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THE DIVISION OF HEALTH OF MISSOURI

12435

FILED. MAY 7 \956 STANDARD CERTIFICATE OF DEATH 51012 File Nowvoreoerremrasir
'BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. ﬂg— Registrar's No 486
1. PLACE OF DEATH 7 USUAL RESIDENCGE (Where decoasd lived, 1f Lstitasion: resi hetore
a. COUNTY , a. STATE ,. . b. COUNTY adinimiont.
B Buchanan - " Missouri Bucha "
b. CITY (1f outelde cor limits, writa R'URAL and gi c. LENGTH OF ¢ CITY s Residence w
autelds corparate fmlta, welia N eaweabip| STAY (in this place) oR 4 g o imeorperned ot
ToWN St. Jaseph 15 years | TOWN St. Joseph N < BN
d. FULL RAME OF (If oot in holpllll or institution, give streat address or location) o STREET {1 roral, give location) l I
HOSPITAL OR ADDRESS é k)
INSTITUTION St., Josephs Hospital 906 N, 9th St.
3':’)‘5’?:%5595% a. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Montb} (Pay) (Year)
( T¥pe or Print) TOUISE NORRIS DE’.ATH April 23, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. #] 6. DATE OF BIRTH 5. AGE dn ymn| 7 w0 | voax | & woen s
. 3 ‘Bbﬂiigf‘" . . . t ¥) cotha| Days { Hours | Min.
Temale white wlggwe& April 27, 1862 9 l |
108, USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 1) BIRTHPLACE . . 5 ]
doud g F“m...:‘nurm) & DUSTRY "E i _,(qu:_l!d State or Foraign Country) C Tzcngl%Eb‘}?OFWH.ﬂT
housewi own home Amazonia, Missouri

13b. MOTHER'S MA1DEN

Cynthia A.

t3a. FATHER'S NAME
Casper Hunsinger

§5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥oe.no,orunkoown) | (If yws, give war or dates of sarvies)

16. SOCIAL SECURITY
: . NO.

14, NAME OF HUSBAND'OR WiFE
Neri Norris
5 SIGNATURE OR NAME

NAME

Johnson
7. INFORMANT ' §

ADDRESS

no I e none Wilev R, No l“t‘lS R.R.#3,5t.Joseph,Mo.
18. CAUSE OF DEATH Lo . . MEDICAL CERTIFICATION Ig‘rznvn BETWEEN
| Entef only opscanss 1. DISEASE OR CONDITION . NSET AND DEATH
line for (8, (by, and () | P'RECTLY LEADINGTODEATH;) _Acute Coronary -Thrombos:.s instant
: ANTECEDENT CAUSES ' ,
*This does not mean . s .
the mode of dying, such | Mordid conditions, ¢f eny, giring DUE TO (b} Senlllty fo_rle_a__r_;_s__ .
a8 beer! fallure, asthenda, mﬁf J: df:t’el ;{,ﬁ; e:‘mfagz) sating N
ete. Jt means the dis- € fad. - .
case, infury, o complica- DUE TO (8 Fracture, left hip 12 days
tion which coused dzm!_h. 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof VT = - PR S /
rd:z‘ft:i‘to the diarenu:nvcoudlrgtofe:umunn: death. R ! ?6’4 0
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ) Fz 20, AUTOPSY?
TION : ) | & o]
. No operations YES No
21a, gg?éPDEng X (Epeclty) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, tarms, | ~strect. off jpeoy)
HOMICIDE e e St. Joseph y A 1 Buch. ¥o.
2id. TCI)ME {Monik) (Day) (Year) %t 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L .
INJURY L 12 - G6 i N vl B R ¥ell at home
22, I hereby certify that I atiended the deceased from L~12- , 19 56 , lo }i-23 19_5_6_, that I last eaw the deceased
alive on IQL and that death occurred atd:158._ 153- m,, from the causes and on the dale slaled above.
23b. ADDRESS 23¢. DATE SIGNED

23a. S:?fhuyl?fz Z 2 - MW (Degruonnlfp

902 Edmond St., St. Joseph, Mo.| L-27-56

v WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

242, BURIAL. CREMA. | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, ot county) (State)
TION, REMOVAL Spedity? . )
burial 4/25/1956 Savannah Cemetery Savannah, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS
May 3, 1956 %&.&L&L_@eﬂ -

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

..................................................................................

working under my personal supervision..

ﬂ M
SHUEDt ceuneneeee st eremaearaesseeeazicaseceesennnnns Signed ‘& AJ’ -
&pn.nrc of Student Embalmer

Lxcensed balmer No.% 7

_ P. 0 ddreas %f
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above cénstitutes grounds for revocation of license)

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting
e hthis‘ body is not embalmed, fact should be so stated above




