IHMEC UIYRIUNUFPF ACAL 1A UF MISVURKI ‘

tastth, FILED AUG 14 1857 STANDARD CERTIFICATE OF DEATH - Ly 4‘}

NUMBE

|
Walfars 5
Public Registration District No. ....2..?%._-........-..Frimnry Registration District No!zj-{ -.-. Ragistrar's No. "3_..
Service N
1. PLACE GF DEATH 2. USUAL RESIDENCE (Whare deceoased lived. If institution: R.!id.n:t_b’!.ﬂt
. COUNTY. a. STATE__. . b. COUNTY odmjssion}
) ’ Putnem I'icsouri futnam  /  «
‘?0506 b. C(I)TI;Y {If outside corporate limits, give TOWNSHIP anly) | Inside Limits €, C(I)EY Inside Limi;s
TowN _ Sherman Township Yos 0 NoB Town Powersville Re F. D, pH&™:0 nog
+ . - 4 - L= -
c. 58‘5#11"‘:3%3': {{tf NOT inhespital, givelocatien)|Length of stay in 1b 4. STREET (If sutside, give location) Reside an Farm
é INSTITUTION Powersvill R. F. [J« 4 Years a0DRESS Sherman Township YosO NoXi
» 0
- o 3. NAME OF First Middle Last t 4. DATE Maonth Day Yeor
£ DECEASED X OF
23 (Tupe or prént) Ida Licy Norman DEATH pugust 6, 1957
[ 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (fn years | IF UNDER | YEAR JIF UNDER 24 HRS.
5 / A marriep [ wever marrien ] | Tost birthday) [aemre T Do Fowrc T ot
2 Female white . w:oovZo ovorceo [} Febe 1, 1B78 749
© *]102. USUAL OCCUPATION {Give kind of work dene | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} Q 12. CITIZEN OF WHAT COUNTRY?
_‘:,l w during most of u_mrkfnﬂ life, even if retired) s .
- = Housewife . .1 Ovn Home ) Putnam. County, Liissouri |y, S5, A.
5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
°
-] - . . .
. & Thomas J Handcock liarie Francis andrews '
o w 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. tNFORMANT Addreas
Lt - (Fer. no. or unkngwn) (Ff yes. give war or dates of service) . .
= No_ No None Wr. Gecil Normon Powersville, lio. Rs F. D,
E Y 18. CAUSE OF DEATH [Enter only one cause per ligg jor (a), (). and {¢).] INTERVAL BETWEEN
v = PART |, DEATH WAS CAUSED BY: W i ONSET AND DEATH
T o IMMEDIATE CAUSE (a) :
B . Corebrst
[T R ) -
. = Conditions, if any, DUE TO (b)
s O . which gare ris ;o - 7 ; » S
S g above cause (3). - -
5 = stating the under- ;
o = - lying  cause lust. DUE TO (¢) -
4 o - PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO' DEATH BUT NOT RELATED TO THE TERMINAL [NSEASE CONDITHION GIVEN IN PART I(a) 8. WAS AUTOPSY
< © = . 3 3 PERFORMED? /2
£ x |3 L . / X {vesO wo
5 e ; ,"—: 20q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of itemn 18} T
> 9 | 0 g O
S 3 3 20c. TIME OF Hour Month, Day, Year
g . INJURY a.m. o -
u : E P m. -
J:’ g E | 20d. INJURY OCCURRED s e, PLACE OF INJURY (e. 9., in or ghout home, 20/, CITY. TOWN. OR LOCATION COUNTY STATE
- w WHILE AT NOT WHEE D form, foctory, street, office bldg., ete.) B
3 v WORK AT WORK s ]
- ‘ L1757 P s WA
- 2l. I attendad the deceased !rom_LM . to ﬂd last saw :-.:'_ah‘ve on - ¥
hy E Death occurred at 123 18] 1"0 m on the dats st d above; and to the best of my knowledge, from the causes stated.
‘:. . § 20, SIGNAPURE . (Degree or title) [ 220 aporess - : 2%, DATE SIGNED
X 4 )W&W Unignville, Lissouri 8/1/57
3 - 23a. BuriaL, CREMATION, [23h. DATE : 23¢. KAME OF CEMETERY OR CREMATORY T 1 23d. LOCATION (City, loten, or county) (State)
© REMOVAL (fpecijv\ . .. R . " )
82 Buria 8/8/517 St Joan Cemetery FPutnem County, hissouri
’ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. L 26. REGISTRAR'S RE
6[9 C~mstpeyz funcrrl Homg . ) ~ .
o LBy. ¥-t0-/

{Licensed Embalmer’s Stctement on Raverse Side



DY IME, OF DY .ot iiiiittie e it eeen e nn e an e eaenn e e enerarannn neraenneeaaenenanien .

STATEMENT BY LICENSED EMBALMER «

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

working under my peraonal supervision..

Signature of Studest Embalmer
) ’ Licensed Embalmer No..?fj

-

P. O. Adﬂresa Lapae)

Note: The above MUST BE 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 handwntmg.

If this bodv is not embalmed, fact should be 80 stated above,




