THE DIVBSION OF HEALIH Or MISGWUN 8441

S. No.¥O0 '
e | FRED MAR STANDARD CERTIFICATE OF DEATH 15157 suur rite o
10953 ZK a3 P
' SIRTH KO, ___ REG. DIST, NO, b h(t PRIMARY REG. DIST. NO. Kegistrar's No J
/ 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institgtlon: reidencs befoss
. COUNTY . STA . sdnimlon).
/ 6 * Shannon | ¥5*TF Missouri > @UNTY shapnan "7
/ b, %IIY (Il outeide corpurate limits, write RURAL and m , [ I?Ertfll: OF c. ng (1§ cutside corporata limits, writa RURAL and give township)
to 15 [{ place)
TOWN Winona "rw 59 yr's TOWN Winona S0/
E d. FH!‘SLPT.&!:_EO%F {f not ia hnlplul or last . give streat address or loestion) d.AS[;rgREéEérs - (If rursl, give locktion) ﬂ
0 INSTITUTION
B | A NAMEOR- s (imb b. (Middie) o (Lost) CONE (M) Om) (e
b ( Type or Prind) OTIS NORRIS oeATH Feb 23-195
E 5. SEX 0 6. COLOR OR RACE | 7. mwég. rgllz\\;'ggc ESRRIED': 8. DATE OF BIRTH 5. l:'L“GE o sean| ¥ o0 ¢ TUR | ¢ G0er U .
. {Bpaciy : ontha| Days | Hours | Min.
¥ i Married / Ang. 11-1893 59 . 16 112 1°™|
g 10a, mug&;u?ﬂon (Qta iod of v ok 10b. KIND OF BUSINL‘ESD%ET IN: 11 BIRTHPLACE  ((i4) aad State or Foreiga Coustry) 12, cgarufﬁp‘}?op WHAT
) Timber & ﬂ:gggg Winona, Mo.
< f-{lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Sherman Norris : | Sarah Bland _ _Azalee Norris
iz Il 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes. xlve war or dates of service) RO, R
§ no ! Mrs Glenn Thompson  Winona, Mo, _
blq i8. CAUSE OF DEATH o MEDICAL CERTIFICATION TRTERVAL BETWERN
.|| Enter coly onemuse 1. DIS! R CONDITION ; _
2 'upe for (), (m,m’(ﬁ DIRECTLY LEADING TODEATH ¢y __Coronary Occlusion , . | Sudden
| 5 o This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such g“fidmmg:;:m. if mg MM DUE TO {(b)
a# heart foilure, asthenda, e {0 aboee cause (o) stoting
© de. It means the di- | 4 underiping conse loxt.
o case, njury, or complice- DUE TO ()
S || tien whics caused deats. | 1. OTHER SIGNIFICANT CONDITIONS [ gt of much ¢Rrén atrypafhgina
= Comditions contrituting to (he death bud ot = £
2 reloted (o the diveaze or condition cauring death.
E 192, DATE OF op_lr—:IRoAN- 19b. MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?
= ' r i ‘/l 6} Yes D NO E
o |2 ACCIDENT (Bpecly) 21b. PLACE GF INJURY (a.x.. lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
h SUICIDE beae, larm, tuotory, strwst, offics bldg.. st} .. :
z HOMICIDE
g 210. TIME (Meatt) (Day) (Ymr) (Hew) | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCURT
OF : mm_n'r NOT WHILE
>|' INSURY AT WORK :
2 || 22 T hereby certify that 1 attended the deceased from —ﬁk' o , 18___, that T last saw the deceazed
< alive on and that death occurred ot 2% m., from the causes and on the date slated above.
E Ba. sr W AN Wumn 23b. ADDRESS ' Zic. DATE SIGNED
bhannon county coroner Eminence, }o, 2‘/2‘7/5.3
E 2 24a. BURIAL, A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county) T (Blate)
§ %w 2=26=53 New _ Winona, Mo.
DATE REC'D "DATE RECD BY L[X:E%L REGISTRAR'S SIGNAT) 4(_/ 7 25 FUNERAL DIRECTOR™S S1GNMATURE ADDRESS
X !
2.3 ‘ 0 - | Duncan Funeral Home Mtn View, Mo. .

(Licensed Embalmoer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by e oot

Student Embaimer Mo,

working under my persona! supervision.

Student ...vesensennsnveas terasatescabnnian
S5tudent Embalmer

Licensed Embalmer No

P. 0. Address.

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

If this body is not embalmed, fact should be o, stated above. ) ”

-




