WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.é&rmmv REC. DISY. m.ég_a_&dtﬂfnrar'ahh

MED APR 30 1959

BIRTH MNO.

S53-012612"

State File No e

s B b F ik by e mrrn s

2

1. PLACE OF DEATH
. CONTY aarrolld

2. USUAL RESIDENCE (Wberr d
a. STATE MiSsOuri

d lved. If §

b. COUNTY carro llndm.hb::nl

b. cn};\' (I outeide corpurate Uemits, writs RURAL and give . %’m'f"GT” £F c. Cg‘v (If outaide corporate limits, write BURAL sod give townshln) oy | 77 0
p) (in this place}
Town H.le, Hurricane Twp| 2oyearq Town Hale RFD, ¢
d. FE&SLPEJ_FA{EO%F (I 5ot in houpital or Institution, give strwet sddross or location) 'Asl;rDRES (It rural, give loaation)
institurion Home 2 Mlles S/E,Hgle, R
3. gE%héﬁs%lg a. (First) b. (Middle) ¢. {Last) | 4 DS}.E (Moath)  (Day)
(Typeor Priney  QDESSA — NORRIS3 peatH  April 251.':11 1.959
5. SEX 6. COLOR OR RACE | 7. MARF&,EE N!{NERC'E‘S%'E,?; , 8. DATE OF BIRTH 9. AGE {In mn If UhoER 3 YEAR | o UNDER @ ps.
pecily o Hours | Min.
F waite | Ware Jan.16th, 1891 8

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [IN-
done during most of working Lils, even if retired)

11. BERTHPLACE (8tate or forelgn o:mnw)

12. CITIZEN OF WHAT
RY?

_Enter only onecause per

Houge wife McK inney, T exas. t
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Crowder, Zachrligh Cooper Harlan C,Norrlis, '
Ruw;:sjsﬁiﬁgj E:.;!;:s:Nﬂiing:&li&)z&Eﬁ; 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
e | 497-40-0334 Harian C.N,rris, H,le,Mjssouri,
18, CAUSE OF DEATH MEDICAL CERT]FICATION IN'I'ERVALBEI‘WE"MT

1. DISEASE OR CONDITION

line for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH" (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (W

ONSET AND DEATH

)

rise to the above cause (8) stating

s ia,
o heart failure, astheni the underlping cauze igst,

ete, It memns the dis-

case, infury, or compl DUE _TO (c)

tion which coused dcatb 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FIRO?\; 19h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A 2 ves [ o &

21a. ACCIDENT {Specity) 21b, PLACEQOF INJURY {ex..bnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE homae, farm, fi ,street, office bldg., eto.)

HOMICIDE ;
21d4. TIME (Month) (Dsy) (Year) (Hoar) 2le. lN‘.\lURY OCCURRED 211. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOTWHILE

INJURY w | woRk AT WORK

2. I hereby y that I attended the deceased from ._Aa_‘AL, 19:.’:4, to _ﬁé.L, 19592, that I last saw the deceased

ccrti!
alive on _Z~ ,

1957, and that death occurred at TP _M ., from the causes and on the date stated above.

2. SIGNATURE ° or utle) 23b. ADGR Izsc DATE SIGNED
,,%a, 2. , - $-24- 5

242 BURIAL  CREMA. | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY,/ [ 24d. LOCATION (City, e (State)

i nsln:u. VAL (Boesity) 4 1959 | Hale cemetery Hyle,Mj ssourl,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

4- 24 - 55 pas Bop Mamaasasvd CLifT0rd ¥, gusin funem/ome

1 Ermhal: U
[ ]

(L

t on Reverse Side)

Hale, My ssouri,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
Student Embalmer No.

working under my personal supervision, ‘ a P ] '
. ~
Student ...u. Signed ”2.

sasrvresssscsetinbAntRERTAREIY

Student Embalmer

ficensed Embalmer No 3233 _______
P. 0. AddressL 108, M3 sBouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply
the sbove constitutes grounds for revocation of licenss.)

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

a -




