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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

—

"BIRTH NO.

REG. DISY. NO.

. THE DIVISION OF HEALTH OF MISSOURI
’ FILED SEP 12 1955 STANDARD CERTIFICATE OF DEATH

-
d ) ‘:! PRIMARY REG. DIST. uo.M Regisirar’s No.........

<8731

State File No.......

1. PLACE OF DEATH

a. COUNTY rEYAg

2. USUAL RESIDENCE

a. STATE /u&

(Where decoased lived.

It institation: residence before

b. COUNTY;-EY ndéulonl

b. CITY (If outolde ourwrale Inmu write RURAL and give

¢. LENGTH OF

c. CITY {If outside corporats limits, write RURAL and give township)

13a.. FATHER'S NAME

18. CAUSE OF DEATH
_ Enter only onecause per
line for (8), (b), and (c)

*Thia does not mean
the mode of dying, such
as Leart fallure, asthenia,
dc. It means -the dis:

15, WAS DECEASED EVER IN U.S. A

(Yes, 00, or gnkoown} l (H yos, rive war or dates of service)

13b. MOTHER'S MAIDEN NAME

-D FORCES?

16. SOCIAL SECURITY
NO.

W's A

17. INFORMANT'

oY

iz

townshiplf STAY (la this place)
o (4800 I GTQ'SF ) o C A lo7¢
d. FULL NAME OF (I not in boapital or izstitution. give steeot nddress aeatlon) d. STREEY (If rural, give locatlon) ‘D
HOSPITAL OR ADDRESS
INSTITUTION ‘
3. NAME OF 8. (First b. (Middle) ¢. (Last)
DECEASED Fish { . 4 DATE (Month}  (Day)  (Year)
(Type or Print) ([ :)EClé L. Norris i G —fp~ 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,” /| 8, DATE OF BIRTH 9. AGE (In yenrs| If ONDER ) YEAR | & UWoER B Hes,
‘ . WIDOWED, DlVORCED {Bpecify. z — last ¥) Monﬂu, Days Hounl Min.
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen soustry} 12, CITIZEN OF WHAT
done during sucet of workiag lie, wess Hf retirad) |1 DUSTRY & | “cOUNTRY?

USBAND OR WIFE

| GNATURE OR NAME

aA’/?' /S P

ADDRESS

M CAL

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

RTIFICATION

CAboo/ s,

INTERVAL BETWEEN

ONSET AH@TH

Maorbid conditions, if any, gising DUE TO (b)
rise to ihe abore cause (o) glaling

the underlying couse lost. | | -

"DUETO (¢

s - . oy Lo wa -

caze, infury, or compl
tion which coused death.

(1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death’ b'ul 'aot
related Lo the disease or condition cousing death.

19a. DATE OF OP_FEJI;{- 19b. MAJOR FINDINGS OF OPERATION i \ _ ] . 20 AUTOPSY?
. . . e S, . - R - . -t
%0"'0 / YES D no M
21a. ACCIDENT . .(Bpuelly}' 21b. PLACE OF INJURY (e.s.,inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) 4 {COUNTY) (STATE)
SUICIDE bomas, farm, Inctory, street, offies bldy..ote)
HOMICIDE : .o .
21d. TIME (Month}* (Day) (Year) (Hour) 2le, INJURY OCCURRED 21f, HO_W DID INJURY OCCUR?
or | WHILEAT[™] NOT WHILE
INJURY, = | Cwork AT WORK n
2. I hereby ¢ IQK-}D that T last saw the deceaced

WRITE PLAINLY—USIN

REG

7-9- %

24s. BURIAL, CREMA--
TION, REMOVAL (Specify)

DATE REC'D BY LOCAL

,%‘o

ify that I attended the deceased from w %, 1 ,
192)_ and'thal death occurred at Mm Sfrom the causes and on the date staled above.

S S o

24c. NAME"OF CEMETERY OR CREMATORY

23c. DATE SIGN|
Srzi,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embeimsr No.

working urnder my personal supervision,

Student .coieencarccnsrensctrasrenrnasancans

e I yne? ...
P. 0. Address— ...7;..%;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




