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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘ .
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3?733

bunce ™ 1061 STANDARD CERTIFICATE OF DEATH S

. (o) _County._.. Y er? 0? - .
) City or town,, D E VA&
({[f outaide city or town limits, write *“RURAL" and name of township)
{¢) Name of hospital or institution: )
716 North Main /.

1. PLACE OF DEATH:

(If oot in hospitnl or institution, write street number or I5cation)
{¢) Length of stay: In hospital or institution

- {(Specifly whether
In this community 4 3 years

years, mopihs or days)

m E)ut?ct No... 3_.42_.0_.._._._ Primary Registration District Noj_ﬁ 7_4_._ . Regisirar's N; / k

2. USUAL RESIDENCE OF DECEASED:

- 4
(@ Sime. i EOUT1 =T (S “Vernon T / 05
{¢) City or town IIE vags .
(If outsida city or tawn limits, write “RURAL™) ,
() Street No 71“ North Main 2

(Ef rural, give location)

{¢) Citizen of foreign country? No A (Ves or N&)

If yes, name country.

3,@ FRINT HAZEL TELL NORRIS

MEDICAL CERTIFICATION i

20. DATE OF DEATH: Monut) GRUETY 4 7

Newton Burial TFark

‘ ‘(f) Piaoe buml or eremation
18. (a) Slz'nature of fnnaral dn'ectora
) Add.res......_._._N_e Yid&a..

9 @ L= _I%‘_Z__ ®
(Dnta received loca rar)

3. () If veteran, - 3. {¢) Social Security,... " 1047 3 A
. ‘ year ~ hour. minute. M.
name war, [l No / .
- 21. [ hereby certify that I attended the deceased from
- 5. or or 6. {(a) Single, widowed, married, }{M 2 u' 10 t [7/‘_44' T 105
N / ?'11 te dvoreed MearTied (s T, to- 197
4. Sex vor - that I last saw h._ﬂ.!._ alive on.. _._% @.._.._ DU |-X 2 47 4
6. (b} Name of husband or wife ... 6. (¢} Age of hushand or wife if’ and that death oecurred on the date affd hour stated above. ’ Duration
Sidney XNorris aﬁ;,eﬁ_._:______6'_9______._',.&“ Immegjate cause of death...... A7
7. Birth date of deceased January) 9 1885 N > Sy
{Month) ' {Day) {Year)
N dshinl SR | IV £ w,,_
8. AGE: Years Months 7 _Daya If less than one day Due to.... J
61 11 28
: hr. min
)0 LT T
-9, Bmhplm:e.:"...cwrl S ’ ._Towia -4 ) - - ) -
(City. tawn, li_r{nnnnl.y) - {State or [orcign conntry)¥
; ous 1le -, Other conditions.
10. Usual occupation ewlilelim = - (loclude pregeancy withio 3 mouths of death) ————
11. Industry ar business Own_home e A ....| PEYSICIAN
ot "l D ajor findings: . \ ) B T ] .
g 12, Nire.. DaVJ-d (rllmD%e : o S 4 Of operations... R _‘V : . —_
> Bl f Illinois tha canse te
21 s _Birthplace... oomlng on = - lI"IOl;, - : - - wheichdcatg
towa, ufw . " (State or fureign country O BEODEY oo er e ee s seve st oo es s senemn should be
E 14. Maiden name..... L,l ﬁd-rk ev T | L. ' . |charged sta-
8 15. Birthplace B —— I l 1 in01l é 22. If death was due to external causes, fill in the following: S
= (Cu.yﬁ ot ty) . tsmtaorfme.in counl.r:) . * . " N
. - S )
16. {a) Informant - - (c) Accident, suicide, or homicide (apecifiy,
& Address N. Maln, N vada, LiIS‘QOL-I‘]. (#) Date of occurrence.
. N - -t qQ . s s
1. @ . Burial (3 Date thereof. J.41.2.9 5 1947 || (9 Where did injury occur? iy i e
(Burial, eremation, af romoval) (Maath) (D"’ {Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in pblic place?

O, i

* (Specily type of place)
e (€) Means of injury

‘While at work?...

23, ngnature.__F'A._

_. Date signed [M?

Address_. "7 12 ¢

S 3 / . (I..u:clue: Embeolmer's Statement on Reverso Side)
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" STATEMENT BY LICENSED EMBALMER

I hereb& certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by. %J

, Registered Apprentice No

ey
N Y

' Licensed Embalmer No, 1%0

working under my personal superyision.

P. 0. Address Kevata, kissouri

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

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




