o.300 g tou THE DIVISION OF HEALTH OF MISSOURI
' ALED Sil:'.lj 19 {055  STANDARD CERTIFICATE OF DEATH state Fite Mo SY IO,

C.48

! BIRTH RO. REG. DIST. w0, _rf_/__, PRIMARY REG. DIST. No.j 0 ,/f Registrar's No } }
O 1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where decessed lived, If (nstitotion: residence befors
a. counTY Nodaway 2. STATEMissouri b COUNTY  Nodawayeiin
b. CITY (I oytpide cocpurate llmh-l writa RURAL and give. ¢. LENGTH OF c. CITY . & I Rexidencs within lmits ;“"'
TR Tyvil owmbic| ST Gappyegt Oy Maryville SRR
d. FULL NAME OF (If not in hospital or institution. give streot addross or location} [:" STREET (H ymral. give loeation) \—f o
HospASPt. Francis Hospital =ADDRESS =77 () iy 5th 61
3. NAME OF {First) b. (Middle) <. (Last) 4. DATE (Month) (D
DECEASED : s ay) _(Yean
{ Type or Print) Jpames P NOI‘I‘lS DE?\EI-'H 9 5 1955
s 5]!-':X ([} 5. coLoR OR RACE | 7. ';‘,AIAD%%EB. ";,E\‘,’EEC'E‘SRR'ED'/ 8. DATE OF BIRTH 9. ;f.GE o ven| @ woen ) youn | ir woth u .
2 N (Bpaciiy} o0 Hours .
ma 1e lwhlte marriea - ol | 10-25-1859 gher | > | ™
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - o 12. CITIZEN OF WHAT
don-d irvg momt of w Life, 1f retived) o, STRY N (City asd Stete cr Forsiga Countrv} R
painter” Paintigg Des Moines,Iowa / v
13a. FATHER™S NAME "7 T13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE ’
Marshall T.Norris Hester Bixley { Tm
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT § su;ua'rékz OR NAME Haan ADDRESS
{Yea, no, or unknown) | (I yea, give war or dates of service) RO,
none Mrs. Lula Schoonover-Maryv1lle il
A ‘INTERVAL BETWEEN

18, CAUSE OF DEATH .
 Enter only onecaumper | . DISEASE OR CONDITION
line tor (s), (b}, and () DIRECTLY LEADING TO DEATH® (o)

. ONSET AND DEATH

This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO ()
s heart foflure, asthenta, | rise o the above cause (a) stating

eie. It meons the dig. | e underlying cause loat. ' ~ o
case, infury, or complica- DUE TO {¢} .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing lo the death but not
related to the dizease or condition causing death. .
19a. DATE OF OP'FI%‘N. 19b. MAJOR FINDINGS OF OPERATION [ 20. AUTOPSY?.
. R ) YES D ND [Q—
21a. ACCIDENT N . (Bpecily) * 3| 21b. PLACEOF INJURY (e.a. fnoraboat | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' . Y | bome, farm, fnctory, strest, offior bldg.,ev0) ' .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2, [ hereby certify that I altended fhe deceased from %ﬂ,‘ﬂ‘ 1 -5: lo %4_1;1, 19_{:5,- that I last saw the deceased
alive on 9_-_4(_, ! . and that deatl occurred at ., from $ie causes and on lhe dale slated above.
- (Degree or title) . - : - l Z3c. DATE SIGNED
G, 228, |3 2-/26,

LOCAT Ity, tawm, or county) (Btate)
r y V. (i ﬂ% . . ’
y. i

24b. DATE M CEMETERY OR CREMATORY

9-7-1955 riem emetery

'S StGNATURE 1 ’—‘f =.

Embalmer's Staternent_on Reverse Side)

CREMA-

n?iﬁ,ﬁlinﬁ ”
DATE REC'D BY LOCAL

7\4 / ,] -'S—;REG.

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




STATEMENT BY LICENSED EMBALMER

L
his certificate was emb

I hereby certify that the body whose name is recorded on the reverse side of{t

Student ..o e Signed
B . Signatore of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (F:
to comply with the above conatitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* this body is not embalmed, fact should be s0 stated above.
v




