{o. 300
0 - 48

BIRTH NO. .. REG. DIST. wO. __SJ_B_ PRIMARY REG. DIST. m-]_0.0.B., Regisirar’s No,

STANDARD CERTIFICATE OF DEATH State File Nou

H 1 THE UVRIUN UF FRALIFA UF MRAJSUN
FILED AUG 111954 Qggﬁﬂm ‘_

1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Wbere deceassd lived. If institution: residance befors
" U . STK . ad;olmion).
2. CoUNTY ‘ - 2 STAE Migsouri *“““"wapren
b. CITY (H outslds corpurate limits, wiite RURAL snd give | &, LENGTH OF j| ¢. CITY . d I Residence witln Hmits of
OR X woahi Y oo OR - .. .
Tow . St.Louls TR P BBe | town  Warrenton | EETTRET
d. FULL NAME OF (If not ia hospital or inativution. give street sddress or lovation) || . STREET (f rani, pive loeation) j 0({0
‘NehToron 4308 Michigan ADDRESS , / , /
3. NAMEOF ™ o (Finst) : - b. (Middle) - o (Last) ] | 4, 'Dap; " (Moath) (Day) (Year)
(TypeorPint) * Willlam . Elmer Norrls peath July 31, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (Ia :u;n ‘:m :ﬂ ; PEER M HES.
“ Min
Male | White T RNDRCED o Nov.6,1874 i HE- e = |

102, USUAL OCCUPATION (Ghve kind of woek | 10b. KIND OF susm&sso%gT I | 1 BIRTHPLACE  (civy wad State or Foreien Gontey) () 12, CTTIZENOF WHAT

done i5g mowt of warking Lif, if retired} E
Fermer Missours 35 s
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Thomas . Norr is i Mellssa Jane Short Martha Owens Norrils
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME - ADDRESS

ﬂ'.l.ﬁ.su'nkmni l (If yeo, xive war or detes of nervios)

490-30-06’86 Mrs Wesley Sprick,Warrenton,¥o.

18. CAUSE OF DEATH ’ TlFIcATlO ’ INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION -7 . o : ONSET AND DEATH
) DIRECTLY LEADING TO DEATH® () = b )Lé;_q

line for {8}, (b}, and (¢)

+This doca it mean | ¥ =~ : @M&M«z MM P IXY I
the mode of dying, ruch | Morbld conditions, if any, gising DUE TO (b)
or heart failure, asthenia, | rise to the cbove canse (o) Hating 7

etc. It meons the dis- the underlying cause last

eane, injury, or complica- DUE TO (c)
tion which caused death, | T1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the disease or condition causing death. .
19a. DATE OF OPTE'IROJ?'E 195, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
. ' ves ) o
21a. ACCIDENT (Bpacity) 21b. PLACEOFINJURY (o.x-. lorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE g - | home. tarm, tactory, srest. offioe bldg., eve
HOMICIDE . * .
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR? E .
WHILEAT[—] NOTWHILE . 4
INJURY - =. | “woRK ‘&r work ] 1/@ (#]

it 2. I hereby W ¢ deceased from 19~J[‘L lo (/u"a‘l 3! , 184 "/lhal T last satw the deceased
- alive on 21, L and that death rred al _,KL . froﬁ the causes and on the date siated above.

Ef-?‘f, ;Z:J.UR_E A V %ﬁﬂﬂq 3. ADDR% 7 5 W oy 2. DATz?s.:s/ng_q

Za BURTAL CREWA- | 24b. DATE }ﬁ NAME OF CEMETERY OR CREMATORY | 230. LOCATION (Clty, town, or county) . /  (State)
RSHGPET | Be2-54 Warrent; on,Bemetery . - Warrenton,Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

DATE REC'D BY LOCAL .| 25. FUNERAL DIRECTOR'3 S| GMATURE ‘ADDRESS

AUG 2 1987 -4 lbert H.Hoppe ,4700 Washington Blvd.

ati Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By .ttt ittt iseraaririii e snc s ira e rmara s aa v rar e anan P . Studexit Embalmer No...ccu..-..

working under my personal supervision..

Student ..o Signed..... /2(4«6 4 . % ........

Signeture of Student Enbalmer

P. O. Address .

Note ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITI.NG. (F:
to Fomply with the above constitutes grounds for revocation of license}. i
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

+

R thts_ body is not embalmed, fact should be so stated above.

*




