THE DIVISION OF HEALTH OF MISSOURI

’
i, FLED MAR 4 1957 STANDARD CERTIFICATE OF DEATH
alfare S 7 STATE FILE NUMBE
|':( Ragistration District Nc...........!....-..........._....Primcry Registration District No..ﬁ s ‘2-3 ......... Registrar's No. % b 3.
FYICH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnid.n:.‘b.l.u.)
. COUNTY a. STATE . b. COUNTY admission
° Henry Missouri Henrv
Os% b. Cé'l;\’ (If outside corporate limits, give TOWNSHIP only) ] Inside Limits €. C(;‘LY oyD D Inside Limits
TOWN Clinton Yes}f NoD TOWN Clinton = YosTY¥ Noll
<. ﬁglgil;l_?:t\%gf: (1 HOT in hospital, givelocation)|L ength of stay il? 16 4. STREET {If autside, give location) Resida on Farm
/ INsTiTUTION 318 N, 2nd, St. 6 Months ADDRESS 1 8 N, 2nd. St. YosO  Noc¥
3. NAMIE OF Flrat Middle Lan &, DATE Month Day Yeer
DECEASEID
(Twpe or print) Sidnev Tranklin  Nareross "‘"“Ma.r h 1, 1957
5. sEX 6. COLOR OR RACE 7. marniED [X} NEVER MARRiED [)] & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
last 0*"?00) Monthe | Daws | Hours | Min.
Male Vhite o wioowen [3 ) oworceo (Y Mar, 8, 1897 R 11123
“110a. YSUAL OCCUPATION (Gliee kind ofoork done |105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and ntate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
_Shge_ﬂea_aixﬂan : Hun‘b_n%dala. Mo, o USA
13, FATHER'S NAME MOTHER'S MAIDEN NAME

Coroner cannot certify to a death due 1o natural couses.

Eudl
|
@
2
o S. F. Norcross Malinda Coberly
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17, INFORMANT d 5
& (Yer, no, or unkaown) (If yea. give war or dales of scraice) 31g dﬁﬂ. an. St .
w No 4L96-24=2970 | Mrs, Frank Nereross, ¢linten. Mo.
@ 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (0), and (c}.] INTERVAL BETWEEN
= PART 1. DEATH WAS CAUSED BY: ONSET ANE DZT“
w IMMEDIATE CAUSE (a) (o2t Pttty W*
- d
z Conditions, if eny. | pue To (b) /éprw/ W J% ,
[=] which pare risg fo 7
g d‘DOUt c:uaz :‘).
— stating the under-
o =z lying cause last. DUE TO (¢}
o o PART 1I; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LN PART I{n} 19. WAS AUTOPSY
- (=] = PERFORMED?
58 x h] 4‘20 ' ves [ no O]
5% ; :1_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enler nafure of injuty in Part Ior Part Il of item 181} 2
", 0 & O (] a
~Z <z |4
€9 E' o [&c. TIME OF  Hour  Month, Day, Year
° g 5] INJURY  -‘a. m. i
g u : B p.m.
“',3 g Z | 20d. 1NJURY OCCURRED 20¢. PLACE OF INJURY (e g., in or gbowt heme, | 201 CITY. TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE D Jfarm, factory, street, office bidg., ele.)
Es 0 WORK AT WORK .
; E O
o —~ y—
- 21. J attended the deceared !romw Mm:nd last naw 'h alive on
- E Daarh occuned at i 2] Y it m on tho date stated above; and to the beat of my knowledde, fram’the causes stated.
]
£ a Degrez or tﬂW 2.} 22b. ADDRESS ~ 22¢. DATE SIGRED
2c .
g %/l—-\, 7/ 7\ )7‘VD .3/2- S 7
5 E 23¢. BURIAL, pon ZJc WAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, forn, ar county) " (Stafe)
£ REMOYAL { Specify .
33 i Mar. 3, 1957 | Carpenter Cemetery Chillhaiee, Mo. Rural
- :-' / 24. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. 2b. REGIS'I:F!AR'S SIGNATURE -
! My 13-2-37 Sl dad Bagoa,
- . =

{Licensed Embolmer’s Statement on Reverse Side
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was €

byme, or by ... cviiiiiiir e S R e ' Student Embalmer No,........

working under my personal supervision.._

Student ..o Signed..m.ﬁ./—‘.

Licensed Embalmer No..a.7...

- ’ o A T a0 . : ) P.-O. Address .

- T S

Note: The above MUST EE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |
. to comply with the above constitutes grounds for revocation of license)., | :

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

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




