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FILED JUN 25 1956

THE DIVISION OF HEALTH OF MISSOURI-
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. 2 , FRIMARY R'EG. DIST. NO.

L6 Ae

domd%‘nl moet ogf;k.lu 1ifo, even U retived) USTRY

Farm

BIRTH NO. Registrer's No.o L. & o rinann
I. PLACE OF DEATH ¥ 2 USUAL RESIDENCE (Where satossed lived. If inatitution: resicence hefore
a. COUNTY a. STATE b. COUNTY sdmimion).
Cole Missouri Cole
b, CITY (1t outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. Ts Residence withln limita af
townahip) grAwln thi nlata) OR a ;Ily lnu:rpunled town?T
Town  Jefferson City TOWN = n
d. FULL NAME OF (If cot ia hoapital or iuatitation, Kive strect add STREET (If rural, ghvo location) o
HOSPITAL OR ADDRE:S
INSFITUTION St, Mary'!s Hospital R.R.#1, Henley, Missouri /
AN E OF u. (First b. (Middle ¢, (Last
DECEASED (rirst) ( R) (Last) - 4.DATE  (Montn) (Dn )
(Typeor Print)  Ralph W Norfleet DEATH June 195
8, SEX 6. COLOR OR RACE | 2. MARRIEB PSIE‘\IIESCMAR / 8. DATE OF BIRTH 9. AGE (h:hn;n hl; ux’m lem IF UNDER u WRS.
(Epecif. . ¥, OB ays | Hours | Min.
Male White | " Married April-16-188Y | "5 ™| |
10a. USUAL OCCUPATION (Givexindofwork | 106. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;sy uad state or Forsian counery) € 12, CITIZEN OF WHAT

Hickory Hill, Missouri | “W¥1a,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i Kane Norfleet

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes. no, or unkoown) | (Il yes, xive war or datea of service)

16. SQCIAL SECURITY
NO

Malinda Messersmith

'|Pearl Norflpet, ‘Henl

14. r_lAl-!E OF HUSBAND'OR W|FE
Pearl Norfleet
17. INFORMANT' § S-GNATHRE—OR NAME ADDRESS

NAME

N

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH

. Enter only onecauseper | [. DISEASE OR CONDITION

QWICAL CERTIFICATION’d",‘
DIRECTLY LEADING TO DEATH* () s )

e U issouri
RVAL BETWEEN
ém AND DEATH

line for (), (b}, and (¢}

Conditions contributing to the dealh but not
related to the disease or condition ouumw death.

*This does not men ANTECEDENT CAUSES ar—— -
the made of dying, such | Mortid conditions, if any, giving DUE TO (b)
08 heart fallure, asthenia, | rise fo the above cause {a) stating
e, It tmeans the dis- the underlying cauae lasl.* . ovr————— N
tase, injury, or complica- DUE TO (e}
Hon which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -

19X

DATE OF 19b MAJ, INGS ON - 20. AUTOPSY?
M ves [ NO E
éla ACCIDE (Bmd!r) Zlb OFINJURY (0.5, in or sbout a(c (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
CIDE , faglory,sireet, oﬁeebld] [17N] . .
HOMICIDE
2id. TIME (Month) (Day) (Yemr) (Hour) 218. INJURY OCCURRED 211. HOW DID INJLIRY QCCUR?
INJURY ’ ' o | Ve, Mos

22. I hereby ce that T at!ended the deceased from
alive nd that d oceurred

Za, SIGI(A%? 7; f L2 e

l}1€494£

24a. BURTAL, CREMA- | 24b, DATE
TION, REMOVAL (8pecity) )
RBurial June-19-54 Riv

DATE -REC'D BY LOCAL

ﬁ ?@Rs SIGNATUEE

s-qlo

9&% that I last saw the deceased
m the causes and on the date stated above.
23c JDATE SIGNED




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M1, OF DY Lottt aeeiieeiieeitmaren e ean s nnaaa

working under my personal supervision..

Student....cooiveioiaaiiaira e et
Signeture of Student Embslmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT,. he also shall sign in his OWN handwntmg

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

L]



