THE DIVISION OF HEALTH OF MISSOURI 25@"?9

e | HLED Jut 16 1951 STANDARD.CERTIFICATE OF DEATH . s rie wo.
C . [
1003 a‘?o 9
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST, No! Repistrar's No...
(J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If institution: residence befors
a. COUNRTY a. STATE . IlliHOiS b. COUNT{villiams sd:aision).
b. %TF;Y (If outslde corpurate limits, write RURAL and d-:.hi X g;rklyENh?TH |0F\ c. CgRY {1t outaide corporate limits, write RURAL and give township)
ToWk gy, LOUIS, MO, "7 5" deysT| row Rural-West Marion £7 27

d. FH!‘IS-P{{'PANE.EOORF (If not in hoapital or instizution, give strect sdd or loeation) d-AsDrDi“REEE-ErS {1 rural, give location) V
i 3_NAME OF a. (First) b. (Middle) e (Last) 4 DATE _ (Maath) (D
. DECEASED oF ey} _ (Year)
(Tyseor iny RAChel Evelyn Norris _ ; e JUDR® 23, 1951
5, SEX ’ 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o IF UNDIR | mn IF UNDER b WES.
WED, Dlv RCED (&pesity) Months Hours | M.
White rrie / Oct.287,1902 ’ l
10a. USUAL OCCUPATION (Givekindof w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ¢
:nno during most of working I.lflu, o:mn';f :oth:;]: - " DUSTRY fiate or hmk- W\m |zch.HTZ_%f“(?F WHAT
Hougewirfe ‘ Illinois U.S
LISa.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William McCluckie Margaret Patterson 0.L.Norris
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, give war or dates of service) - NO. . .
No fone O.L.Norrig, Marion,Ill.
18. CAUSE OF DEATH e MEDICAL CERTIFICATION IgTERV.‘l‘I&g%EEN
T 1. DISEASE OR CONDITION TH
e omiy enonuPe” | 'DIRECTLY LEADING TO DEATH*yy __ Tncreased Intracranial Pressure 3days

line tor (s}, (b}, and (c)

ANTECEDENT CAUSES
*Thir doza not mean
the mode of dying, such | Morbld conditiona, if any, gising DUE TO (8 Carcinoma of Unknown Site Indifinite

as heart falure, asthenia, | rise to the above caude (a) stating | . \ i -
de. Ti means the dis. the underlying cause last.

care, fnfury, or compli DUE TO {c)
tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the disease or rondition cousing death.

19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION T : - 20. AUTOPSY?
TION
1 jc Carcinoma of Brain .- vk} o [

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

Id

21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (eg.inoraboat | Zlc. (CITY, TOWN, OR TOWNSHIP ~ (COUNTY) (STATE)
+- « SUICIDE- » ¢- home, farm, factory, strest, ofics bldg., ex0.) Co e
HOMICIDE A . 3
21d. TIME (Month) (Duy) (Year) (Hoxr) 2le. INJURY OCCURRED 4 21f. HOW DID INJURY OCCUR? ﬂ -
oF Tt WHILEAT[] NOT WHILE : 3
INJURY- . - - : = | “work AT WORK . :
2. I hereby cerlify that I attended the deceased from _ JUme 32— .y that T last aaw the deceased
alive on _,:q_mg_g_g_ 18_51, and that death occurred at __J;E from% wmz nd on th5}ute stated above.
. (Degreoe ) | 23b, ADDRESS 23¢c. DATE SIGNED
B . -{ BARNES HOSPITAL . e P
2y R ,24b. DATE / I\AN!E OF CEMETERY OR CREMATORY | 243, LOCATION (Olty, town, or county) . - (State)
b ¥y
L4 6-24-51 Yow Rose H1ll . Marion,Ill, .

DATE RECD BY LleEE~ REG RAR SIWJRE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
JUN 26 lg'gi }'ﬁ M 1bert H.Hopoe,4700 Washington Blvd,

(Licensed Embalmer's Statement on Reverse Side)




»d

o | -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Sighed....# 2",

STgnedeseavenans Ceearecvrrareana reeeans oo
Student Embalmer

/ ‘ ‘ -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 10 stated above.




