. No. 300
10.48

WRITE PLAINLY;USING ‘UNFADING BLACK INE--MAKE A PERMANENT RECORD

ru_El_] FEB 20 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4070

State File Now iy

'BIRTH NO. REG. DIST. NO. I_‘Lz PRIMARY REG. DIST. NO. LOO_,. Registrar's No 203
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whare dacoassd lived. If Inatitation: revidence befors
a. COUNTY a. STATE __, . b. COUNTY adulmloa).
Buchanan Missouri Gentry
b. CITY (I outeide corpursta limits, write RURAL and give €. ALYENGTH pl?F c. CITY (If outelds corporate limits, write RURAL and give township)
N wownghip) in this ea} .
oW st. Joseph Tday TOWN  McFall p3 -~
y d. FULL NAME OF (If not in bospital or i give street add or locatd d. STREET (If ranl, give loeation)
HOSPITAL OR . ADDRESS S
INSTITUTION Mj ssouri Methodist Hosp.
3. NAME OF a. (Fimst b. (Mlddle c. (Last)
DECEASED ¢ ) . ) | 4 0pF  (Mouth)  (Day)  (Yewy
(Typeor Pint)  Hattie Octavia Norman pEATH February 17, 1552
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ DRER 1 YOR |  Goum & e,
X DOWED, DIVORCED (Specify). Last birthday) ml Days | Hours | Mio,
female white widowed _ 4.~ |November 29, 1872| 79 I
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siate or forolsn country) | 12, CITIZEN OF WHAT
done during mest of warking llte, sven if retired) DUSTRY . B . d COUNTRY?
heusewife own home Daviess County, Missouri

FATHER'S NAME

13a.
[ Jesse Baldwin |

Esther D

13b, MOTHER'S MAIDEN NAME

d

14. NAME OF HUSBAND OR WIFE
James S.

Norman

line for {8}, (b), and (¢)
*This does not mean ANTECEDENT CAUSES
fAe mode of dying, such
as heart feilure, gsthenia,
eic. It ‘means the dis-
care, infury, or plica-
tion which coused death.

rize to the ebove cause (a) da!ing
the underlying couse last, -

DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS *

Conditions contribuding to the death tud not -
reiated to the diseqse or condition causing death.

Merbid conditions, if any, gising DUE TO () ﬂl

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S1GMATURE OR NAME ADDRESS
(Y e, 0o, or unknown) I {If you, give war or datea of service) NO. . .
no ———— Mrs. H. S. Jameson, McFall, Missouri
18. CAUSE OF DEATH M CERTI ICATION INTERVAL
I. DISEASE OR CONDITION , ONSET AND DEATH
- Eater only onecsusspex | 1y ECTLY LEADING TO DEATH®(g) _Zézru Mn«; Llems
7

19a. DATE OF OP‘FI%N .19b, MAJOR FINDINGS QF OPERATION

215, PLACE OF INJURY (o.5., inorsbout

21a. ACCIDENT (Bpecity) 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, nstory. sirest, offies bldy.. e1e) . : - .
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[ ] NOTWHILE o
INJURY m | MioRe T WORK o e

2. I hereby certify that I ettended.the deceased from e L ? 1860t _é_%_ 18 ; that I last saw the deceazed

alive on = /7, 193 and that death occurred atﬁ...?..)il._ ., from the caules and on the date stated above.

m.snff\za;a/_ e () (Desreor titke)

=G

23c DATE SIGNED

R/ P nfa

- W

24a. BURIAL. CREMA- | 24b, DATE 24;, NAME OF CEMETERY OR CRF_MA{?RY :24d. LOCATION (City; town, or county) . , ((Gtale) .
TION, REMOVAL (Bpadity) [ ; ;]
removel M 1 2/17/1052 . _.Albany . Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE G/ | 5_FUMERAL DIRECTOR'S $1GMATURE bORESS
reb 21,195 ; 2|= 3 T enas
e ] AL . e’ 40 g K-gl L ) Attt N Y gt Lt b n ]
(Licensed Embalmet’s Ststement oo Reverse Side) . /

, Foaeet- 2P,



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

.................................... , Student Embaimer No.

working under my persona! supervision.

SEUBONE vuverenoncnrusccasnsesnrosnsnannnss Signed.. WZMM —

Student Embalmor

Licensed Embalmer No.. ﬁ_)’ -

P. O. Address_342. 54220 A #om AL P

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

If thia body is not emba:lmed, fact should be s0 stated above,




