N DIVIIUN U RCAL 1A UF Milaound 2 ‘0

Ith, STANDARD CERTIFICATEOF DEATH @ e
A Hare 4 STATE FILE NUMBER
blic FILED FEB mSluhon District Na, ... 2— 5&..-....Pr|mcry Registration Distriet No. ‘5:-36 ............. Registrar's Na. ... g.._.._......
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [f institurion: Rexidance befors
. COUNTY o STATE . «  b. COUNTY admisstan)
i Cregon Missouri Oregon
0506\ b. C(l)'!';\’ (If outsida corparate limits, give TOWNSHIP only) | Inside Limits c. COITRY /';) side Limits
TOWN Couch Yesll Nom town _ Couch AD 2"“ NoD
- ¥
. 53‘5}5’]#:3%8': {If NOT in hospital, givalocation)|Length of stoy in 1b 4. STREET (Ef ousside, give Imcnion) Reside on Farm
i INSTITUTION Lifetime ADDRESS YesO NoD
L]
g 3. NAME OF Firat Middle Lest 4. DATE AMonth Day Year
H DECEASED . OF
< (Type o7 print) Hellie Ellen Norman oeA™H  January 25, 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n penrs | IF UKDER | YEAR JIF UNDER 24 HRS.
? marrsp (] wever manrien [ tast DIrthduy) Fargntha | Dows { Hewrs | Min.
o Female Thite wipofeo ) pivorcen [} Jane 6, 1864 98
: <[ 10a. USUAL OCCUPATION (‘Gh:e kind of work done |106. KIND OF BUSINESS OR INQUSTRY [ 11, BIRTHPLACE (Cirty and siate or country) 12. CITIZEN OF WHAT COUNTRY
) during mogt of working life, ecen if retired)
> 2 Domestic Dometstic urry County, Tennessee UsA
t & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0 »
T Samuel Ricketts Eligzabeth Turner
pa— I5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,[l7. INFORMANT Aiddress
- - (Yes, na, or xnknown) I/ vea. oive war or dales of aervice)
el Ho Hone None Iida Bozman, West Plains, :IJ.S souri
‘g x 18, CAUSE OF DREATH [Enfer only one cause per linefor (a) (D), end (¢}.] . - c * | INTERVAL BETWEEN
v ox PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s u IMMEDIATE CAUSE {a) __..;(h.rﬂ.'lﬂbﬁiphia :
g >
3 -
z Conditions. if any. Aged,_senile_hody_clnnge
T O which gare rise o DUE TO (8} R
€ 3 nfmi' c:usz : v [ -
. W ating the under- .
S = = ying cause last. DUE TO (¢} mntm
-4 =] PART H, QTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY [(a) . [19. was AUTOPSY
o - =] - 3 4 PERFORMED?
58 x 3 4 3 ves i) wo ]
S ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of infury in Part Ior Part 1l of item 18) - ‘
" 0 & 0 O O
= o () '
s 4 Z{2ec. TIME OF  Four  Month, Day, Year
° s s} INJURY o a.m, v LV . e . . s
2w : E p.m.
- B g ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. ¢., in or ohoul ?omc, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 - a WHILE AT NOT WHILE form, factory, streel, office bidg., efe. . - -
3 Y woak " O 3¥womx ftch Oregon Missouri
1]
- 21. 1 attended the deceased from JULYy 1950 1o _Jamumxy, Y957 andiast saw 120 ative on dANe_24th, 57
iy E Death occurred at m on the date atated above; and to the best of my knowledge. from the cauaes stated.
-]
'g o 2a. { ee or (e} -,}fzzn. ADDRESS . . * |22, OATE SIGNED
£ C p .
g~ - 724 - D.0.7| Alton, Missourt - : - | 1=27=57
¥ H 23q. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town., or county} (State)
< H REMOVAL { Specify) L TR - s
2= ‘ 27, 1957) Hewr Sslem Cenetery Couch, Misspuri
24. FUNEFAL/DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGIFTRAR'S SIGNATURE
¥ -
Lfé\\ - JW_I'-Z?—&? W_
O '~

{Licansed Embolmer’s Statement on Roverss Side)




—
—

‘STATEMENT.BY LICENSED EMBALMER

I hereby certify that the bod; whose name is recorded on the reverse side of this certificate was em

P R

byme, or by ... et teeienataneameeaneesaaneeanrennnas berneens . Student Embalmer No.........

working under my personal supervision..

Student.. .. ... ..ol

Licensed Embalmer No.. V‘]

P . . . . . . Pp.o. Addressm(.’;..ﬂ
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in: h:s OWN HANDWRITING. . (I
to comply with the above const:tuteslgrounds for revocahon of license), i : :

’ Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.
‘ ot . . i




