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Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na......

30444
State File No... .-
HXXL. &: o

Registrar’'s No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: £
(@) County Holt Missouri. Holt. %%
(a) State. County.
(b City or town Mound City., Mound 8
(ll’uuuid'e city or tawn limits, wrils “RURAL” and nnme of towanhip) (c) Cityor town /
{¢) Name of hoapital or institution: / (T owtaide clty or town Timise, write "RUBAL~) a-
(If oot in hospital or [ostitution, wrilo straet number or tocntion) (&) Street No. [T rasal, give location)
(d) Length of stay: In hospital or institution NO
(Specify whether || (¢) Citizen of foreign country? 2 (Yes or No}
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
PRINT
Fuil vame._ Jameg Qtis Norrisa. ... Sept 4th
3. (b) H vet 3. {c) Social Security 20. DATE OF DEATI Month... 28028 day :
. veteran, .
N year. Ig 42 - hour. IO minute A M.
name Wiur. Q
21. T hereby certify that I attended the deceased from . AR N.&h . 29
5. Cal 6. (e) Single, wi
Male ¢|" “Wiite Jtvaen. N iﬂd s 1948 10w September-¢; w2
A B race. OTCEC wrmrmemmmimmare e that Ilast saw h..J M. alive on.. c{d — 19 ..... =
6. (&) Nﬁ&f[ sh@gg wiﬂ?or‘ri .. 6. {c) Age of husband or wife if [| and that death occurred on the date and hour ftated rati
§ﬂ y Isv alive....roeeeeoo yers || Immediate cause of deam.....cnharal.....hemmorna.g.e a‘fi’hy 8
7. Birth date of d o April. 7th, 1869.
{Month) {Day} (Year)
8. AGE: Years Months Days If less than one day Due to.
T3 4 27 o ,
hr. min 0 ( =
Garnett -~ °° Kangasey (| Dueto s
9. Birthplace + ﬁ 9/
- - (City.f!n,or county) (State or foreizn country) 5 - &/
i armer Oth dicd
10. Usual occupation ® (lnr.el:dﬂ::r;;;::y within 3 months of death) —
11. Industry or busiggss PHYSICIAN
o Chage. Norris. Major findings:
g 12. Name y operatmns
&Y - Tuscarawas COe. Ohlo./  Underline
& {13, Birthplace - ) R g the cause 1o
tawn, Y, or, loreign
% 14. Maiden namc. l\qé °’(‘§I Of autopsy 'houldl?:_'
o] tistically.
S{ 15. Birthplace Ohio - { al fill in the following:
= {City. town, ofcounty) (Sm,n or forsign country) 22. If death wag due to external causes, n the following:
16. {s) Informant.... \(VL ________ il (@) Accident, suicide, or homicide (specify)
() Address_._. —--—--—M— Cit_y S Q_ (#) Date of occurrence
1. Burial b} Date thereof__. é h.,- 42} Where did injury occur?
(@ {Buriwl, cremation, of removal) N h?‘e ay, %llrf ‘ {City or town) {Coaanty) {5 tate) ?
Benton C —:me (4) DId injury oecur In or about kome, an farm, in industrial place, in public place
(¢} Ptace: burial or cremation C“ )
N Specify t { place}
18. (@) Signature of { unelﬂl 8%&% %4 Mﬂ‘-ﬁ&l/zo ‘ / 4/{/‘ While 2t work?.. ....(._ pect (‘!)'pe e sy B
(&) Addrr; L [ r Z / 23. Signature...... - (M.D.or ot.her) A
0 @ (Dnl.erwelv:!jlu::lruumr) ® oatore) 1| Address... Dund -Ci t—Yr uri—- Date ugneig.is-jq&
/ / E:S- (Licensed Embalmer’s Statement on Heverse Side) - -
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'* STATEMENT BY LICENSED EMBALMER O
. . T
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.......... AU

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu mply witl
the above constitutes grounds for revocation of license.)

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




