‘e STANDARD CERTIFICATE OF DEATH
'BIRTH NO. REG. DiST. NO. é a2 g PRIMARY REG. DI5T. NO:M- Registrar's No........./..#....

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed livad. If lnatitution: residence befare
a. COUNTY a, STATE b. COUNTY aduniselonr.
Mariom Missouri Marion

¢. LENGTH OF ¢. CITY . N
STAY (in shis place) CR . i'gf;l:ﬂ?wf‘po":‘fwméw
. =2 ReRE

TOWN Palmyra

b. CITY (If outcide corpuratg limlits, write RURAL and give
townwhip)

TOWN Palmyra

f FILED APR 241956  THE DIVISION OF HEALTH OF MISSOUR! o 14047
|
|

. FULL NAME QF (If pat io hospital or instivution. give street address or location) . STREET (il rural, give location) i L{"U
HOSPITAL OR ADDRESS L
INSTITUTION P2 Logan St b

3 gEI(\:héEs%Fc') a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
{Twpeor Prine)  NORTON HENRY SAFFARRANS DEATH  April 19 1956
5, SEX W] 6. COLOR OR RACE | 7. MPD%REB gn'gg rélsnmEo 8. DATE OF BIRTH 9. AGE (Lo yeun) i o008 1 ToAR | & v u v
(Boweif, t birthdey’ oty Days | Hours | Min,
Male White rrie Jan. 15 1881 l

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . . Jizcm
dons during most of wor!dn;lﬂa.e:annif :etrr:;) DUSTRY (City and State cr Foreign Cauatsv) d COUN%%I;?FWHAT

Farmar Farm Palmyra Mo. U.8,.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF "MilbOdiDedR WIFE
Rufus Saffarrans . Angelina Suter (Gertrude Saffarrans
15. WAS DECEASED EVER !N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
{Yes, 0o, ot unkoown) | (If yos, give war or dates of service) NO.
No Nowe Mrs Gertrude Saffarrans Palmyra Mo.

18, CAUSE OF DEATH ICAL GERTIFICATIO leEgnl;' BETWEEN
Il Enter only snesuso per | 1. DISEASE OR CONDITION Do

Yige for (8}, (b, 8nd () DIRECTLY LEADING TO DEATH'(a) iy .

- ANTECEDENT CAUSES" ﬁ’ s ) ) SRR
*This does not mean . -—
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b ‘ 4 S“/l " ""( 6( ‘ e,
as heart faflure, asthenia, | rise to the aboe cause (o) stating 1
dc. It means the dis- the underlying cause fast.
case, injury, or complica- DUE TO (e)
tion which eaused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dizease or condition causring death.

19a. DATE OF OP‘FFOAPI 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
309% | w0 wlF
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (o.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homas, farm, [nctory, atreet, ofice bldg., ete)
HOMICIDE’
21d. TIME {Month) (Da¥) (Year) {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE|
INJURY . = | “work AT WORK
22. I hereby that I atiended !he deceased from 9 d (’ lo % XS 1.93 é’ that I last saw the deceased
alive on , and thal death occurred a2 T m frcm? the causes and on the date siated aboue
23a. SIG (Degres ot t.ILle):j 23b, |
7 , 9}@ zg/ /5%
28 Nags LA{CREMA- 24b. DATE 74z, RAME OF CEMETERY OR CREMATORY I 24d. LOCATION (Clty, town, of county) !  (State)
{Bpedty) .
N 4/16/56 Greenwood Cem . Palmyra Mo
DATE REC'D BY Locm_ RECTOR'S §IGNATURE . ADDRESS

LNy

- WRITE PLAINLY—USING UNFADING BLACK INK-——MARKE A PERMANENT RECORD

L=r7~ d‘f Palmyre Mo,

T




RECEIVED #PR 2 3 1858
MARIGN CO. HEALTH DEPT,

DATE FILED__BPR 23 i)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, oglly ..........._. e et ettt aea s , Student Embalmer No..........

working under my personal supervision..

Student..............ccooll e et aeanaaana.
Signature of Student Embalmer

Licensed Embalmer Noy7/;

P, Q. Address Palmyra Mo ...
-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
J¥ this body is not embalmed, fact should be so stated above.




