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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO, 3&4 PRIMARY REG. DIST. MLJJB Regisivar's No..

State File No.... 11658
7

OF D,EATFL

2. USUAL RESIDENCE (Whers decesssd lived. If lnstitution: resldence befors

15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURI"lIa(

(Yeu, 0o, or unkaown)

. . sr adm]
=8 °3”““ trddctard » A s s ourd > OB toddard: "
- um.?.?u Bmf‘lnddn " CSTA’?E:‘:Q; DEEF.’ €. CITY (If outeide corporate limits. mntmu.m.iu"m-up; 9
Y N oW, Bloomfield /7 3
not i Woapital or Institation, glve streot addrem or loeation} d. STREET . (1 rursl, give location)
3 . ADDRESS
- ,.-msm'unm;-'i B e = ' —-——— @__ 3
l;lECEA sCél-E) a. (First) - b. (Middle) | ¢ (Last) I 4, DATE (Month)  (DbEf;.
(Typeor Print)  ANDREW: JOSEPH'- NORMAN DEATH Mar. Y1I¥:
5. SEX |, 6 COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH -, | 9. AGE Un yeara| I toem 1-vEM | 7.
. / WED, DIVORCED" (8w : ] Iast birthdey) |Months| Dags’
Males/ f White N dower Feb. 26,1879 71 ==119 feny.
10a. USUAL OCCUPATION t(Giive kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of foralgn couatry) 0 12. CITIZEN OF WHAT
sat of wgrking lite, even If rtired) , DUSTRY ) . i COUNTRY?
red. Farmee- Farming: Dexter, Missourl - i S
ﬂlaa._ FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OREMEMAE.
Newton: Normamn: | Samantha Galnes Deceased
[;

17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

(II yeu. xive war or dates of service)

NO. - _None‘ . Harry Norman-BloOmf:Ee]é_d, Missouri.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION"
 Enter on]y OTLO CALLS PET DISEASE QR CONDITION

INTERVAL BETWEEN

O:S;_T_AH&TH

L .
tne for (8), (b}, and (¢} | . DlRECl'L_Y LEADING TO DFATH-."

*This does not mean | ANTECEDENT CAUSES =

Mortid conditions, if any, ginfnc DUE TO (b)
rise to the aborr cause (o) Hating .
the underiying couse lasgt,  — =

the mode of dying, such
a8 heart failure, asthenia,
de. It means the dis-
ease, infury, or complt

-

. DUE T0O (c)

11. OTHER SIGNIFICANT CONDITIONS® ~-~

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

tion which coused death.
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13a. DATE OF’OP_II-_'.IFE)API 150 MAJOR FINDINGS OF OPERATION"
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20. AUTOPSY?

B 'r:sD NOB/

21b. PLACEOF INJURY (o.g. In orabout
bome, farm, factory. street, office bidg..ev.)

21a. ACCIDENT {Bpadity)
SUICIDE

HOMICIDE

2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE .

21e. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

21d. T#E (Month)  (Day) - (Hour)

INJURY

(Your)

hd m.

21f. HOW DID IRJURY OCCUR?

2. I hereby cert

V4

alive on

-that I aueﬁded_the,deceased fro:{g’"’u' 19 ’( f ta)ﬂ" ~ 19-""’ that I last saw the deceased
o /[ 195 2 and that deafh occurred alZ2:03am, , from the causes and on the dale stated above.

2. SIGNATURE' % 2 : exreeor 1itle)

Z3c. DATE SIGNED

| e faen 2% |5

BURIAL, CR.E!AA 24b, DATE

‘é°“i“°¥if““7"‘ M'ar 13=-50 |Stevenso

Z4c. NAME OF CEMETERY OR CREMATORY
Ol

" 24d ZLOCATION (City, town; or county) --(State)
Stoddard: co. Mis souri ,

Ry

? FUNERAL DIRECTOR'S S5IGMATURE AI‘IDQESS

DATE REC'D BY LOCAL nxru%

i 4

CHILES UND. 0. Bloomfield, Ma. ‘

(Licensed Embalmer’s Statement on Reverse Side)
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R STATEMENT BY LICENSED EMBALMER

I hcreby certify that thé'i)ody whose name is recorded on the reverse side of this certificate was embalmed by me,asr by Lulu

_________________________________ XX K K I KRR &
working under M?SHP%KBSP‘G%MX

StUdeNt sevcsvscesonnsorconacsnrcsrannnnnas
Student Enbalmer

Licensed Emb¥lmer No 4119

P. O. Address__ Bloomfield, Mo.

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

JIf this body is not embalmad, fact shoulgl be so stated above.” 7. T -




