b Y

+ COUNTY Nodaway

. Na. FiLcl JUL 20 1904 THE RVIaAN Ur FEALINR U MRLAIN
e . STANDARD CERTIFICATE OF DEATH s raema 3834
BIRTH NO. — — ﬂ‘!‘. DIST. NO. Q 5 I PRIMARY REG. DIST. m-_ig 6‘{ Rtﬂlﬂ'ﬂl‘lNﬂ ..... miz_‘{u.m.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived.
b. COUNTY

q/

8. STATE My ag ouri ’x'r;%j:"h'”” .

b, CITY {3 outeidy corpyrate limits, write RURAL and give

TOWN Maryville

e CI(;I'F‘{
ToWwN St, J’osepn

Gdee

1 & LENGTH- OF

STAY. ta o
bwics™

' 4. 1s Residence withls LUmits of

) & tad town?
.Yg E Ne D
. barerd = |

townabip}

3. FULL NAME OF 07 oo 1 buvotoa oo give strest adirem or toadon ||~ o: STREET (1 rarsl, give Location) - -F
HOSPITAL OR ADDRESS o
INSTITUTION. o 11 - o MMM 1017 Church Street /

3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)

DECEASED

(Tyveor Piney  ANNA Belle Norris DEATH 7=15-1954,

5. SEX /[ © COLOR OR RACE ) 7. MARRIED. NEVER MARRIED, / 6. DATE OF BIRTH T, AGE o youn] o wocw 1 Y | o woocn it e
female ‘| white B RFPSYOREC S ruly 14,1898 C1- i i el e

an USUAL OCCUPATION (Qive king of work

10b. KIND OF BUSINESS OR_IN-
STRY

D 11. BIRTHPLACE (City and State or Foraign O.mnry) o
Home-own

Maryville , Mo.

12. CITIZEN OF WHAT
s, #vea if rotired) NTRY?

13a. FATHER'S NAME

Matt Sturm

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Julia Burnes Fred Norris

I5. WAS DECEASED EVER |N U.S, ARMED FORCES?

17. INFORMANT'S S{GNATURE OR NAME

s ECEASED EVER 1N iE 16. SOCIAL SECURLTOY ADDRESS
o, DOWD, yoa, xive war or dates of )
Ba\op "~ | unknown Fred Norris-ot J’ose ph Mo.
18, CAUSE OF DEATH. - . - . e - E ICAL. CERTIFICATION el INTERVAL BETWEEN
| Enter only onecemseper | ). DISEASE OR CONDITION . W ONSET AND DEATH
live for (), (b), and {c)° DIRECTLY LEADING TO DFATI'I (a) : lb’) -~
*This does not megn ANTECEDENT CAUSE
the mode of dying, such | Morbid conditiens, if any, gising DUE TO (]
e& heorl faBlure, asthendo, | rise fo the abose cause (o) sloting . . .
de. It means the dig | Ghe uaderiying cotse luxd. : o EERE T
ease, injur, or complica- DUE TO (c)
tion tohich cauted death. | 1. OTHER SIGNIFICANT CONDITIONS ,
| conditions contrituting to the death but nat : . - . ' "
. rdattd to the dlmm or condition canusing death.
19a. OP_FI%- MAJOR FIN C:fs OF OPERATION . N PP 20, AUTOPSY?
1G53 (o - it A2 s [ vo B
ZIa ACCIDENT . (Bpedify) ' y21b. PLACE OF INIURY (e¢.. Inorabout | 216, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
v . SUCIDE [ home, farm, fastory, strost. oﬂubldl 800}
HOMICIDE * .- . . . P . P
21d. TIME (Mogth)  (Dwy) (Tent) (Hour) 2le, INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?
oF . .. . WHILEAT[] NOT WHILE
INJURY ] = | “work AT WORK
2. I hereby certify that I aﬂ the deceased from ‘% I;_‘D_‘g to tha( I last saw the deceased
alive on _..if;(and that death occfred at /O =0 m., fFom the causgs and an the dale stated above,

7« 3/}44,9' 25 &%-

I7/Z7NS'L/

WRITE PLAINLY—USING UNFADING RBLACK INE-~MAKE A PERMANENT RECORD

24s. BUREAL, CREMA- | 24b. DATE ) . NAME OF CEMETERY OR CREMATORY zgf LOCATION (Ouy. town, or comty) ¢ (State)”
TION, REMOVAL (Bpedity) 19 .. . |
Burial 7==7-195 St Mary Cemetepw Maryville, Mo, - . -
DATE REC'D BY 1.%CAEGL S SIGNATURE 2,~r) f; DIR / 1GHATURE / PORESS v ‘
7\-2‘{"5y 2 ,__-'_._____I-/—*-:;-_.
T *s Statement on Reverse VSide)




STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IE, OF DY ottt et eiiaaaaiaa e

working under my personal supervision..

Student ... ovei e Signed..
Signature of Student Embalmer

L.icensed Embalmer N042

\
P. om ..... M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

T




