. Health, THE DIVISION OF HEALTH OF MISSOUR) 59_020'766

. & Walfore Vr, Kelly STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
S. Public é g
th Service m JUN 2 2 lestrunon District Mo, 7 7 Primary Raglsrmhon Dlsrrlﬂ NO o _I__ o —. Registrar’ s No. No. .__MZ ,,,,,,, &)_ S
v I i 7
S PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci[dgnc efora
5. 300 a COUNIY Cole o STATE i ggourl b COUNTY (glewimisfn
v. 1-57 b. CETY {If outside corporate limits, give TOWNSHIF only) Inside Limits c. CITY Inside Limits
R
tom Jefferson Clty Yes K] Ne [J rom Brazito Yes[J Ne[R
<. ElgLfl;l N:;:A%gl: (If HOT in hospital, give lecation) | Length of stay in 1b M‘d. STREET {If outside, give location} Reside on Farm
0 O o St, Mary'!s Hosp| 3 monhhs)|S36¢ APPRESSR R #2,JeffCity,Mo| veE n(]
3. (NTAME OF DE;:EASED Fiest Middle Last 4. DATE Month Day Year
ype or print OF
Dora Pauline Norfleet peath  June 1l 1959
5. SEX 6. COLOR OR RACE| 7. MARR‘EDDNEVER waRRIED ] 8. DATE OF BIRTH 9. AGE In yeers IF URDER i YEAR| IF UNDER 24 _HRs.
Au - 29_ 1882 irthday) [Monthe | Days Hours Win.
- Female White A7 wioowen[X pivorcen[ ] g
E 10a. USUAL QCCUPATION (Give kind of wark dene | 10b. KIND CF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
= di t of werk life, if ratired DUSTRY
3 Hougewite ™ Homé Brgzito, Missouri | U.S.A.
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. ul;AME OF HUSBAND OR WIFE
B . Charles A. Arnhold Theresa Guenther alton I. Norfleet
‘EL Z [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
> gff Yorreer .mknown)|(lfyu, give war ar dotes of service) Carl Norfleet BI‘&ZitO, Miszsouri
[e]
2 Q 18. CAUSE OF DEATH (Enter only one couse per li {a}, (b}, and {c).} , N INTERVAL BETWEEN
p 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
A IMMEDIATE CAUSE (a) (o Benan.. ~ 0%-&9:!
D2 g
c =
. & Conditions, if any, DUE TO (b}
g - which gave rise to
5 L above couse (o),
- z stating the under-
£ 21z lying covse lost, 2 DUE TO ()
:E) - =3 = PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminogl disease condition given in PART I [0} 19. WAS AUTOPSY
A b 350X PERFORMED? O
i< &) YES[] MO[]
-g __; % E| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature f injury in PART 1 or PART [l of item 18.)
[ G O | O
Tz Y2
o u j Q| 20e¢. TIME OF  Hour Month, Day, Year
25 @fd INJURY  a.m.
; E S X p-m.
Z2E 3 20d. INJURY OCCURRED 2e. PLACE OF INJURY {o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
R —-; W WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
iS5 5 [work AT WORK
] E 21. | attended the deceased from ._r/{ /’/ r , to 6// f/Vf’ and last saw hnvul'" on 6 // V/‘/(‘
% 5 Death oteurred a1 m 41 the du!a stated gbove; and to the best of my knowledge, !mm the couses slured
53 SIGNATURE {Dggres or title) > /@ss 22c. DATE SIGNED
iz &l e, |67
&3 Atk 72 76
23a. BURIAL, CREMATION, | 23b. DATE c. NAME QF CEMETERY OR Ci 234, LOCATION (City, town, or :numy{; }‘( {5tard)
) G BHPLHT June-16-1959 iverview me ery Jefferson City,Mo
v !j 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGlST 'S SIGNATURE
Thorpe J Gordon,Jefferson City,Mo/Y{.... /959 h

{Licensed Embalmer's Sfatfent on Reverse Side)




¥

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ooiriiiiiirnirertres i rrrereerr e eemetetaaasrsssnsrneasassnnsaneres e snnnas dent Embalmer No. .....covevvvnnnnen.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Address
DWRITING. (Failure

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

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

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




