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

FILED NOV 10 1855

REG. DIST. uo._‘z_'i_g_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s State File N034.019..
ARY REG. DIST. NM Registrer's No. ‘f

BIRTH NO. PRIM
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: residence befors
a. COUNTY . a. STATE . . b. COUNTY adinimfoat.
dacon Migsouri Macon
b. CITY (It outslde éorgurate limiw, write RURAL and cive ¢. LENGTH OF c. CITY = b within Limit g2
-n.hi STAY (In this ) OR
TS R ;5"‘ Hodsen © EEEP IOWN  Haeon R o
_ FHCI)JS-P?‘INE!.E OF (If pot in ho-plul of Inativation, give utteot sddrems or Locatlon) ..AS[')TEF'iFEEE'% (OF rurwl, glve location) @‘8 / ﬁ
INSTITUTIONL - Y & y e W I?@ST H-am ¢
3. NAME OF &. (First) ' b. (Middle} <. (Last) . 4. DATE (Month)  (Day)  (Yeat] |
.{ Tepe or Print) Willis Crettenden Norris DA™ October 24 1955
5. SEX 6. COLOR OR RACE | 7. MARRIEB.’ ISE\‘;'EECIESRRIED.ﬂ 8.-DATE OF BIRTH g, &Ga'&nd:;;n i ur | YEAR | @ uwDEm u mms,
. s {Epecify) Lt o Hours | Min.
Male Vhite | Hedwed - + May 21 1865 - % l D ]
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE X .
doudurintm_-wtot-orkiulu "““"‘;é;)J = DUSTRY (City und State .nr Poreign Cfnnuy@ 12, CL'I;‘IZ!E;\“_?OFWHAT
Retired R.R o Uass Uounty Missouri . Y. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
Jares E. Morris Mary Jane Bas Decersa
I5. WAS DECEASED EVER [N U.S ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, o, or unknown} | (If yew. glve war or dates of service) M
H89- 3o.-0 Lxle Alza Flliott Elmer o
B o Tt 1 ‘DI-SE;.SE OR CONDITION _~ l°NSET?\l;'g DEATH
. Enter only onecauseper | ! .
tine for (a), (b}, and () | D'RECTLY LEADING TO DEATH" (4
This does nol mean | ANTECEDENT CAUSES "\q
the mode of dying, such | Morbid conditions, if any, giring DUE TO (6) A A A0 — —
a3 heart faliure, asthenia, | rise to the above cause (o) staling ] U
ate. It-meons the dis- |- the undeslying cause last, - - .
care, injury, or complica- DUE TO ()
tion which cavsed death, 1. 9THER SIGNIFICANT CONDITIONS .
. Conditions contributing o the death but not 4,2 /l.l
- reloted to the disense or condition cousing death. "
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (o.g..in orsbout | 21¢. (CITY. TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa. farm, fastory. strest, offica bldg..sve)
HOMICIDE N .
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY QOCCURRED | 23f. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
TNJURY =™ | WORK AT WORK

22. ] hereby

19&')§~ lo _M'J— 19.&:_) that I last saw the deceaced

centif that I allended théq_;eased from MLQL
alive o'umg_qg_ and thal death occurred at J-J_.D m., from the causes and on the dale stated above.

3. SIGNATURE

24b. DATE

Oct 26 1955

24a. BURIAL, CREMA-

TION, Rﬁh{!lol\‘!fL aindh)

Steele

PRTIY Ole |Liie SNESN V1)

24¢. NAME OF CEMETERY OR CREMATORY

24d, LOCATION {Oity, t.own,orcannty) (5tate)

Macan__Uounty to

DATE REC'D BY LOCAL

/o2y /5761

/3;

Fms SIGNATURE

(Ti-’E" e

ERAL DIRECTOR'S 8| ADDRESS
7 ; %ﬂm Gifford ¥
[ ﬁenrm

L T



’

RECEIVED ~# £ 97 .-
MACON COUNTY HEALTH DEPARTMENT
County File No. J/d'*ﬁ/z{

Date Filed ... 4te. & =59

...........................

STATEMENT BY LICENSED EMBALMER

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

LT L R Signed \_~ %- %’%

Signature of Student Eabaloer

Licensed Embaimer No..3286...
P. O. Address_Sputh.Gifford

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.

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

\-



