Health, . THE DIVISION OF HEALTH OF MISSOURI 58_010 56‘?

L, Welfare ED APR 8 1958 STAN DARD CER‘""(AYE OF DEATH S'TATE FILE NUMBER
Publi
S:wi:- F“' " Registration District No. 1 '7 s Primary Registration District N°-.!‘.!'.L.2-.j.5..__........._.. Registrur:sN_o-..."é'_%'_é_g _____
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 30 a COWNTY ' Lgwrence = STATEMIggourl » ONTY LawrefB§ R c v
1-57 b. chv (1t autside corporate timits, give TOWNSHIP only}) | Inside Limits c CETRY Inside Limits ¢)
{ TOWN Marionville Yes K] No [ TOWN MBI'iOnville Yos X VD
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPI
P ITALOR Mi1l Stredt 33 yrs, ADDRESS  M411 Street Yos [ Ne )
E |
I 3. MAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} B OF
hobert Newton Norris DEATH  March 30, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| 1F UNDER 24 HRS,
MARRIEDE] NE¥ER MARRIED[ ] ( y - SareT Flours i
Male O | White | woows( / overceo]| April 21,1883 ] ¥4 [TL[® [~ [ ™
106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during me f working life, sven if retired) INDUST
Farmer Farming Lawrence County, Mo?| U.S.a,
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Newton Norris Emily Johnson Gertrude Norris

15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address

{Yes, n; yénlmevm)](ll yus, give wor or dotes of service) //o ” .& Mrg . Gert rude Norri 8 M

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b). and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET ANE DEATH
IMMEDIATE CAUSE (a) &-—o-.‘_,a_..-—v 7 76»'-4-——9&6"’4—0 . /-5 L..,...s_
Canditiens, if any, DUE TO (b) C{,——&—G—-—LA——J‘;’V )LIZQ_,I—M M@—“lﬁo
which gave rise 1o }

obove covse (),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctor, coroner, etc. must use only standard nemenclature in item |8, No symptoms will be listed.

g lying cause last. DUE TO {¢} £
- - PART I}, OTH ANT CONDITIONS CONTRIBUTING TO Delﬂi but nat reloted 1 the terminal disease condltion given in PART | (@) \J‘l9. WAS AUTOPSY
5 g _W . - . s PERFORMED?
3 2 Hao/ ves{] NOK]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW (NJURY OCCURRED. {Enter noture of injury in PART 1 or PART Il of item 18.}
= w
g v 1 O d
]
: U| 2e. TIME OF Howr Month, Day, Year
2 8 INJURY  a.m.
E E p.m.
E 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WwHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} :
S WORK AT WORK . o
< 21. | attended the daceased hom LBt 7 + £ P57 10 A el 30. /PR 0t 108 T aliveon _ A are K 30 /P
5 Death cccurred at 6:350 - A ¢_ m on the date stated above; and to the best of my knowledge, from the cauvses stated.
k] 22a, ucui:runs ' {Dagrse or titla) 0 22b. ADDRESS 226, QATE SIGNED
-l
3 )_ﬂ h? & &M—@—-’—q ’ %, ylzg’
730. BURIAL, CREMATION, | Z3b. DATE ﬁ._ums OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
ﬂsuguﬁrﬁfi
urtal | 4/1/1958 Mt, Olive Cemetery [ North of Marionville, Mo,
/ c - . FUNER DIRELCTOR ' ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
LI
fg: M;\Marionville, Mo. | 43.]2))9K® Ono Nt Nadts
9 °C [v] (Licented Embolmar’s Statement on Reverss Side) bl i




STATEMENT BY LICENSED EMBALMER .

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

by me, ot by ....coviieiiiiiries fereeaeemseataiaraaeestrereneriiatatesannatraetrerrnanns «» Student Embalmer No. ..........ceeveenen

working under my personal supervision.

StUdeNt rreeeiiiiiiiiiiirrar e g Signed . 7%44 4 Z .....

Signature of Student Embalmer
Licensed Embalmer No.% ............

P. O, Address.”

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
. « ° If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above,




