s onesoo | e AUG 191353 (JHE DIVISION OF HEALTH OF MISSOUR 27591,
Shee ) fLED A ., STANDARD CERTIFICATE OF DEATH State Fite No.mm S S II L
st wo.__ LD 772 nge. oist. wo, | Priury Rec. 0157, w0, DOOOD | Regirrars No abY
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residence bfore '
a. COUNTY . STATE . sdunimion).
O Adair : * None . > COUNTY  Nome ’
b. CITY (If outride corpurate limits, write RURAL and give t. LENGTH OF c. CITY {If cutakds sorpocats Umits, write RURAL snd give townshin}
. _OR townahip) !nt.hkpll
Town  Kirksville 53’ fre 2T misw  None 00/3
d. FULL NAME OF (1f not in houpd frgtion, ive strest add d. STREET (1f rars!, give location)
ST S Laughhn "Hospital and Clinic |  ADDRESS None o
3. g&%ﬁs%% o (Fint) b, (Miadte) c. (Last) . a1 Dgl-[E (Month) (Day) (Yew)
(Typeor Pint)  * Baby Boy Norfolk DEATH 7 29 53
5, SEX )| 8 COLOR OR RACE ) 7. Mlﬁmgg. Nf‘goigcnégnmm. (] 8. DATE OF BIRTH 9.&;E Gnvean] ¢ e | TUR | ¥ pom u Rm
- . R 2 : birthday oathe Hours | Min.
Male W cver Rarried™ | 7.28-53 1z |
IDa USUAL OCCUPATION (Citve kind of w i0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
uring mont of working H(lc: “::ﬂ :u:; A OF BUS . DUSTRY i (3‘:&- or foreien coway) < ‘zcgll]"n" OF WHAT
one . Jraaltn s Missouri U. . A,
13a. FATHER'S NAME - N .77 "+ [13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kenneth Dean Norfolk Esther Earlene Lawson None
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S 51 GNATURE OR NAME
o vor unkoown} | (I yeu. glve war or dates of sarvios) NO. *
W None Z_ A , £

18, CAUSE OF DEATH MEDICAL CERTIFICATION

BETWEEN
. Enter only cneceuseper | ). DISEASE OR CONDITION , Lot ONSET AND DEATH
Iime for (a), (b, and (o) | DIRECTLY LEADING TO DEATH®(5) A¥crania : ..

S rhat,
e
#

“This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, xing DUE TC (b}
o# heart failure, asthenda, | rise to the abooe eauae (a) stating

cte. It meons the dig- | he umderlying case lot.

case, injurg, or complica- DUE TO (c)
tion which consed death. | 13. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo ihs death bul not

related to the disease or condition causing death, * ) } 5
19a. DATE QF OPERA- | 195, MAJOR FINDINGS OF OPERATION ’ o ’ i 20. AUTOPSY?
TION .
TS OX ves (1 wo [
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY te.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE -~ - bome, farm, h.torr.nm-l.oﬂﬂﬂd. ") -
HOMICIDE
21d. TIME (Month) (Day) (Yeart (Hourt | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOTWMILE
INJURY = | Cwork AT WORK

2. I hereby cerlify that [ attended the de d from July 28 , 19 __tlp._ly_22_. 19_.53 that I last sato the deceased
alive on _‘L_I___._ 1.9_53_, and that death occurred 10: .y from the causes and on the dale staled above.
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DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE IRECTOR"S S GNATURE ABDRELS
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WRITE PLAINLY—USING UNFADING BLAbK INE~MAEKE A PERMANENT RECORD
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Tnis body has been released to the Kirksville Collegersf

vsteopathy and Surgery for scientific nurnoses.

Chalrman, Division of Hnaotmy

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, of byee e

) - " st Cererenna.
working under my personal supervision. : udent tmbalmer No
Signed
Slgnedesiuass fe et treieananaanunannranas ., . e .
Student Embalmar Licensed Embalmer No
P. 0. Address

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

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

(Failure to g.:omp]y with



