HILED MAY 21 1955

Registration Distriet No. ..

VTR YOI WA TTR AL 11T WV MV

STANDARD CERTIFICATE OF DEATH

2 OO 4

STAT

-~ Primary Registration District No.....___ ].' QQ.O ........

E FILE NUMBER

Reagistrar's No, ...§g..6..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decuased lived. IF Institution: Residence botore
. STATE b. COUNTY admission)
a. COUNTY Buchanan “ Mlssouri Buchanan
b. CITY {(if ourside corporate limits, give TOWNSHIP anly} | Inside Limits c. CITY - ‘ 1 Inside Limirs
OR OR
TOWN St. Joscph Yeryf Mol Town St. Joseph \\ D Yest/ Ned
<. lﬁgls.é_l%{:rﬁ OF (1f NOT in haspital, give location)|Length of stay in lfz 4 STREET {1 ourside, give location) Reside on Fa
insTiTuTion. 1224 No. 20th St. | 36 vrs aopress 1224 No, 20th St, Yeos O -Naf
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEAMID OF
(Tvpe or print) GEQRGE L NORR1S oean  May 8 1956
5. SEX €. COLOR OR RACE 7. MARRIED D NEVERMARRIEDD 8. DATE OF BIRTH 9, AGE (fn yeara | IF UNDER | YEAR BF UNDER 24 HRS.
) F Tast birthday) [Momiks | Dam | Hours ] Min.
Male White woowss [l oworceo [} August 6, 18 80
104, USUAL OCCUPATION gaue kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
Ret, Farmer Farming Andrew County Missouri US A

14. MOTHER'S MAIDEN NAME

Louisa Genther

13. FATHER'S MAME

William Norris

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

{ Vea, no, or unknown) (If pew. give war or dates of service}
No None Norton G. Norris A.rcadla ., Calif,
18. CAUSE OF DEATH [Enier only one cause per'line for (a), (b). and {).] - INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEQIATE CAUSE (a)

_[}Ajtwv:u
DUE TO (&)

-MWM\.:,M\ .

noasel AND nE,ATHed

Conditianys, if any,
tehich gare rise {o
above canse -(a), 2.
stating the under- .

lying  cquse last. DUE TO (¢)

MEDICAL CERTIFICATION

PART 1. OTHER SisKIFICANT COMDITIONS CONTRIBUTING TG DEATH BUT NOT nzun:obro.ms TERMINAL DMSEASE CONDITION GIVEN IN PART H{n), 15."WAS AUTOPSY
. PERFORMED?Y |
‘L{ 2 ‘2;'! ves[] no
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Fart 1] of item 18.) T
20¢. TIME oF Hour  Month, Day, Year
IKJURY a.m.. | . . , . . . - .
p. m. . * .o - -

20d. INJURY OCCURRED 20¢. PLACE OF INIURY (e. g, in or ahout Aome, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT -1 "ROT WHILE O ferm, factery, street, office bldy., etc.}
WORK AT WORK

- o~ -
. |21, 1 attended the decoaséd from - — , to _ML_MM laat saw ’?': aliveon _5* 5-5@
Death occurred s W m on the date stated above; and to the beat of my knaw[edge from the causes stated.

[ 2. siGnaTURE gree dr title) . E 22b. ADDRESS 22¢, DATE SIGNED
(2d

QIZUIOS

o=

42 3 W\ als 5%, 4| S/o [
23h. DATE T | 23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. or county): (Statd)
5-11-56 Fillmore Cemetery Fillmore - ! - Missouri

Fd NERAL DIRE ADDRESS 25. DATE RECD. BY LOCAL REG.
mm[/é‘l— St. Joseph, Mo

26. BEGISTRAR'S SIGNATURE -
May 17, 1956 MM

{Licensed Embolmer’s Statement on Reverse Side)

235. BURIAL, CREMATION,
REMOVAL ( Specify




STATEMENT BY LICENSED EMBALLMER

working under my personal supervision..

Student ...o.veoiii i ciariiimraeriraaateaaa,

1

Note: The above MUST BE SIGNED BY THE LICENSED EM]}AL‘.MER in his OWN HANDWRITING.
_ to comply with the above constitutes ‘grounds for revocation of license).

CT 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,




