No. 300
10.48

&

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

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 19 1955

STANDARD CERTIFICATE OF DEATH

-
REE. DIST. NO, /ﬁ) E FRIMARY REG. DIST. ND.M Registrar's No

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. If ! : residence before
a. COUNTY a. STATE b. COUNTY ndinission).
Jasper Missourl Jasper
b, CITY ow “eorpurats limit URAL i "¢, LENGTH OF . CITY T T .
(If outelde corpurats limita, write RURA lndt::::ahipl CSI'AY M thia place) < fa , d ?éwgﬂ:nw?ug%“?(
TOWN  Carthage yrs TowN _Carthage "R "0 LA
. FULL. NAME OF (If net in hoapital or institution, give sirect address or logation) STREET (U rural, give location) a.f"f -
HOSPITAL OR . ADDRESS . o
NSTITUTION MeCune=Brooks hospital 1167 South Maple 8t ‘9
3. gE%:héEs?-:'E a. (First} b. (Middle) €. (Last) 4 DS}»E (Month) © (Day)  (Year)
(Typeor Priney  PRARLE N, STIFFLER DEATH Deec, 7, 1955
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| F UNDER 1 YEAR | IF UNDER 4 WRS,
. . WIDOWED, DIVORCED (Bpeufr}?'—_ . laat birthday) Mﬂﬂﬂﬂ, Days | Hours | Min.
female white widowed Feb 7, 1881 74 . ]
10a. USUAL OCCUPATION (Give kindof work | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) - . )
done during tost of workizg e, even i st ° DUSTRY (City wa¢ State or Foreign Countev) / I SN Ry ST WHAT
housewlfe at home Ven Wert, Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wrs
Willlam L. Norris | Alice Augustine Louls tiffler
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, Ao, orunkoown} | (If yes, give war or dates of sarvice) NO. :
none Ralph Atlass, Chlcego, Ill.

alive on , 19 55! and that death occurred al

22 I hereby certify l.hat I atlended the deceased from ,_QZL, 195_5_8,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgEE_PML BETWEEN
 Enteronlyo .1.1. DISEASE OR COMDITION. T AND DEATH
e for (o). (by. and (g | DIRECTLY LEADING TO DEATH*(; __ Metastic carcinoma of lungs and pleura | / mos.
. ANTECEDENT CAUSES
*This does mot mean
the made of dying, such | Morbid anditions, if any, giring PUE TO (0 Carcinoms of left breast 6 years
ax heart failure, asthenta, | rise to the above cause (a) stating
ete. It means the dis. the underlying cause last.
caue, injury, or complice- DUE TO (c)
tion whick caused deazh, | 1. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the dealh but not / 7 o X
related to the direase or condition causing death. :
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo (X]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (og..inerabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factery, street, office bldg., eve.}
HOMICIDE
2id. TIME {Month} (Day) (Year} (Hour) 21e. INJURY CCCURRED 21f, HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY WORK AT WORK i
to 3_2/7 1955 that I last saw the deceased

' Jrom the causes cmd on the dale staled above.

{Degree or titlo}™

MD

23a. SlGNgRE

23b." ADDRESS

1201 W ord, Carthage

23c. DATE SIGNED

Mo 12-8=55

24a. BURIAL, CREMA- | 24b. DATE “24z. NAME OF CEMETERY OR CREMATORY 24d LOCATION (City, town, or county) (Siate)
TION, REMOVAL (Bpediy) .
cremat 12-10-55 INewcomers Crematory 8 s
DATE REC'D BY LORCAL REGIST S SIGNAT, e 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/R -f 55 M Mu % Knell Mortuary, Carthage, Mo

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By INE, OF DY ittt ettt iiete e

, Student Embalmer No
working under my persconal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No. 4970 .

P, O. Address C‘arthage_s.,”;h

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.
J¢¥ this body*is not embalmed, fact should be so stated above. .




