THE DIYISION OF HEALTH OF MISSOURI

—-60-0408737

1. Heolth,
"swaies TILED VS 00T 1 81960 STANDARD CERTIFICATE OF DEATH AT E FiE NUBeR
$. Public
ith Service I Registration District No. 60 Primary Registration District ND-.--.9...5_3.-0“...._..-_..__.._ Registror's No . JGR e
N — 9
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased |raad If institution: Resédum:e bffore
imi 1on
530 a. COUNTY Vernon o STATE o o b COUNTY Yeppopeiss
v 1-57 b. ng {If outside corporate limits, give TOWNSHIP only) lnside Limits c CgRY Inside Limits
TOWN _ Richards Yos fgl No [] TowN_ Richards YesLg NeLJ
<. Eg's-é_l_?Aid%gF (Jf NOT in hospital, give location) | Length of stay in 1b d. LSBRDEREES {If outside, give location) Reside on Farm
A . . . .
“I6_INsTITUTION Lifetime ot Missouri Yes[] Noly
3. NMAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) oF
MYRTLE DOROTHEA NORRIS peatH  Qctober 7, 1960
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.

Doctor, coronsr, etc. must use only stendord nol:hanciutura in item 18, No symptoms will be listed.

All diseases in Part | must be cousally reloted.

N5
N
Q

marRRIED[ NEVER MARRIED[ ]

last birthday) | Months

Days

Housework

130. FATHER'S NAME

Tom Martin

135, MOTHER'S MAIDEN NAME

Zerrilda GClaypool

hards., ¢

Hours Min.
Female White woovk ¥  oworceol]] 9/16/1884 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY

USA

14. NAME OF HUSBAND OR WIFE

Charles Norris

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, gr, unlznqvm)l(ll yeos, give war or dates of service)
Yo

16. SOCIAL SECURITY NO.

17.

Mrs. Clyde Rye Daughter Ft.

INFORMANT

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE QF DEATH (Enter only one couse per line for {a}, {b), and {c).}

Address

INTERVAL BETWEEN
ONSET E

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W'HILE AT[:I NO]’ WHELE 0

farm, factory, street, office bldg., etc)

Conditlons, jf any, DUE TO (b)
which gove rise to }
above cause [a),
tati h nder-
z bying “cavee last. | DUE TO (c) ¥2 0/
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I {a) 19, gA;:ggSPSY
' E ?
i YES[] wNO
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter natura of injury in PART | or PART 1 of item 18.)
8 o o D
é 20c. TIME OF .Hour Month, Doy, Year
a INJURY  aom.
ed p-m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | atfended the deceased from

tag~ b ~Lo

o D ™~

T~ b

12:30 P.M,

Death occurred at

and last iuw:

alive on

lo~6~00

m on the date stated obove; and to the best of my know'edge. from the causes stated.

. SIGNATURE

( a Q {Degree or thm
o

Lok Aot pdas

22¢. DATE SIGNED

10 ~&

oo

23a. BUKIAL, CREMATION,
REMOVAL (Spacify)

23b. DATE

ADDRESS

Fort Scott, Kansas

23c. NAME OF CEMETERY OR CREMATORY

tery

23d. LOCATION (Chy, tawn, or courty)

{State)

Richards. Missouri

%

25 DAT?RECD -3 7OCAL REG.

24 RZPSTRAR'S SIGNA?
b

4 Ecubal

on Reverse Sida)

Ll




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY eiiiiiiiiinrtiinerresrer e reniasmerreseenrannnasseatassanarnssnstnenrsasssnserarnes .» Student Embalmer No...........coceeuene

working under my personal supervision.

R 411 (=3 1 U U Signed
Signature of Student Embalmer

Licensed Embalmer No
P. O. Address. A .

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).

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

"~ .~ If this body is not embalmed face Sho_{l\ld be so stated above.

"‘\‘\ \ “ \‘\\\\:&.,
sty *

I-b«_'\‘




