THE DIVISION OF HEALTH OF MISSOURI I

e300 , STANDARD CERTIFICATE OF DEATH stae e o RO
'anmi wf ED i S ﬁ REG. DIST. Mo _iz__ PRIMARY REG. DIST. NO. 1000 Kegistrar's No........?l4....... _
i. PLACE OF DEATH B 2 USUAL RESIDENCE (Where decessed lived, If fastitution: residemen hafore
~ Y Bu chtfnan = | & STATE 25 ssour i | bW By chanak™
b. CITY (it outride corporata limit, write RUEAL and g LENGTH OF i . CITY 4. an writhin trate of
TOWN . St. JOSBph » iA iB&‘B“R’ TOWN Rural C‘anter _ "“y%hm"mtlw
d. FP?CI)-IS-P]N'F.:‘E OF (If not in houpital jan, glve stroet add orl ADDR (I rural, -ﬂ“ location) c i
msnw*rmnﬂ{;ssour; Meth HOSQ_ Bj? .. & 6, St. JoSB,Dh /
3. NAME OF a. (First) b. (Middle) e, (Last) 4 DATE (Month) {Dag)
DECEA
Crvseor ) LEANNAH NORRIS oS- 37 1984
5. SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE (In yearm l:; e R p—————
Female Whlte WIDQ . DIVORCED (Spacify] 3“9-55561868 ‘ day) onun’ Days- Hounl Min,

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

“oiesreapaT | Homo SN | Becatur, “TITHTH s/ | BGRER
1™ WITIan Enery  [MdFERGVOTITétte |'DADIY WEFFIS(ded

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? lﬁ SOCIAL SECURITY IJ’” RMANT u%|£NATURE RFAMB A “FADDRESHS

Yes wvl}lk_nwﬂ mr—.l_lnmwdltudmviﬂ) one lne
| t, Josenh,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lins for (a), (b), and (¢y | DIRECTLY LEADINGTO DEATH ) G.ardla_laacnlan_umsgase_mi.h__candlar T
o This dots nat mean | ANTECEDENT CAUSES Decompensation

the mode of dping, such | Morbid conditions, if m, ﬁﬂﬂa DUE To () Generalized Arterinsclern e.’) 5 Ikn

as heart fallure, asthenia, | Tite fo the above couse (c) stating

ee. It meona the dia- | the underiying couse lnit. % GZ 2./ ;.,

eaze, injury, or complica- DUE T0 ()

tion whick caused death. | IE O'I'HER SIGNIFICANT CONDITIONS Senili ty

m‘gummﬁ%?:ﬁm&ﬁ%m Fracture of left femnr 1/18/ 5l

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD 6

9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] ) _ 2. AUTOPSY?
' ves [ wo K]
21a. ACCIDENT (Becity) 21b. PLACE OF INJURY (e.g..tneorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTYY . ~"(STATE)
SUICIDE . bomie, fartn, fastory, street, offics bidg..ew.) - LR A \
HOMICIDE accident. ome . Si{. Joseph Buchanan Missouri
21d. TIME  (Mont) Dan) (Ye) GHou | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT Frac, of left femur
INURY Jan 18, 1954 T230h. |™wore L] “orwors Fell at heme 1-18-5}
- 2. 1 hereby certify that I attended the deceased from —lis——ﬂ_é_oﬁﬂL to____2=21, 195’4_ that I last saw the deceased
T 11,\ “alive on _._Z_ﬂ_,_, I » and that death occurred at ., Jrom the causes and on the date stated above.
; Za. SIGNATURE . or titte) { ¥3b. ADDRESS Physicians & Surgeon! .1 Zic. DATE SIGNED
: . «<] A Vi /4 ilding, St. Joseph, Mo. 2-21-51
24a. BURIAL, CHEMA 24b, DATE [ 7| 24. RAME OF CEMETERY OR CREMATORY LOCATION 13, town, or connty) (Btate)
)
umﬁ 2=-23-1954 Pine Cemet,e’r?u/) n, Missouri
DJTE REC'D BY LOCAL | REGRAR'S SIGNATURE 5 "d (T8 : AODRESS
ééi 27 ,;Z,EE _ . Joseph, Mo,
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. STATEMENT BY LICENSED EMBALMER ‘
1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba%
DY INE, OF DY oottt iiiiiar it anesstsasraaaan P . Studexit Embalmer No..coorrean-e
Plin. &
Signed\L L AL 0T N
Licensed Emb:jze; No..é{.z 4
. (Fa

working under my personal supervision
Student.......--- Sparrs of Student Enbilonr T

- P. O, Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TIN

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
‘T4 this body is not embalmed, fact should be so0 stated above.




