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

BUREAV OF Ti: CENSUS

ILED NOV 31519%

!FDEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No_339‘)4 ......
2

(City, town, o county)

{Staw or farcign couniry)

Norbornerp NG,

16. {a) Informant Mrs.Ida A, Leakey

()] Adth

17. (o)

L (B“'"Lm"""?'"ken'ﬁa Cem,

{c} Place: bu.nal ot cremation ______.

Norbor

{b) Address

(b) Date thereo

10-24-1947

(Moath) (Day} (Year)

' Ray County,
b Bt

{Dato roccived locul tegistrar)

10, @ 10-23-1947 & feon, I2

(Registrar's signature)

s

Registration District No._ s oo, Primary Reglstration District Nn..s_}g?_-_ h Registrar’s Nowe .o
. 1. PLACE OF DEATH: 2." USUAL RESIDENCE OF DECEASED:
(a) County Cag r%% CREFET) @ s, Missouri. . Carroll /7
b (24 Twp
) Clty or O ¥ caraii ity oe bowa Timiia, write “WURAL® and mase of vowaakivs ) Cityor mNorborne Mo. R.R. #1 Rural <
() Name of hospn.al or Institution: (If outsida city or town limits, write “RURAL")
D.;f1 Norborne,Mo, @) Steeet N o
(Ifnnl. in hospital or institution, writs street number or localion) ) ® ° (It rurnl, give location) -_)
(&) Length of stay: In hospital or [nstitution i e Cittsen of faret - No. )
1o this community Nine ty Yeal" s. {Spectfy whethcr 5 tizen of foreign country Yes or No)
years, months or days) If yea, name country.
MEDICAL CERTIFICATION
iy FRINT  Virginia Francis Meyers
FULL NAME. October 22nd
20. DATE OF I, Moenth [ay. -
3. (&) If veteran, 3. (c) Social Security fb’gb 2 30°F
X hour. minute M
name war. No
21. 1 hereby certify that I attended the deceased from
/{ 5. Color or 6. (a) Single, wi‘%owg mn.rnad yCoroner Call,g"_____' to. 193
4. SeE..emale mﬂh:].:t.. e.. - divorced........ l OWG il :&Ta{ Ilastsaw h alive on. 9. ;
6. (b) Name of husband gx wife. X2 ... 6. {c} Ageof huuband or wife if }| and that death occurred on the date and hour stated above. .
Xx alive..._ e Tmmediate cause of death Suic ide - Duration
7. Birth date of deceased Sept‘ 27th 1856
(Mooth) {Day) (Year)
8. AGE: Years Montha Daya If less than one day Due to Drown lng in Tank 3 1eav 1 ng
91 0| =24 a_note
c Bty e min. Due ¢
. ue to..
0. Birthoace - ROCKingham Co. Virginia /
(City, town, or county) {State or foreign countey)
10. Usual occupation Hous?work IR R TN A qt’hei‘:n“dm'f’“' ‘~iThin 3 maomie of dosit
11. Industry or bmtinm . - PHYSICIAN
.~ David Bengeman Bowman . Major findings: s .. . —
2. Name Of operations.- Vi Undetline
2\ mnhg,mRockingham Co. V:Lrg inia 7 \. - (e o
- i wg, OF ¢ N k:
E 14, Maiden same vcui.léinﬁu) Bowm tats or foreign country) ) Of autopsy ¥ oy nhou‘:&]sb‘;
o AR = Jtistically.
§{ 15. Birthnhn- ROCkingham CO * v:irg inia[ 22. If death was due to external causes, fill in the followi

(a) K&nt suicide, o r&ﬁ}&- ) Sulc i e
(8) Date of occurrence. éﬁéeu .
Egypt Twp , carroll -m‘

{¢) Where did injury occur?
(City or tawn} (Coanty) te)
() Did injury cccur in or about home, on farm, in industrial place, in pu.bhc place?
Oon farm
",'_.(Spm.l‘ytypanl’phoe) A 5
W’lule at worL?..... JUUTURO (") of njury_____._.__.....,..M.
23. Sigeatu '_é_ . el T (wTﬁthe%.z«_4 7
Address_. ,WJ’ % ___ Date signed -

(Licensed Embalmer’s Statement on Reverso Side)



RECEIVED ’ F
District Health Officer No. 8, |

District File Number_—-.-

Date Filed NI ara '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by % ;

........... . , Regis‘tered Apprentice No

_______________________ Ny Bl

_ Signed., -
. \ kA
L : - Licensed Embalmer No. . .. c}:-. if ...................................

P.O. Address..% ...............................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groiunds for revocation of license.} .

working under my personal supervision,

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




