. 300 . THE DIVISION OF HEALTH OF MISSOURI ‘33457
w2 | FLEDNOV 3- 1954  STANDARD CERTIFICATE OF DEATH svate Fite o DX €
\ formuwo.___nee. vist. wo. _/ O eruumy rec. vist. wo. D8 /K veictrar's Now.. "-_.2_2._.
? 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where duceassd lived, If Institution: peabience before
> s.cOUNTY  Dent a. STATE Misgsduri b. COUNTY Dent sduimlon).
b. CITY (1! outslds I:orpunl. timita, writs RURAL and give ¢. LENGTH OF c. CITY . Is Reridencn within Nouita of
T8WN Sal e C y rownshlp) | STAY Jiiha Biperty T(?‘EN Salem u’.‘atb"‘“""’ S
d. FULL NAME OF (If not in hospital or institution. give streot address or location) o STREET (If rural, ghre loeation)
wostiLen “Fart Climio ABDRESS 2334
AME OF a. (First) b, (Middle) ¢. (Last} 4. DATE (Month)  (Da )
3 O R s OF -
(Tope s Brimy 9 ORN Henry Norris o Octe 18- TF
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. PATE OF BIRTH 9. AGE (In years| o UNDER 1| TEAR | o unDER M Kas.
Male hitq WOOWDIRMISCEBWEEL] Aug, 3-1874 | “giger [ pam | Boum
10a. USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR iIN- | 1i. BIRTHPLACE . . u i 12, CITIZEN OF
done Psizei gl meehioe . even i) Farmer POUSRY|  Dent Couhty  H{sd r‘"izi COUNTRYES A 5
]3 FATHER™ 5 NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
{1se Norrid Un Known Nora Wallls Norris
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yﬂ.m:x:u unknown} | U yes. xive Kr or dates of service) X NO. DO g8 Norr i g Sal am I.‘qo .
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION : . INTEg}IﬁIhSEFEWAEEN
. E. - . TH
Enteranly onecaumper | 1 RS OF, 00T Btame ,, _Cerebral hemorrhage "Wk

Iine for (a), (), and (c)
“Ts does wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

os heart fallure, asthenia, | rise to the abore couse (o) sating . . -
ete. Nt means the dis- | 'he underiping cause last.- : : :

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

case, Injury, or complica- DUE TO (c)
tion which caused death,- | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the dealh but not
related to the disease or condition causing death. . ¢
19a. DATE OF OP%%?& 15b. MAJOR FINDINGS OF OPERATION ~{ 20. AUTOPSY?
Jj /X ves (1 wo [
2ia, ACCIDENT (Bpecify) 21b, PLACEOF INJURY te.g..inorabout | 21c. (CITY. TOWH, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, [ares, factory, srest, office bldg., et0.)
HOMICIDE . . ..
21d. TIME (Month} (Day) {Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
INTURY . WHILEAT{—] NOTWHILE
WORK AT WORK
2. I hereby certify that I atlended the deceased from 8'25'47, 18 Lo 10-18 -5,2'19 , that I last saw the deceased
aliveon —__TQ0=TI8~F% __, and that death occurred al . m., from the causes and on the date stated above.
- 23, SIGNATU {Degros or uueD 23b. ADDRESS j 2%. DATE SIGNED
/53 Salem,Mo. -22-
2a. URIAL. CREMA. | 24b, DAT 24c, ‘NAME or CEMETERY OR CREMATORY | 24d. LOCATION (Olty, wwn. of county) (State)
rﬁm&&fmn alep E20 54 l Union Bent County Mo.
DATE REC'D BY LOCAL Ab
10-20-5¢




S'I;ATEMENT BY LICENSED EMBALMER

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

byme, of BY covvenniaciiiieire e S SRR tireeess . St’uden"t Embalmer No..%...?)..z‘

working under my personal supervision..

Student....c.cocviemrraviiniieiiatescazeiaaanaa Signed.....
Signature of Stadeat Eabalmer gned.

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

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

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




