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i

TINFADING, BLACK INEK--MARKE A PERMANENT RECORD -

WRITE PLAINLY—USIN

ALED SEP

BIRTH NO.

1. PLACE OF DEATH
Audrain

a. COUNTY

THE DIVISION OF HEALTH OF MISS0OURI 28881
28 1950  STANDARD CERTIFICATE OF DEATH State File No

©_ REG. DIST. m._‘ipmmv REG. OIST. mﬁa_ii Registrar's No - / 7 7

2. USUAL RESIDEMNCE (Wbere dstoased llved. If instltution: reslhlence belors
. STATE * . 3 » __adunisafon).
. Missouri. b COUNTY Ayudrain™™™

Counpy, Mo.

b. CITY (1f outzide corpurata Ui RU e, LENGTH OF ¢. CITY b . 1a Residence within Lizuts of

OR AY, OR . . rated_town

Town  Rural —m@&%_” THSHERE  1dwn Martinsbur TR
or 2] {If rural. give location} 96’ r] ‘_f? .

d. FULL NAME OF (M not La bollpile] or institation, civdwrgut
HOSPITAL OR !
INSTITUTION A .
3. NAME OF a. (First) b. (Middle)

" ADDRESS
6 Mil

es 9, W, of Martinsburg

o (Last) 4, DATE {Month)  (Dsy) ear)
DECEASED .
e CARL CLARK NORRIS ) R N U -
5 SEX 6. COLOR OR RACE | 7. M%%EB. N{E‘\;gchESRRIED@ 8. DATE OF BIRTH 9. AGE Do vesns| w voen | TeAR [ o o
- . .. {Bpeciy ¥ on ays | Hours | Min.
Male’| White ingle Nov., 19 1893 | 61 31 28"
10a. USUAL OCCUPA ; = . KIN SINESS OR_IN- | 1. BIRTHPLACE ... .
:omd i 3&:.0:"2%?[;%':2?“% org 10b- KIND OF BUSI DUST]RY . (City and State or F".};n &“””' c 12&8:};}%5@?':\““‘“'
etire armer Farmer RFD,Mexico, Mo., udrain| U,8,A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
- S. 5. Norris Ellen Seal NONE

Eg WAS DECkEASED EVER IN U.5. ARMED FORCES'; 16, SOCIAL SECURITY
&3, 8o, gt yukoowa) | (1 yes, kige war o tos S
s | WErTd Wark ™ | 325-07-3613 i

. Enter only onecsuse per

18, CAUSE OF DEATH
line for {a), (b), and (¢)

*Thiz does not mean
the mode of dying, such
ae heart fallure, asthenia,
ete, It means the dis-
ease, infury, or complica-

INTERVAL BETWEEN'

MEDICAL CER FICATIN D
ONSET AND DEATH

Coroners inv, without Jury

. a shotgun wound inleft side below
ANTECEDENT CAUSES floating ribs in direction and|around

Morbiz condtions, i any, gising DUE TO (&) hreaTt, Popder bUrns 1p & around| woumde
L i .
e it S E 0 s por Moriis ohad_seb énésﬁo gun was|near °

ou10¢)b08v and a forke tick,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

tion which caused denth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contrititing Lo the death but not
related to the disease or condition causing death.

Subject was. in bad health and was .regu-
larly seeing Dr. Chas, Garcia,M.D,,Mex-

195 DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION 1TO, [lO. . 20, AUTEESY?
S NONE ' ?f éx ‘ ves' | Wo

218, ACCIDENT - (Specity) 21b. PLACE OF INJURY (e.r.. norabous | 21c. (CITY, TOWN, OR TOWNSHIP), ,° (COUNTY) © BTATE)

SUICIDE Loms, [arm, fxctory, strest, offioe bldg..ev0.) .

posiciee SUICIDE Home %M_@MM
2)a. TIME (Mooth) (Day) (Yeer) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJU UR?

WHILEAT{™] NOT WHILE .
INJURY 9-17-55-6a = |"ioa L] "wom Shotgun wound in left chest

22. ] hereby certify that I altended the deceased from Inquest 15 to , 10____, that I last saw the deceased
1 D d , 18, and thal death occurred at O & m., from the causes and on the date stated above. -

| 23:. DATE SIGNED

=17-55

or title} /1 23b, ADDRESS

flexico, Mo,

(De

%_Aa.NBR R SL. CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (8tate) -
Butyal ®| 9/19/55 'Augusta Cemetely hamrogk, Catlaway Mo.
ATE REC'D BY LOCAL | R R'S SIGHATURE / 4j| 2. Funer ECFON'# 31 J ApDEySs
g ; , Rzg. 2 A/ G 7y
| /;/ ) ; 27 C e £E l_ < St _4_4. A //

icensed Emmbalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
: — —_ —

working under my personal supervision.. -

smdent...-.....--..”...........% ................. Signed.%. ........ py ST

Signature of Student Embalmer )
Licensed Embal No
P. O. Addreaa‘:.;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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.

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




