FILED APR 15 1957

THE DIVISION OF HEALTH OF MISSOURI

o=t}

t. Health,
, & Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
th Service Registration Districs No. ..C% [ ... Primary Registration D District No. ;5 é____- _-___.___ Registror's Moo ______.__
1. PLACE OF DEATH 2. USUAL RESlDENCE {Where deceased lived. If institution: Residence bf‘mo
. a. COUNTY a. STATE COUNTY admission
5 30 Newton Missouri ewt.on
v. 1-57 b. C!JTRY {If cutside corporate limits, give TOWNSHIP only) Ingide Limits c. CBTRY 50 Inside Limits
Tom _Seneca Yee Lpre O Tom__Seneca A7 20| ved N0
c- FULL NAME QF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, ;;i'vs location)} Reside on Form
HOSPITAL OR ADDRESS Yes [] No[]
INSTITUTION { : et °
L
3. NAME OF DECEASED First ! Middle Last 4. DATE Month Day Y ear
{Type or print} . . . . OF
. Nettie Victoria Norris DEATH  April L, 1957
5. SEX J | 6 COLOR OR RACE ?":MA_RRIEDDNEVER MAR&DD 8. DATE OF BIRTH 9. A'GE ui,:':‘::;; ;::rl.).E R l\)::m I:‘:’:DER 2:‘:‘R5.
Fem, wht . wooweo[X  oivorcen[J}  October 1h§7: 83 I
106, USUAL OCCUPATION (Glve kind of work dona | 10b, KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
ring most of wprking life, aven if retired) INDUSTRY R
HolSewitTe e Hartsville, Tenn. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.M.Puryear Emma Isabel Hager C.E.Norris
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17, INFORMANT Address

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will ba listed.

All diseases in Part | must be causally related.

Securing e ma

*~
S
QG\

TN

or unknqwn} (i yeu, glv- war of datas of servica)

‘| None

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATHdEmar only ona couse per line for (a), {b), und {c})

PART I.

DEAT

IMMEDIATE CAUSE {a}

Conditions, if ony,
which gave rise 1o
obova couse (o),
stating the under-

DUE TO (b

!

OM@ AR,

Mrs, Beulah M%ﬂli._
INTERYAL BETWEEN

WAS CAUSED BY: : 5 Jﬁ ONSET AND EATH

(5 sne/

lying cavse lost. DUE TQ {c)
PART 11X OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tirminal disease condition given in PART | (s} 19. g‘hg:ggoEPSY y
E MED?
3 31x vEs [] Nokl
20a. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of trem 18.) N
O O a , .
20c. TIME OF .Hour Menth, Day, Year
INJURY  a.m.
p.M.

20d. INJURY OCCURRED
NOT WHILE
AT WORK

WHILE AT
WORK

[

farm, factory, street, office bldg., etc.)

g

20¢. PLACE OF INJURY {0.g., inor about home,

206, CITY, TOWN, OR LOCATION

COUNTY

STATE

21.
Death eccurred at

| attended the deceosed from

?5;Ajr4 ? ;m

f and last suwt
on the dale stated abave;

and to the best of my k knowledge, from the couses slur-d

alive on

Ged 2 8 F

4

Pllit

7. ADDRESS

22c. DATE SIGNED

/G [ST

230,

AL CREMATION,

Rg«ouusé.ily;

23b. DATE

23c..NAME OF CEMETERY OR CREMATORY /

etery -

£ 2 GrL

&

necs,

?.4%@/_,/7@

23d. LOCATION {Ciry, town, or county)

(Elctl) 4

Missonri

24 FUNE A.LJERE

L/7/57 Seneca ‘Ce
ADDRESS

giﬁﬂguij Elzgzemfdﬁ

25 DATE/CD B/.OCAL REG.

%ﬁm-gsmwne . 2 1Z

{Liconsed Embcimer’s Stotedent on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the'body whose name is recorded on the reverse side of this certificate was embalmed

by me, or bY ovvviiiieriiiiiiccnia esesrenrerssuisnrensanenans cerrerenenans errrereeneren. .+ Student Embalmer No..........vevunneee.

working under -my personal supervision.

Student ..o e e e
Signature of Student Embalmer

© . .+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwnnng g S L
If this body is not embalmed fact should be so stated above. )
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