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Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner connot certify to a death due to natural causes
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

F"_Eﬂ MAY 2 7 195 8Registration District No. L2 Primary Registrotion Distriet No. 44, #0.. 3 2 Rogiswars No. .. o

1. PLACE OF DEATH .
o COUNTY a1l -

a.

STATE M{ ssouri

2. USUAL RESIDENCE (Where deceased lived. I institution: Rasidence baf, /-
b. COUNTY Howell

admisdion}

b. CITY {If outside corporate limits, give TOWNSHIP onlﬂ
OR . . .
tomi Willow Springs, Mo.

Inside Limits

YesQ{ NoD

e, CITY , '

OR - ’ )
Tomw Willow Sopringss,

Inzide Limits

Yesd NeoO

c. FULL NAME OF {If NOT inhospital, givelocation)

Length of stay in b
HOSPITAL OR

d. STREET

q b O O (if surside, g-,-ive location)

Reside on Farm

INSTITUTION ADDRESEN Yestl NeO
3. NAME OoF First Middle Lazt 4. DATE Month Day Yeor
DECEASED oF a
{(Typeorprintd  CHARLIFE NORRIS oeath My 12, 1958
5. sEx b 6. COLOR OR RACE  |7. marmien (] NEVER MARRIED ]| 8 DATE OF BIRTH lg. :g;giir?hz:e;r; ;:ur:gn %m £ UNER
Male White wivowen [] <2 oworceo @ June 14, 1830 g T l 8 l

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

X 106, KIND OF BUSINESS OR INDUSTRY
duriag most of working life, even if retired)

1. BIRTHPLACE (City and atate or country)

0

12, CITIZEN OF WHAT, COUNTRY?

{¥es. no. or unknown} | (If yes, pive war or dates of servics)

no none ,G8-12-6403

fireman : Texas County Usa
13. FATHER'S NAME {4, MOTHER'S MAIDEN NAME
Tom Norris Alla Coatney
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|)7. INFORMANT Address

James Norris, Willow Springs, Mo.

18. CAUSE OF DEATH [Enfer only one cause perline for (a), (), and (c}.] .
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Geyla rmyrzrearyd /248

1

NTERVAL BETWEEN
ONSET AND DEATH

Conditigns, if any,

DUE TO (b) ag)'OWIIQ nvoca )'a.’/'Z“f.S'

which gave risg fo
abore couse (0).
sHating the under-

BUE TO (&) Cﬁ)’o)z L€

24Lhrctie Siomalsitis.

Iying cquae lost.

Death occurrad ay R .

z

(=} PART |1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART ()} LN ;:‘sraxgggv

-

S Qrierioscl)eros/s 02 | vesO @

= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part M of item 18.)

§ | O O

2| TIME OF  Hour  Month, Day, Year

J INJURY a. m. -

E p. M.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T | wHLE AT [] WNOT WHILE farm, factory, street, office bidg., etc.}
WORK AT WORK ) i
- - [
21. 1 attended the deceased fromwé , to Mand last saw :':; alive on ﬂg#:_
m on the dateas

tated above; and to the best of my knowledge, from the tauses stated.

2a. SIGNATURL WM W%L

720 b

22b. ADDRESS

22¢. DATE SIGNED

5776 (57|

REMOVAL [ Specify}
uriasl

" Miller Cemetery

Texas_ County

Dr, Harold Mille Widlrs Soheegs. Ko
23a. BURIAL, CREMATION, |23b. DATE 23] NAME.OF CEMETERY OR CREMATORY 23d. YOCATION (Citf, town, o7 county) (State)

5=16-58
24, FUNERAL DIRECTOR ADDRESS

Elliott~Gentry, Cabool, Mo.

25, DATE RECD. BY LOCAL REG.

5/2 /S5 F

,%msmm's SIGNATURE

Mo.
gM

(Liconsed Embalmer’s Statemant on Reverse Side)




e -
'l L
6196‘;
¥e
*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 teeers.., Student Embalmer No.....:_.:.

working under my personal supervision..

Student .cocniir e ciiiiiiiieii st asisanaes Signed ﬁdﬂm .............

Signature of Studm{ Exbalmer
Licensed Embalmer No.%. by

) L
P. O. Addresmn[_ e

. %
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

-




