No. 200
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE-—MARE A PERMANENT RECORD

-

-]

STANDARD CERTIF

RIED DEC 7 1955
l REC. DIST. NO, gi / 5_1

BIRTH NO.

YHE DIVISION OF HEALTH QOF MISSOURI

ICATE OF DEATH state Fite o L SOT
PRIMARY REG. DIST. W-MRmiﬂmr'a No.......é..fézm..........

1. PLACE OF DEATH v 2. USUAL RESIDEMNCE (Where deceansed lived. 1f institation: residence before
a. COUNTY S t C 1 -a-rr a, §TATE I-Il ssour i b, COEJ‘NEY- G la i adioimlon).
b. CITY (1f outclde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY Restdence within lmits of
- Lot 14 OR s [ ] raf 7
wn  Rural *Collipng "™ T @eesl &ikCollins =
d. F#]O.é. ﬁ_ﬂAbLEoO@F (1{ 2ot ia bospital or institation. give sireot address or location) - ASJSEEESS (1f rurat, give loeation) ‘(} C/’.‘_\‘)’ %
sTTumolpllins Towns
3’6‘ECEASOED a. (First) b. (Middle) . c. (Last) 4, DS'EE (Month)r (Day) (Year)
(Typeor Printy JODNL Ravmond Norris oeati Dec; 3,1955
SI?D( C,s. COLOR OR RACE | 7. "IHﬂIARRIEB EE\\IISECIEBRRIED/ 8, DATE OF BIRTH 9'1?.65«32?" or ok 1 YOAR |t UkosR u Hes,
k=] 14 1 {Bpaci; 1 ¥, o D H Mis.
iale ihi te NI DOWEDLOf = | Nov;28,190¢ | 31" e
10a. USUAL QCCUPATION (Cidve kind of % 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . -
Rengurins oyt of mokins m.'.:.nnu :.d::td]; 0 DUSTRY Neb s (City end State or Forsiga Onuntry)/ thSL“%ENOFWHAT
Farming ebrasksa Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
John C. Norris Mollie “rown Martha Norris
I5. WAS DECEASED EVER N U.S. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
NO.

(1 you, give war or dates of sorvice)

(Yee. 0o, o:ﬁnknoun)
O

Martha Worris,Collins Miscouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION I‘I)W;I"SEE‘_VAL BETWEEN
. Enteronly cnemuseper | |. DISEASE OR CONDITION . AND DEATH
tine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (g) .
*This dors nol mean ANTECEDENT CAUSES )
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
aa heard failure, asthenia, | ride to the above eause (8) Hating
de. It means the dis- the underlying couvee last.
case, injury, or complica- DUE TO (c) .
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 4 g_d (
redated to the dizeare o7 condition causing death.
19a. DATE OF OP_FIF{!)A'i 19L, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (eg..inorsboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Instory, street, afos bldg. e1e)
HOMICIDE - .
21d, TIME {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | " work AT WORK

22, I hereby certify that 1 attended the deceased from ztfgt{_, 1954, 1o _Aﬁn_.}__, 198 & that I last satw the deceased
alive on “Pitgio ¢ | 194557 and that death occurred at

2a. SIGNATURE

{Degree or title)z |.23b. ADDRESS

m., from the couses and on the datle staled above.

23c. DATE SIGNED

: Heo, l N, [a-3-5&
24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d LWATION (Clty, town, or county) {Btate)
TION. REMOVAL @peat | § o = =r

uria =9=35 Roangal- .. Roanoak Misamyunmi
g b Al
DATE REC'D BY LOCAL | REGISIRAR'S 2q¢- o ‘zs FUNERAL DIRECTOR' 8 BIGNATURE ADDRE 83
L2~ LS -

(Licensed Embaimer's Statement 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:

working under my personal supervision..

Student...ccocciiciaicrancenriirierrasnr s ssaanaaans Signed. W .....................

Signeture of Student Embalmer
Licensed Embalmer No.e?,?f

P. O. Aﬁresm;

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

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

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




