e STANDARI CERTIFICATE OF DEATH R T T S
e FILED MAY 14 1958 o oo e 4.0 2.4 Rii.f,.t;‘;fi?ég ______

THE DIVISION OF HEALTH OF MISSOURI . 170

ervice I Registration District No.
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Rnsldence before
0y - a. COUNTY a. STAT b. COUNTY admis
Barry Missouri Stq 1%
-57 b. C!JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CloTRY . Inside Limitsl”
4 oW Qggsyille Ye:(Z N TOWN ng;;_Lme_QQmmuniiy__*_i:‘_LD__
4/ c. FgLL NAME QF (If NOT in hospital, givs location) | Length of stay in 1b d. i'll')REET {If outsids, give locotion) Reside on Farm
HOSPITAL O DR
Nenrutionsunset Valley Regt Home 5. Mi, N. Berryvwille| peridNC
3. MAME OF DECEASED First Middle Last ~ -1 4.'DATE Month Day Year
{Type or print} OF
MARTHA ALICE NORRIS pEATH April 27, 1958
5. SEX \ 6. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE i.‘n’;;,;; ;ou::aﬁ ;::ARI I::::DER 2:‘~HRS.
a Ls -} i,
Female White wooweofl J-avorceo()| 20 Nov. 1873 :7H |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) (,’ 12. CITIZEN OF WHAT COUNTRY?
during most of working |ife, aven if retired) INDUSTRY ‘
Near Navoo, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,USBAND OR WIFE
JJWilliam Aday Amenda Jene Wslters "Doc¥ Norris .
EJ' 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 3 GSN . l
o | (Yes, no, or unknawn)! (I yes, give war or dates of service) 8
2 no | None Ellis Witherqunnﬁ ihm'-ﬁ%ﬂ,;w“_
o 18. CAUSE QF DEATH (Enter only one cause per line for (a), {b), end (c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: , ONSET AND DEATH
w IMMEDIATE CAUSE (a)
©
=
E Conditions, if any, DUE TO (b)
- which gave risa to
- above couse (a), }
r i h, der-
gz iying cmuve. last. } DUE TO () 4222
s 2EE PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relgted to the terminal diseass condition given in PART | {o) 19. WAS AUTOPSY -
3 hi PERFORMED?
3 x|t 4 YES[] NOR
- % %[ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfuw
vy U EZJ |
: ¢):
s fY 20c. TIME OF .Hour Menth, Day, Year
-1 =) a INJURY a.m.
’g : k3 p.m.
E % 20d. INJURY OCCURRED Ae. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE ATD NOT WHILE O form,factory, street, office bldg., etc.)
& gf [ woRrk AT WORK
£ 21. | attended the déceased kom ¥ tin o4 G T F w d last sow 22" live en -1 A
E ’ qqth occurred ot ___A=t"2- N ’Pm . the date stated cbove; and 1o the bast of my knowledg#, from the causes stated.
H 22a. ﬂruge (Degree or tisle) 9/ 225 ADDRESS . 22c. DATE SIGRED
-1
2 g DO a A, e NS4
230, BURIAHREMAnﬂ 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) . (State)
OV, (Spagify,
< Buridl™] 4-29-58 | High Cemetery Carroll Count
é 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE‘
’
Nelscon Funeral Home-Berryf#ille, Ark, 7’147 -/7 5% 44%

{Licensed Embalmer's Statement oo Raverss Side) U




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO.__- 555~ /04
DATE REC. __ S -/3-S % .~ = .
T g ad e : EE

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY e ee e et s e s e e e et e s T T g ser e ne s s ens +» Studeat Embalmer No. ..................

working under my personal supervision.

Student ..o e e e re e Signed ,.
Signature of Student Embalmer

.- 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 license}. )
I embalmed by a STUDENT, he also shall sign in his OWN handwriting:~" —.
If this body is not embalmed, fact should be so stated above.
o - T .




