THE DIVISION OF HE

ALTH OF MISSOURI

..58-017984

Health, STANDARD CERTIFICATE OF DEATH
STATE FILE NUMBER
L Welfare : 3
Public F"_Eﬂ MAY 2 7 lgsaieginrafian District Na. _._._A_ﬁé. ............. - Primary Registration District No. ‘ﬁ.‘?jkh Registrar's No. ../é-
Service
e 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: RasiJcn:-‘bof /.
\ob o COUNTY poel] - o STATE MJ esoupi B COUNTY e 1"
. 300 \_X b. CITY {lf cutside corporate limits, give TOWNSHIP onh;) Inside Limits e. CITY fe inside Limits

OR . . s
o Willow Springs, Mo. Yesgr NoOo

orR ]
Tomi Willow Springss, Yesft NoO

e. Eglgh_?m%gF (1 NOT inhaspital, givelocation}fLength of stay in Ib 4 STREET q\ao 0 (1f outside, 5;,,. lecation) Reside on Farm
INSTITUTION ADDRESEN YesO NeO
3. NAME oF Firgt Middle Last 4. DATE Month Day Year
DICEASED oF a
(Typeorprintd  CHARLIE NORRIS ceat Mgy 12, 1958
5. SEX 6. COLOR OR RACE 7. marrien (] never marriep ]| 8 DATE OF BIRTH 9. AGE {In yrars | IF UKDER 1| YEAR hir uNDER 24 Hrs,
b . fgt birthday) {ar. rb %8 Hewrs | Min.
Male White wipoweD [ ovorceo ) June 14, 1890 8 T

‘] 10a. USUAL OCCUPATION (Gize kind of work done

: 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retived)

1. BIRTHPLACE (City and atate or countey) 12, GITIZEN OF WHAT,COUNTRY?

0

{Yes. no. or unknown} If yen, pize war or dates of sarvies)

no | none 4,G8-12-6403

fireman : Texas County USA
13. FATHER'S NAME t4, MOTHER'S MAIDEN NAME
Tom Norris Alla Coatney
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

James Norris, Willow Springs, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

1B, CAUSE OF DEATM [Enfer only one'cause per-line for (a), (b). and (c).] |
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Geule rmyataryd /2/8

INTERVAL BETWEEN
ONSET AND DEATH

Conditipna, if any,

DUE TO (B) 637077/.& nveca )'a’/'Z"‘(“.S'

which gave risg fo
abape couse (),
Hating the under-

DUE TO () C/;)’O)Z ie

2545 reaire bronalkilis.

Iping cauae last.

z
=3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ){a} LA ;ﬁ;&ggv
=
g Qrieriosclerosss 902/ | vesO nold
= | #a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enler nature of injury in Part 1 or Part 1 of item 18.)
& a. O O
2 [20c. TIME OF  Hour Month, Day, Year
o INJURY  a. m. .
E p.m.
% [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢.. in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
| wHILE AT NOT WHILE [ farm, factory, sireet, office bidy., ete.)
WORK AT WORK

21. I attended the deceased from
Death occurred af s

' ri
- p 7
_429L4££Q4254.m_Z&a?uﬁLAL&zz or JQZQ?LJSE:L_
,0 m on the date stated above; and to the best of my knowledge, from the tauses stated.

and last saw :' alive on

La. SIGNATURE W’M W

Dr, Harold Miller

7’)2‘-()0

225, ADDRESS

Widlvrat Spo1engs. Ko

22c, DATE SIGNED

/54

Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will be listed, All
diseasas in Part | must be casually ralated. Coroner cannct certify to a death due to notural causes.

230, BURIAL, CREMATION, |234. DATE

23] NAME OF CEMETERY OR CREMATORY

" Miller Cepgetery

23d. \YOCATION (Citd, town. or county) (State)

s

Q’,';

Pr

REMOVAL { Specify}
5=16-58
ADDRESS

urial
Elliott~Gentry, Cabool, Mo.

24. FUNERAL DIRECTOR

LS

25. DATE RECD. BY LOCAL REG,

WEX N 4

Texas Col mt;,% ' Mo.
,?;;c:smm's S, URE ﬁ

(Liconsed Embalmer’s Statemant on Reverse Side)




'l L
6196‘;
G :
*ﬁfrfy
N i
STATEMENT BY LICENSED EMBALMER |
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
“by me, or by ...... P e teanaaaae——as SR e , Student Embalmer No.....:_.:.

working under my personal supervision..

Student.....coooeiiiiiiiiiiiieeins ceiresssesraneanes
Signature of Student Embslmer

Signed ﬁdﬂ/gm .............

Licensed Embalmer No.%..

P. O. AddresMu[.

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

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

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

-




