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WRITE PLAINLY—USING UNFADINGPESNCEUAR: MISRQURI BERMANENT RECORD

FLEDJAN 17 1955

THE DIVISI

ON OF BEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _AZ_Z PRINARY REG. DIST. No.: @S#TD Registrar's No\ozo. L, Enx....

State File No..owoossemnn

Si
Ehgh Cosy Nugst

g}gnce

- BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed lived. I lnstitution: residence befors
a. COUNTY Greene 4 - STATE Bpringfield® ©UNTY Greene ™=
b. CSTY (If outeide corpurate [imits, write RURAL snd give Te. Al;’!-:NGTH OF c. CIJ"{ 4. Is Residence within Limits ,,: —
township) {in this place) - «Tr e n clty incorporated towm? «
Town Springfidld . romvSpringfield No
. FULL NAME OF (I not in hoapital or institution, :jvc -truﬂ. address or loestion) 1 STREET (I rursl, givs loeation)

e » () 32 é
" ADDR Gosjnmul s‘;ng Resi dzlce

3. NAME OF (First) - b. (Middle} ¢, (Last) 4 4 DATE (Month)  (Dey) (Year)
DECEASED ) " "OF
(Type or Pring) WALTER NAPOLEON NORRIS oo Jan. 12, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER H hEs.
- 0 . WIDOWED, DIVORCED (8pecity, Lnst; birthday) Monﬂul Days | Hours | Min,
Male White ¥idowed “nZf0ct. 6, 1875 |

10a. USUAL OCCUPATION (Give kind of work
done during most of working lffe. even if retired)

Retired Fa:mer

10b. 'KIND OF BUSINESS OR IN-
DUSTRY

 Pariaing

11. BIRFHPLACE (City and State cor F:orlign Coumtry)

| 12. CITIZEN QF WHAT
Laclede County, Mo., ©

’ . Enter oniy onecause per

:18. CAUSE OF DEATH

I DISEASE OR CONDITION

Lime for (a), (by. and (@ | P'RECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b}

rise to the above cause (a) stating
the underlying ceuse last.

*This does not mean |-
the modc of dying, such
as heart fuﬂurc. asthenia,
de. It means the dis-

case, infury, or complica-

| . - .
13a. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME 14. NWAME OF HUSBAND OR WiFE
. U NKNOWN Caroline KRobinson ] Jg
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yon. orunkoowa) | (I yes, xive war or dates of parvics) L .
Ny | ol NKNOWIN Robert Norris, Springfield, Mo.,
a M ICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

. . L
- N . ]
DUE TO (8) ﬂ CA ' A M

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (0 the death but not
related to the dirense or condition causing death.

tion which cansed death.

.

20. AUTOPSY?

'IESD NO

- | 18b. MMOZDING& OF OPERATICN -

(Specify) 21b. CEQOF INJURY {o.g., inorsbout
ho arm, fastory, street, office bldg., eta.)
HOMICIDEA&G, 5‘/7‘ :
21d. Tgrt_lE (Month)  (Day} , (Year) 2ia. INJURY
‘| WHILE AT NOT WHILE
INURY 4y SY¢ ﬁ-; wWORK || AT WORK

ify that I attended

= § P
¢, deceased fram M, 18,

X
to AN /3,1

, that I last saw the deceased

19 , and thal death oceurred at ' m., from the causes and on the date slated above.
- Ype or ub 23b. ADDRESS | . ’ 2. DATE SIGNED
) @ ’.77 Springfi eld Missouri |1/13/55.
%1;"!3# RIAL, CREMA " 24b, DATE _ 24c. le!mr cmersnv OR CREMATORY | 24d. LOCATION (City, town, of county) (Etate)
Bpediy} - M . i
BEFPEL™™ |1/14/1955 |Eastlawn Cemeteryy _Sapringfield, Missouri

ADDRESS

1 Springfield,llo.,




STATEMENT BY LICENSED EMBALMER

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

by me, or by e e eeeemeeaesemeeseesstseseeessesessesesesenoseneteaasnsnnennns SITTTTEPEE . Stude:ﬁ Embalmer No........

working under my personal supervision..

Student....c.oueuszuuariererrrarenrr o
*  Sigosture of Student Embalmer

ice ai'ed

P. 0. Addre ss$.?.’:’ 1ngf ie ld L

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.

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



