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THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

42

Frimary Registration District No.

34851

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence befdre
. COUNTY . STATE N . b. COUNTY admissig
° Buchanan ¢ Missouri Buchanan
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBI'RY Inside Limits
~ 1
oM St, Joseph Yos O No UJ  TOWN Joseph ol ff Yeuld MO
e, FULL WAME OF {If NOT in hospital, give locatien) | Length of stay in 1k d. STREET . (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION i 11 years — 3034 Mitchell Ave, Yos [ Mo
3. MAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) oP .
» ot
Lola D. Brown “| OFEA™H Qct, 25, 1957
5. SEX 6. COLOR OR RACE| 7. MARB‘EDD NEVER MaRRIED[ ] 8. DATE OF BIRTH 9, AEE' E;:g:;:;; :J:.I‘::ER ;::AR l:ol::DER%il:.R&
- id v N
female | white _vipgveoK]  owvorceo(d| Aug. 16, 1877 > |

10a. USUAL OCCUPATION [Give kind of work done
life, sven if ratired)

duri

g most of work|

gusewlile

INDUSTRY
OWIL mne

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City end state or eouniry)

Suliivan Co., Mo.

¢Ih2. CITIZEN OF WHAT COUNTRY?

UsaA

130. FATHER'S NAME

Joel Green Norris

136. MOTHER'S MAIDEN NAME

Elizabeth Frazier

4. NAME OF HUSBAND OR WHFE

Byron

'15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Y-lflla. or unkngwn}) {If yes, give wor or dotes of service)

none

16, SOCIAL SECURITY KO.

7.
Mrs. Nancy L, BRichter,3034 Mit

INFORMANT Address

PART |. DEAT

Conditlons, if ony,
which gave rise to
above couse (a),
stating the wnder-

DUE TO (b) _%Mﬁ

18. CAUSE OF DEATHJE“?;esr (O:Rlﬁsasns S;"". per lina for {a), (b}, and {c).)

IMMEDIATE CAUSE (o)

Py A

St. Jgs'eph,,\fo

INTERYAL BETWEEN

/

jbﬁET 2 DEATH
N }

s A

z Iying covss lost. DUE TO (c)
= PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terming! dissase condition given in PART | {a) 19. WAS AUTOPSY 1
6 . PERFORMED?
z . 420 YES[ ] NO[X
| 200 ACCIDENT  SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
w
8 o O O
1 20c. TIME OF .Howr Month, Day, Year
a INJURY a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.} .
AT WORK
—
2. L attended the deceased rom __ £G4~ vo_ L0325~ & ) andlost s«h " diveon ___fO— AI S P
Death occurred ot Q; = m on the date stated cbeva, and to the boest of my lmowlodge. from the causes stated.
220, SI TURE or nfie) b. N . 22¢. DATE SIGNED
C M‘O i 702677

‘£§J- LOCATION {City, town, or county)

Z3o. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEHETEIR‘Y OR CREMATORY - . (State)
REMOVAL {Specify) L .

24. FUNERAL DIRECTQOR ADDRESS 25 DATE RECD. BY LOCAL REG. J . REGISTR. GNTURE
Heaton-Bowman St. Joseph, Mo.

{Licensed Embalmer’'s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

i - - - - 3
1

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

b}' me,-or by ... deeeans I Teersesrasenens eeereiiisasaneneraaratnr eererrre s i ., Student Embalmer No........ccocvunnen.

working under my personal supervision.

........................................................

Signature of Student Embalmer

Student . 2 - -Signed ......... Z?M ....... L AP

Licensed Embalmer No ........ f .......
P. 0. Acldress-d?fﬁ/“é’

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (B Ailure
to comply with the above constitutes grounds for revocanon of llcense)

If embalmed by a STUDENT,. he also shall gign in his' OWN “handwriting.

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




