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\T}RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

LED™MAY 2°9™1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 18018

Reglatration District No._./__'z.é._..,....,... Primary Registration District No. \f ______ % ..é..... Registrar's No. f)l 2-
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(¢) County = 1La;r§rilcc>gville @ sue. Missouri & County. LAWIENCE 5SS
B Clt t # b 14 -4 P
® v orfoms (If sutsids city or town limits, write "RURAL” and nams of township) (c) City or town R# 1 Mari OQV\i;l 1 €. o
(¢) Name of hospital or institution: / (If oatsids city or town limits, write “INURAL")
: e : (&) Street Now.Zoiou i 2he s ezt D aet O
{If not in hoepital or institction, write sireat pumber of location) 3 N E) v T (I xaral, give location)
d) Length of stay: In hospital or instituti o . 1T
@ nath of stay: In Of?l or institution {Specify whather (e} Citizen of fnreign cm.mtry? .. < 1- S et (Yes or No)
In this community...... . Life time e _) . -
years, months or duys) ——~ If yes, name country. : A
' *~ "MEDICAL CERTIFICATION
3@ IRINT George, Henry Norris
o 20. DATE OF DEATH; Month. MEY day... 9
. . 3. it
3. {8) Il veteran @ i year. 3 hour. 25 minute. A, M

nAme War. No,
6. (@) Single, widowed, married,
Male O |[$¥9%g o
4. Sex race. ma ]trl'i;;roe'd..., ST A
6. (b) Name of husband or wife....o s 6. {6} Age of husband or wile if

21,

I hereby certify that I attended the deceased from

21 10l7 w0 Fflea ey G

1057,

1
that I last saw hadeet. alive on %_(’/- 19.1./
and that death occurred on the date and hour stated abow?

Z

Duration

Rachel .t ﬂ]ive___sr?_l_____“____ym Immediate cauge of death 3
7. Birth date of deceased.....une 16 1882 \WLE/2
(Month) {Day} (Year)
8. AGE: Years Months Days If less than one dey — M
4
6 - 10 25‘ hr. min 4
” - C
o. Birthoiace Lawrence-gounty
. (City, town, or ggnoty} * {Stato or foreign country)- =
i rmer Other conditions.
10. Usual oceupation Tnckad ¥ within 3 monitha of death)
11. Industry or busineaga= i : Major findi v %/ PHYSIQIAN
- - 7 . or findings: —_—
E 12. Name Alv 1n D;(eggzg 8 § o f Of operations Ty V' % .?’ j Underline
= K} the cause t
2} 13. Binbplace <= o - / N wehich deach
(C“’ﬂ "’K : (B1ata or foreign countsy) Of autopsy. should be
5 14. Maiden name eagtl. (¥ charged sta-
R -anl and - l ﬂ tistically,
§ 5 Bmhnh”y‘ *"(City¥, town, or couaty) (s:uu;rudgn countiy) 22. Ii death was due to external causes, fill in the following:
16. (&) Tnformant ‘Lewonard Norris ! (¢} Accident, suldde, or homicide (specify)
o agwes. Bl111ngs, Mo, v " (5 Date of cccurreaes
17, {(a) Bu r i A l (&) Date thereof. -:s / l /7'—:7 (€} Where did Injury oceur? {City ar Lawn) (County) Le)
(Burial, cremation, or remaval) (Month) {Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pf.ac:?
{c) Place: burial or mmaﬁon_.u..m_t_p ._‘.-.)_. S
(Spu:!!'t f place) S
18. (o) Signature of funeral director..; 205 ¥ . While at work?__ ..o Y Means of 10 uryo oo
(?) Address Ma'r‘io J-l en MO. L O . ) ] _M
W w Z 23. Signatureh= =t-pc? (M. D. or other). - ~
. -~
19 (@ :%Fﬁ fi 1&? (Regiiirars sighatare)  Zo 77 || Address .. e L LL o ¥ JHO Date dgned 2 YO¥7

(Liccnsed Embalmer's' Statement on Rorerse Side)

-




RECEIVED
District Health Officer N6‘ U'

STATEMENT BY LICENSED EMBALMER

’

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HA_N'DWRITING (Failure to comply with

- the above constitutes grounds for revocation of license.)
If this body is not cmbalmod, fact Should be so stated above.




