THE DIVISION OF HEALTH OF MISSOURI 3(,196

No. 300 .
. r
048 | ALED OCT 13 1954 STANDARD CERTIFICATE OF DEATH SHate File Novrmmmonriree
vj "BIRTH MO, REG. DIST. NO. / 6t PRIMARY REG. D)ST. NO._M Registrar's No, 7[
5 \ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceassd lived. If Iasthiation: resklencs befors
a. COUNTY . STAT b: TY adinimion).
Dent *MiSsourd EEWL e
b. CITY (If cuteide corpurste limits, write RURAL snd dn c. ALYENGTH £F <. CBI;( 4. In Restdence within Hmits of
D) ifn thin place) a eny ﬁ:u!rpnnhd town?
TOWN  rurzl Spring cree O vyrs TOWN  Salem <H
g d. FH!..SLPIN_&MLEO%F (H pot in boapital or Inatitution. give streat address or locstion) . ASDTEREgS (It rural, pivs locaslon) g 5 [
5] INSTITUTION X Iron Mt Road
B 0= NAME OF ™ & (Firn) b. (Middle) e (Last) LOATE  (Mooi) (ep)  (vewn
& { Type or Print) Ida Gray Norris peaty  10~S5~
é 5, SEX 6. COLOR OR RACE } 7. MARR!ED NEVSRC“E‘[A)RSIED _8. DATE QF BIRTH 9. AGE (I:.w;n 1\1: m:.u Y YEAR | F UNDER u W,
on ja H .
g female white VTGS RECED e May 23 1886 | BF | Do | Hoe | e
2 10a, LSUAL OCCUPATION (QkeXkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) 12. CITIZEN OF WHAT
) lite, DUSTRY - {City and State or Foreign Country)
N el B Lent Co . Mo O| ey
o 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W Gray Emma Leonard i Chas Nerris
E {5, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUR:.'{I('DY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
¥ mknow Ir 1 F ., -
E ﬂ&o ot unknown) | ( yxlnwlrordﬂuu service) x J Cha]"lle Gray Sa 1em MO
- 18. CAUSE OF DEATH - + MEDICAL CERTIFICATION INTERVAL BETWEER
B L Enter only onecause 1. DISEASE OR CONDITION AND DEATH
& iine for (a;: (l:)’, and ‘(f; DIRECTLY LEADING TO Dl5"1\:1"“'(3) MF! asjyve C allapse of L'ﬁlﬂg -
o *This does mot mean | ANTECEDENT CAUSES DUE TO (5 Chr. Bronchiasl Asthma with
the mode of dying, such | Morbid conditions, if any, v st TR RN ORT] ; ——Yoorgs
3 a8 heart fallure, asthenda, m:’gu !hﬂbﬂﬂ:?ﬂu;{ a{a;:} ugm:s \JO SLTYUCUeIvVve aAvelcdliuasl o . L
= ete. It means the dig. | ‘e underlying cause laat. : -
> ease, injury, or complica- BDUE TO {(¢)
P tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS (F s l )
= Conditi tributing to the death bul 7ot Hs tensivn gsenvia
91 rd:u'd &n :h%;:cst :inﬂm[::diteio;amuain: Scaﬂ\. ﬂjp ervens '
b 1%a, DATE OF OP'FIRO'?Q. 18b. MAJOR FINDINGS OF QPERATION ' - 2. AUTOPSY?
:23 2 L/ X ves L] wo [
21a. ACCIDENT, - (Specity) 21b, FLACEQOF INJURY (s.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
.U . SUICIDE ¢ 3 homa, [arm, fagtory, atrest, offce bldg..sto.)
& | -HOMICIDE = * "
g 2Id..TI‘iﬂE {Moaoth) (Day) (Year) (Hour) 2le. INJURY OCCURRED |} 21f, HOW DID INJURY OCCUR? .
* WHILE AT NOTWHILE
;l INJURY = | "work AT WORK
= 22: I hereby certify that I atlended the deceased from act . 18 1944:7 Uct. 0,!19_5i, that T last saw the deceased
5 ]
b alipetn )_Qat. . 6 191 Q5chd that death ogeurred at _4 21 5%., from the causes and on the date siated above.
E b. ADDRESS 23:. DATE SIGNED
2 _ Salem, Mo 10/8/54
E‘: . 24b. DATE 24c. NAME O i CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate)
g o¥ria 10-7-54 Cedar Uprove Vlem Salem CDent Co Mo
DATE REC'D BY LOCAL [NBEGIS{RAR'S\SIGNATU 2 AN—= | 2f, FURERAL JOR' S &1 GNATURE ADDRESS
70— &-5% | My, Nang- . & 4 s (U a

(Licensed "s Statement on Rlvcru




STATEMENT BY LICENSED EMBAL MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ........... Geesssssssasaseennarasmeeassasesratrinnntodstenssanananannneenn . . Studeni Embalmer NO..ooveerannn.

working under my personal supervision..

Student..... e teaiesssesssesssanecasseresesnanrnranns
- Signeture of Student Embalmer

Licensed Embalc&r Ng—J 3()‘

P. O. Address _,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of llcense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

1€ this body is not embalmed, fact should be so stated above,




