jo. 300
0.48

FILED APR 4 1959

' BIRTH NO.

__ 42

REG. DIST. NO.

PRIMARY REG. DIST. NOC.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......

3156

—l.mg.. Kegistrar's No

1. PLACE OF DEATH
-a. COUNTY-- Buchanan

2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: residence befors

—=-STATE—M{-g aqur i - *-COUNTY -Buchangfr="""

b. CITY (H cutside corporata limits, write RURAL and give ¢. LENGTH OF

c. CITY

4. Ta Rexidence within
. i A i . a 2
o  St, Joseph ] FrEaY | Swn Hallace A S
d. FHE!S.P?_IJ_QAN?—EOORF (If Bot in boepital or inatitution, give street sddress or location} F:tAsDr[?REEESI;; (If raral, give location)
wstiution Mo, Methodist Hospital - General Delivery
3 NAME oF a. (FIrst) b. (Middle) c. (Lasb) 4DAE M) (Dep_ (Y
{ Type or Print) J OHN WESLEY NORR IS oeats March 23 ’19 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | IF UNDER 4 Mm$.

0

ify)

t birthday}

Ma]_e White w&’d‘iﬂg\gﬁv[}em 'ORCED 8 Jan 6 1868 _E‘L - Mnnthll Days Hnunl Min,
10a. USU.‘AL OCCUPATIPN (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE {City wnd State cr ’:“.."n Countev} 12. CITIZEN OF WHAT
Fafmey """ | Farm PETRY| North Camolina  / - 3-8
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, Moses Norris Rebeccah 2 |Sarah Norris (de)
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | i7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(w.orunknown) l (If yos. rive war or dates of gervice) NOD.G Irvin Norr is ’ St - Joseph ’ Mo.

18. CAUSE OF DEATH )
. Enter only onecause per I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*y _ AT'terio

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Hne for (a}, (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

sclerotic Heart Disease Ukn.,

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above caure (a) stating .

a3 heart foilure, asthenta, A
1t feilure ma the uaderlying cause last.

ae, It means the dis-

cese, injury, or complica- DUE TO {c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Conditions contributing to the death but not  STONChial Pneumonia 2 days
related to the dizease or condition causing death.
19a. DATE OF OP'II::J%APi 195. MAJOR FINDINGS OF OPERATION ’ ' 20. AUTOPSY?
SPt0 | (]
21a. ACCIDENT ({Bpacity} 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE bome, farm, factory. atreet, offies bldg.. e10.) .
HOMICIDE
214, TIME {Month) (Day) {(Year) {(Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- : WHILEAT[] NOT WHILE
INJURY = | T WoRK AT WORK
2. I hereby cerﬁf%t_hél?l atlended the deceased from %, o 3=23 19_55 that I last saw the deceased
alive on - . 19_55, and that death occurred a 34 m., from the causes and 'on the dale stated above.
Za. SIGNATIIRE - . (Degreeortitley -| 23b. ADDRESS  Tootle Building 3. DATE SIGNED
E/W'(k/f'&/bﬁ—'-r, Mo St.- Jospph, Ho. 3-23-55
24a. BURIAL, CREMA- | 24b, DATE } 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Btate)
TIQN, REMOVAL (Specity) 2 l .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ oL 5>, FUNEHAL © OR"S S GMATYRE ADDRESS
REG. ' .
el 48, /955 LoaTher) Y. . Joseph; Mo.
A r e —

{Licensed Embaimer's Gfitement on 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
DY ITIE, OF DY« noeeeeeeeseeeeeeeoee oo e eeeaeaeeasseerennsnnmsnnnsnmanenns R , Student Embalmer No...........

working under my personal supervision..

Student.......coiiuiiiiiiiiiiiiesiinsaiiaaeaaiaraans Signed....
Signature of Student Embalmer

Licensed Embal

P. O. Addre,aﬁn
Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HAND

to comply with the above constitutes grounds for revocation of license),

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

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




