No. 300

10.48

=

BIRTH MNO.

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 14 1950 STANDARD CEg{F ATE OF DEATH 1003.,,,.—,,,%

REG. DiIST. NO.

25119
6260

PRIMARY REG.-DIST. NO. “Registrar's No.

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lved, If Institution: residence befors
a. COUNTY a. STATE o b. COUNTY admiseion).
. b.CITY m Uimdts, wri L and . LENGTH OF CITY ( outeide imtts, write RURAL e
“OR (If outslde wrnz-r.e h ts RURA. [ " gTAY (1o the plocs) c. oul oorporata limits, : a5 give township) /
TOWN ouUly /‘fo TOWN Choffee, /08
-~d, FH(IJ.!S:PII!&I\EEO%F (If not in heepital fop. ira scent addrves o lowation) || d. STREET. (t'rarat, give tocatiom /
INSTIroTioN e, S -A./}, Nosy) tFal #1) N M
3. NAME OF a (Fist) " b. (Middle) T. (Last) 4 DATE  (Moat) (Dap) (Ver)
DECEASED
(Type or Print) MARGARET L. NORRIS oA Aug. & 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, v’}fﬂ DATE OF BIRTH ¥ 9. AGE (n years| = taoem 3 AR | o teoeR u llls.
F / Wi D, DIVORCED , (8pecity) 3 & Lauat birthday) Month’ Days | Hours
: idoned -/5-/ 7 6 74 ,
10a. USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn cowntry) 12, CITIZEN OF WHAT
done ds most of working lifs, even if retired) . DUSTRY ﬁ / COUNTRY?
0Us - poark roc for, Ark ‘ _
JI3A._FA1’HEH'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— s 501 Utn known _
15. WAS DECEASED EVll;ZR IN U.5. ARMED FORCES? | 16.. SOCIAL SECURE'Y 17. INFORMANT' S S1 GNATURE OR NAME ADDRESS
{Yu no, ar ynknowa) | (I yes, xive war or datuolm-vh-) -~ . .
W = Wone Ldwarg /. Cole- 2087% Farren

. Enter only oneceuse per

1B. CAUSE OF DEATH
|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEAT'H'(a)

MEDICAL CERTIFICATION
Arteriosclerotic Heart Disease

INTERVAL BETWEEN

TSRy

line for {a), (b), and (c)

“This does not mean | TNTECEDENT CAUSES

Ge

neralized Arteriosclerosis

Morbid_conditions, if ang, giving DUE TO (b}
rise to the above cause (o) stating
- the underlying cause last.

the mode of dying, such
as heart faflure, asthenla,
ele. It meons the dis-

DUE TO {c)
1I. OTHER SIGNIFICANT CONDITIONS '

" Cunditions contributing to the death but not
related to the disease or condition causing death.

ease, injury, or complica-
tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] woK]

21a. ACCIPENT {Bpecity) | 21b. PLACEOF INJURY (o.5..inoraboat | 2Ic, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE . home, farm, [sgtory, street, offlos bidy., 10} .

HOMIC!DE .
214. TIME (Month) (Day) (Year) (Houn 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR? NM

; WHILEAT ] NOT WHILE| ,47’5; ;

INJURY WORK AT WORK

&. I hereby certify that I atiended the deceased from July ©

19 48 , o ._A_g_n__ﬁ 19_5_0 that I laat saw the deceased

alive on , 1850 | and that death occurred at

nA Jrom the causes and on the date stated above.

Z3a. SI ?& : . ii?nm title) | 23b. ADDRESS Zik. DATE SIGNED
? rwy (oevegn 2n. A ) 5400 Arsenal Street - 8/8/50

%n Bg{& lg\;.ALCREMA; £4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (State)

75 ve U rgie, a/t/tfrn/ Lem S, koo a

WRITE PLAINLY—USING UNFADING BLACE INKE—MAKE A PERMANENT RECORD

'DBYI.OCAL

DAEUG,‘) o |

REG R’Aﬁsuﬂ :

25. FUNERAL DIRECTOR'S $!GNATURK "ADDRESS

Toeb t-Sene - Fu/b N, 14,

~ (Licensed Emhlmer-Stnuuutoan Side)




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 auoeemeeences

working under my personal supervision. w« L T
Signed (Q W

3ignedecessrricranrrertrasneraregerranrras / Licensed Embalmer No 3‘/;/?
- L4

Student Embaimer

P. 0. Address.—......:

| AT <ot
! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in*his OWN HANDWRITING. (F:ulure to comply W)
| the above constitutes grounds for revocation of license.)

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




