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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

15

Primary Registrotion District Mo, WM "

3004

| | -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instisution: Residence )efou
a. COUNTY a. STATE . b. COUNTY
Misgouri
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR ¥ No [] OR ce be Yes[ ] N
TOWN Lamar o @ TOWN Lamar o b -k
¢. FULL NAM(E)OF {If NOT in hospitol, give location) | Length of stay in Ib d. STREETY {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Bartom Cu, Hosp. 2 momths Route 2 Yes i1 No[]
3. NAME OF PECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) MABEL MARIRE NORRIS D&Fm April 8, 1959
5. SEX 6. COLOR OR RACE| 7- 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| \F UNDER 24 HRS.
P p W MARRIED{ ] NEVER MaRRIED[] 5y birthday) [Monthe | Days | Fowrs Win,
WIDOWED pivorcen[ ]| Deo. 13, 1907
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and store or couniry) 12. CITIZEN OF WHAT COUNTRY?
during moat of working [ife, even if retired) USTR
Hous Home Ville Ridge, Mo. U. S. A,

130. FATHER'S NAME

Thomas D, Smith

13b. MOTHER'S MAIDEN NAME

Anmite Wigker

14. NAME OF HUSBAND OR WIFE

Ellis Norris

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

{Yas, no, or unknawn)| (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

492-18-0,

Address

18. CAUSE OF DEATH (Enter only one cause perdine for (o, (b), INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEA 1
IMMEDIATE CAUSE (a)
Conditions, if ony, DUE TO (b)t: M/
which gave rlse to - a
abu\:- ::un d(u), } / p
z Iying caues lasr. ) DUE T0 (¢} E=lAY AT 7 [_ Wl B 2 e o 2 22
= PART H. OTHERSIGNIFICANT CONDITIGNS CONTRIBUTING TO PRATH but not related to the terminal HFeose conditiop glvon in PART | {a}
: ot SR S o /154X | v
n Lttt _M V= a YES [] No[}
E[ 20a. ACCIDENT SUICIOE ROMICIDE | 20 KESCRIBE&dW INJURY OCCURRED. (Enter nature of i 'ry in PART I or PART Ii of item 18.)
w
u 0 d d
S[ 20c. TIMEOF Hour Month, Day, Year
'a INJURY  a.m.
S p.m.
20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., atc.)
WORK AT WORK P . .
21. | attended the deceased - - ,to hnd - ond last sav@qhve on 4: 2/ é—a
Death occurred at m on the date stated’above; m’ﬁr the best of my knowledge, from the causes :taled/
B s e L 5L S5
23a. BURIAL CREMATlOH . DATE [ 23e. NAME OF CEME'[{ERY QR dREMATORV 23d. LOCATION {City, toyn, or caunty) rate)
REMOVAL (Seecify) 4
April 10,1859 Memorial Gerdem Cemetery Sedalia, Missour
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. ISTRAR® S SIGNATURE
AR .
Chiles Fumoral Home, Lamar, Mo. i MM

d Embalmar's &

{Li on Reverze Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by . Student Embalmer No. ...........ceceueen

working under my personal supervision.

Student .o e e e es e e

Signature of Student Embalmer - oz
Licensed EmbalmegNo <., 5 .... 7

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

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

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




