JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60~-0 =

Ci { N STATE FILE NUMBER
N D&lﬂLE} VSQNJun aﬂatm.o.--ﬂi__ﬁimuy Registration District No. -zﬂ_a_i_kuiuﬂr’a No. -1.62..?___-..---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . a. STATE b. COUNTY admission)
1nn Migssourd Macon
b. cg; (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. conv T Insidw Limits
R
TOWN Marceline 6 years TOWN  New Cambria, Mo, YeD W&
¢ FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
R s v
112 East Hauser =i NeD Russell Township gl Nel
3. {!’:AME OF DECEASED First Middle Last 4. Dg":lE Month Day Year
int
ype or prin) Anna Clara Norfolk DEATH June ll, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] [8. DATE OF BIRTH [ 9- AGE (last birthdey) | IF UNDER 1 YEAR _IF UNDER 24 HRt
= Wi i ) Mogths ays Hours Min.
Female White idowed £] Divorced [J 8/18/9h 65 yrs § %3 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {(City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, wven if retired)
ife Own h_me New Cambria, Mo, U,S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I3 . Malissa Fhodes Charles Clift Norfolk
15, WAS DECEAS .5, ARMED RCES? 14, SOCIAL SECURITY NO. 17. INFORMANT 3 ast H we
, No, k 1# , gh dates of service) . . ? ﬁi .
fres, no. or 'ng"’l‘ ¥el. @ive war or o no. Mrs, Jean Carlson Mafceline, ssouri
= 18, CAUSE OF DEATH (Enter only one cause per line for (2), (b), and (c}. INTERVAL BETWEEN
IJ.Z" PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a)
[ ] -
o 1 v v
o Conditions, if sny, DUE TO (b) M
wb:ich gave riu{ t;: v
above cause al,
stating the under- m Q a - -~
fying cause last. DUE TO (c) WJM\M &‘\Aw
Zz PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1), If deceased was female was
g \‘ - disease condition_given in PART | {a) . there a pregnancy in last 90 days.
S Wﬁaﬂmw. [Dy..lguolguﬁknwn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART 1 or PART Il of item I8.)
& PERFORMED? [m} a O
o YES[O NO[T
5 20c. TIME OF Hou Month, Day, Year
a INJURY a.m. .
3 ) p.m. ) . " . R el
20d. INJURY OCCURRED 20e,"PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [J i farm, factory, street, office bidg., erc.} -
NOT WHILE AT WORK [J .
==
21. | attended the decessed from \q‘ S. & 1o_ﬂga—nnd last saw galive on. t@
Death oceurred at ‘o‘-ﬂl.\__ﬂ_m on the data stated above, and to the best of my knowledgs, from the causes stated.
4 7 {Degree or title) b. ADDRESS - tc. DATE SIGNED
- = -
= ) iﬂuaﬂuu. \ “Urea
x MATORY 23d. LOCATI , town,or county) {State)
P P4
z . z '
< . DATE RECD. BY LOCAL REG. | 26.PREGISFHRAR’'S SIGNATURE
> — )
@ — 437 o | fTheprere Dprte
v (Licensed Embalmer’s Statement on Reverse Side)




a r
- - 'b
. ’
" ® PO oy
STATEMENT BY LICENSED EMBALMER ’
- e wbp s . :

| hereby certify that the body whase name is recorded on the reverse side of this certjficate was embalmed by
- . R e . L) ==, ““’:u.':‘.

by —— 1 -

" Student Embatmer No. s |

working under my personal supen}sion.

Student__~——— — Signed . —4/

Signature of Student Embalmer

iy A, LT e Licensed Embalmer No. 2 ﬂ/?

S frex b 3 . B

F. O. Addres
. e

r

LR A Nbte: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his*OWN HANDWRITING. (Failure to cod
’ with the above constitutes grounds for revocation of license). o W
- If embalmed,by a STUDENT, hg alsa shall sign in his OWN handwriting. 5 ._i.‘i;'tr
If this body is not embalmed, fact should be so “stated above. :




