' %00 B . THE DIVISION OF HEALTH OF MISSOURI
. 33550
%0 | FILED JAN 10 1356 STANDARD CERTIFICATE OF DEATH Stae Fie Nov. SIIIIT
\
! BIRTH N0, rec. o1sT. no. N\ PRIMARY REG. DIST. v. 3000 Regmrar.rNo...s spr......
| D 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If institution: resitence before
' a. COUNYY Ada:LI‘ a. STATE MiSS . b. COUNTY Knox: sdimission).
b, CITY (I outstde corporate llmits, wtite RURAL sad of . LENGTH OF . CITY o .
OR ou'f o core .m o write B e ww'n:hlp) CSTAY (in this place) € OR - hdffﬂf”ﬁuﬂ-‘fmﬂ%‘-‘rﬂ
Town Kirksville TOWN  Nove] tu « ] N )
i d. FH(I)JS:P';‘TJ}AH?_EOORF (If oot in boapital or institution, Five strect sddresa u:IouLlon) ,Asl;rE?REEESrS (ll‘:mnl. give location} @ 5@2/‘/
INSTITUTION moviyn_Smith Memorisl Hoswitdl . /
| 3. NAME OF o (Fimst) b. (Middie) <. (Last) s DATE (Moath) (Day) (Yean)
|  Tvpe or Print) Pearl Mae Norfolk DEATH  December 30, 1955
| 5. SEX / -6, COLOR OR RACE | 7. #IAR%EB. NIE‘yggchéSRR[ED, 8. DATE OF BIRTH R 9.I‘A.GE o years ;;‘ Ug.ﬂ 1 YEAR | o LNDER M HES,
. . X 8  bisthday) on Days | H Min.
| femadle white v doved > March 27, 1873 i
' 10a. USUAL OCCUPATION (Givekladof werk | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE e
: dons during most of l!orkiul.ifa.o:enllmﬁr:d) ’ DUSTRY th.:y and s“u_ or Forsign C‘w“"tj 12&85“%%'5(?’:%‘“-
. housewife farmhome Novelty, Missouri '
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Oscar Murry { Josephine Higes Williem H. Norfolk
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 §|GNATURE OR NAME ADDRESS
(Yoe, 00, or ynknown) | (If yee, give war or dutes of service} NO.
No No None EgthIquf_Qlls__rd land , Mo

MED CAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH | “DISEASE OR €O
. Enter only onecaus: per EASE OR CONDITION
line for (a), (b), snd (¢) DIRECTLY LEADING TO DEATH‘(Q,

*This does mot mean ANTECEDENT CAUSE.., : o

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (0)

as heart faflure, asthenia, | Tise to the ebove cause (o) stating
ete. It means the dis- the underlying cause last.

case, Infury, or complica- DUE TO ()
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS )
: Conditions contributing to the death but ot A ‘-[ X

related to the disease or condition ceusing death.

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves [1 wo [X]
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.x..inorabont | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, farm, faglory, street, office bldg..ote.)
HOMICIDE .
21d. TIME (Monts) (Day} (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thal I attended the deceased from _&:_Aﬁ_ 1855 o L&A= 32 | 1945, that I last saw the deceased
aliveon £2- 30 195 % and that death occurred at #7¢5_grm., from the causes and on the date stated above.
23a SIGN u MA’L eﬂwye){{m 23:. DATE SIGNED
. | 12-3/-55,
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR C’REMATORY 24d. LoCATlonf(cuy. r.own. or county) (Gtate)

TION REMOVAL (imd!r)

2 Jan 86 Locust Hil

DATE REC'D BY LOCAL | REGISTRER'S SIgNTURE * (|5 runzRa s ,sl GMATURE azss
!__3-' ﬂ REG. ]-

(Ticensed E mba[m:r ) Sutemmt on Reverse Side)

et

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

3V VTR - = - S , Student Embalmer No...........

working under my personal supervision..

3 A0 Ts 2 £

Signature of Student Embslmer

y
Licensed Embalmer Nokg-i..

P. O. Address_éM!«i‘._.

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

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

J7 this body is not embalmed, fact should be so stated above.




