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

THE DIVISION OF HEALTH OF MISSOUR!

It:s SEP 2 STANDARD CERTIF!

BIRTH KO,

1953

REG. DIST. NO,

/ ‘9'0 PRIMARY REG. DtST. m.i‘?iQtafﬂmr'an

28189
72

CATE OF DEATH

Stote File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If_institution: residence bdou-
a. COUNTY Dent a.sTATE Missouri b. COUNTY Den ad.isaion}.
b. CITY ( outside corpurate Umits, write RURAL and give ¢. LE H OF c. CITY . Is Resldence within [imits of
98y Rural Springcreedrsw»|STeBipeg-~y .0 Rural ] = HTRET
d. FULL NAME OF (If ot in hospital or institution, give street addrees or location) J !J U
HOSFITAL OR Home “ABORESS3 -M1 105 Ea, 5t Salrm Rurd 1 A
3. NAME OF g. (First) b. (Middie) c. {Last) 4. DATE Month) ( )
DECEASED OF g
ODECEASED  Charlie ;. Norris o AUg. BT 9953
5, SEX a 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yeats| F tvoER 1 YEAR | F UnDER 3 nEs.
Male W, AR P s o/ | Tan TA-1077 | et ) ok | 2] S
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . F » Counte 12, CITIZENQF WHAT
Grelogeit rired) x bUSTRY | " Crawford“t ShHty WY, O | VeSinTRY o5 e
13a._ FATHER® 13b. THER'.S MAIDEN NAME 14. N or H BAND' QR wIFE
I11e sN"c:rris tn Ifhown Worris
i5. WAS DECEASED EVER IN U.S, ARMED FORCB? 16. SOCIAL SECURITY 17. INFORMANT"® 5 SIGNATUR R MNAM ADDRESS
Ida Norris 84l em MO

(YNe.uunkmn) l (H yo, give wanpr dataa of sorvice)

. Enter anly onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN
SET .

Line for (a), (b}, and (c)

«This does mo¢ mean | ANTECEDENT CAUSES

MEDICA IeER lFIﬁTION 1
DIRECTLY LEADING TO DEATH® (5y _- T_.--

Morbld conditions, if any, glving DUE TO (b)
rise to the abore cauye () sta!iug
the underlying couse lasl.

the mode of dying, such
as hearl failtre, asthenia,
ete. [t mesns the dis-

eate, injurg, or complica- DUE TO (¢)

1L. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disease or condition causing death.

fion which eaused dealh.

19a. DATE OF OP'FI%AIJ 19b. MAJOR FINDINGS OF OPERATION .o . 20. AUTOPSY? .
. F3/X ves L wo J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE,~ 4. boma, farm, fagtery, reet. offics bldg.,w10.) ..
HOMICIDE = L ) :
21d. TélF!E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY m. WORK ATwoRk L4+ C -
iy O -&t ) )
2. I hereby chytify eE‘I aueud ?e deceased from , 19 Jlo M T — 187 7, that I last saw the deceased
alive on and that death occurred at &7 'm., from the causes and on the date stated above.
23a. SIG title)g~ 23b. AD . DATE SI
’SLM o s L
24a. BUBAA CREMA- 24b. DATE 24z, 'I\A\‘lE&atEMETERY OR CREMATORY 24d. TION (Oity, town, or county) . (Btate)
o 8-23 © 53 r Grove c“_‘___ em o. -
- : 0 3

REGISTRAR'S Sl URE

mﬁnm-navwc‘%

§-2

§°5 SIGNATURE




R - H k4

STA'I‘EM'ENT BY LICENSED EMBALMER

¥,

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

working under my personal supervision..

Stadent.....coviiioriiiiei i ieccaara e
Signatore of Student Ecbalmer

%

Licensed Embal R A

4
r P. O. Address

, . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fa111
to comply with the above constitutes grounds for revocation’of license),’ .

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

7* this body is not embalmed, fact should be s0 stated above, - |

\




