L

THE DIVISION OF HEALTH OF MISSOURI

& walfeve STANDARD CERTIFICATE OF DEATH %;@%@}53 ------
:l, Fs,:::::. l;”_EB 0 CT 1 4 Igg&gistmﬁor{ Dist{ict No. Primary Ragistruiog Dislric_!&o.\zﬂa_/_z._______.. Registrcr'ﬁ_-ld_gw?» hhhhhh
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence b"!-ou
5. 300 o cOUNTY  Cooper o STATE  Miggouri b COUNTY  Cooridsss#
e 1=57 b. CITY (If outside corparate kimits, give TOWNSHIP only) Inside Limits ¢ CITY o2 7 2 Inside Limits
om Boonville Yes [ No [] ToWN Boonville ¢ Yes 0 Ne [
c. zgls'r!"nt‘:r%g': (I NOT in hospital, give location) | Length of stay in 1h d. i‘B%‘IE?EE‘S’.S {Ii outside, give location) Reside on Farm
INSTITUTION St. JOSeph Hospital 4 Dajys 209? Main St, Yos [J NeX]
3 ?TAYA;QE 3!;1?HE';:EASED First Middle Last 4. DS‘FI'E Month Day Year
Flelding Thomas Norris. peath October 8 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
Mele ©| White | woomed o oworces[SOpb. 1,1885 | g fmem (oo Trewn | fin
10. USUAL OCCUPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
ABESUAEHAL" """ |Implement Shop| Slater, Missouri. ° USA

etc, must use only standord nomenclature in item 18. No symptoms will be listed.

Doctor, coroner,

.~

[~

Part | must be cousally reloted.

All dineases in

<

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

F., T. Norris,

13b. MOTHER'S MAIDEN NAME

Elivera Gilliam

14. RAME OF HUSBAND OR WIFE

Gladys Fleet Norris,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Y.l, nog, O WTY, -8, iVO wor or daotes ol service, -
{ Nt e o oo dameast wvieel 11093 2320073 Thomas Norris, Kansas City, Mo,

PEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c}.)

W_;

INTERVAL BETWEEN
ONSET AND DEATH

e

>

-

which gove rlse 10
above cause {o),
stating the under-

Canditions, if any, } DUE TO

c&w‘ W
b
) ”

554X

3 lying couvas fast. DUE TO (¢}
- PART L, 0%, éLGNIFICANT CONDITIQNS CONTRIBUTING TO DEAT t not ral to the tarminal disease condition given in PART | {a} 19. WAS AUTOPSY
2 C -~ PERFORMEDQ?
i YES[] NO[X 1,
& { 20a. ACCIDENT SWHCIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART }or PART Il of item ]8.) [4
'Y
u (] ] [
'-_<’ 2¢. TIME OF Heur Month, Doy, Year
3 BJURY  om.
X P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK

) Death occurred at

and lost 10w alive on

O -5

217 | ottended the deceased from

, o /0“_2’58'

b-25- S8
s .

him

'P m on the date stated above; and to the best of my knowledge, from the causes stated.

f!o.—SlGNQ\T?Rjﬂ d_ Wwﬂ

22b. ADDRESS

Zg;”7744-;ez? he?

22¢. PATE SIGNED

/a-/l?f.&'y

Goodman & Boller, Boonville, Mo,

6/r0)

LO%REG.'
Y

23a. BURIAL, CREMATION, | 23b. DATE 23:. KAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Srate)
MOV AL [Spagifr}
Burdy Oct, 11,1958 Slater City Cemdtery  Sleter Migsouri.
FUNERAL DIRECTOR ADDRESS 2 R*S URE

optee

{Licensed Embglmer’s ?{tomm’ﬁ Reverse Sida)

rd

4
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ittt es s v as v st s b e re s e e rarasats «» Student Embalmer No. ......ccvneneenen.

working under my personal supervision.

— .
Student .ovvieiiiiii e e e e eas ngnedm% 4 A S N

Signature of Student Embalmer

..................................

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). . ..

_7e "7 If émbalmed by & STUDENT,He also shall sigh it'his- OWN handwriting:* =~~~ = ~=" -
If this body is not embalmed, fact should be so stated above, G an i s
IR § TR SEREE RS




