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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COM

Registration District No...

MERCE

STATE BOARD ©OF HEALTH OF MISSOURI

Fﬁﬁﬁﬂpﬁﬁﬁ“ﬁ"h 198#  STANDARD CERTIFICATE OF DEATH
.. Primary Registration District No, 7/—(3/

T -

State File Nn' 53569 “wy-
2 2L

Registrar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECFASED:

W . &,
() County .arren {a) State Missouri # Count Warren /0
(®) City or town,..._HArrenton v yi
(If outside city or Lown limits. write “RURAL" and name of township) (¢) City or town Warrent on
{c) Name of hospital or institution: (iT outaide city or town limits, write “RURAL") .
(If not in hoapital or institution, write street bumber or Joeation} / {d) Street No {Ifrarsl, sive location)
(d) Length of stay:  In hoapital or inatitution o
li (Bpecify whether (£} Cltizen of {oreign country? Il {Yea or No)
In this community fe ) ' e ;
years, monthy or days) - If yes, name country.
MEDICAL CERTIFICATION
Yol FRisT Martha E. Norris Oct 14
3 () Iver 3 (0 Soclal Securit 20, DATE OF DEATH: Month . day.
. veteran, N U,
name war. l/ l\;n n;)ncen Y year. 194 hour, 11 : 50 - minute. P LM
- l — 21. 1 hereby certify that 1 attended the deceased (rom.,. St "
5. Color or, 6. (a) Single, widowed. married. - 1984, to Let 19,509
female - white arried o raaitod B Ao, 104856
4. Sex race [ divor ‘:edm that I ast saw h.£na... alive on... ooee Tadrea. L.“k reereeneey 10386581 L
)] e of husband or wife.......___....._.. 6. () Age of husband or wife if || 3rd that death occurred on the date and hour stated above. Duration
W er Norris alive.. ._years || Immediate cause of death
7. Birth date of deceased March 19 18 75 SO ‘_'e\m .
{Month} (Day) (Year)
8. AGE: Years Montha Daya If less than one day
69 6 25 ) &'-a;m .
. m“’l
0. Birthomce_ FOPistell MissouriQ ]
- (City, towa, or county) (State or furcign country)’ 4 Py
Other conditions z
10. Usual occupation hous eWi?f_.' e o - (tuclude pregnancy within 3 months of death) [ _j -
11. Industry or busi S PHYSICIAN
o Major findinga: ~ ——
g 12. Name Wi 1 liam E ) OWBI].B ! Of operations.___.
5 . T : Underline
2 Lss, minpace Jirgint R e e
Ly, town, of GOULLY. iate orelgn wuntry Of aut. » should be
E 14. Malden name.,._. _gal:!&h, lli-am.s autopay cha.rzeldl sta-
tistically.
E A -
g 15. Bmhpiﬂ“’- 0{033'533}1 (Sxﬁ?jﬁﬁf};f - {1 22. If death was due to sxternal causes, fill in the following:
16. (a) Informant W E. Norri s = : (6) Accident, suicide, or homicide (specify)
(b} Address Warrenton, Mo, : ® Date of occnrrence
0 o BIPAL 0 b et 1071744 || Where didiuryeccr o —

(Durial, cremation, or

(Month} {Day) (Year)
rrenton, Mo.

removal)

tion

(¢) Place: burial or cr
18 {a) Signature of funeral
{8

dress

dir

9. @f jat 17 17,5.:14_ ®

Ioell registror)

Dala recel

/ﬂ{{.,

(l'leshr.nr s nhmmrr)

(s
() Did injury occtir in or about home, on farm. in industrial place, in public place?

(Specifly l("):e of place)

. WI_lilF at work?.. e). Means uf IOy e -
23. Signature...... A W . or evinerT =TT ..
Address... . ... Date signed. ekt _tb-

2ty

(Licensed Embalmer’s Statement on Reverse Side)



R . P >

i ) . ' - 1"
\ oo e = £ ; '

. SRR S T
- -REBEIVED . o
- District Jez-z:th Offlcer No 9 l

. Dlstrrct Fxle Number ..........
- Dato Filed __. - ¥— 9‘%
N 'STATEMF;NT BY LICENSED EMBALMER )

[y vt ' . ' r

I hereby certify that the body whose name is recorded on the reverse side of this cerﬁﬁcale was embalmed by me,%:p_...'

B : S Regist‘e‘r-éd Apprentice No....:.. neen e eenine ey

working under my personal supervision,

. ‘ P, O, Address... AP/ 0 e s .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRIT]N . (Failure to comply with
the above constitutes grounds for revocation of license. } . o .

. If this. body is not embalmed, fact should be so statcd abme .




