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FILED JAN

BIRTH NO.

2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P
REG. DIST. NO. / é é PRIMARY REG. DIST. M.M Registrar's No.....j.............................

3 1952

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived,

1806

State Filc Novrcmsinmsonsssssmnoersassinn

If iostitution: residence befors

. COUNTY . A adin .
a Tohnsa on a. ST T%di gsour i b. COUNTYJohnS on b
b. CITY (It ouwide corpurats Umita, write RURAL and give t. LENGTH OF c. CITY (If outside sorporsts limits, write RURAL and give townahin
townahip}| STAY iin shis place) (""/
- TOWN, _ . 37 yra. TWN_Washiggton TWI e g~
i al FULLL] NAME OF (Il nni‘m ho-p(ul ur institytion, sive streot address or lonl-inn) d. STREET (I rursl, give location) (‘/
S HOSPITAL O o ADDRESS
! '“5"TUT'°N fame orth of Knob Noster
3 NAME OF a. (First) ] b. (Middle) e. {Last) 4 DATE  (Moath) (Day)_(Yesn
(Typear Print) Matthew Evert Norman veatH Jagn. 15, 1952
5. SEX 0 6. COLOR OR-RACE 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9, AGE (In years| o xoER 1 YEAR | o UNDOR b w3,
R i WIDOWED, DIVORCED (Spacity) Laat birtbday) | Months Hours | Min.
Male | White- | Married Dec. 4, 1879 72 1 E‘I |
10a. nl-.lig?nl; SEI;J,I:A:LOBE L;!ciw.:mn:m:; 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Siate or oreign ocuntey) / 12, CITIZEN OF WHAT
tor Benton, Illinois
$3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
atthew Norman Ellen Stewart ] ie Norman

(Yes, 0o, or ynknown)

no

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{I{ you. give war or dates of service) 490 - 18 _58&%

16. SOCIAL SECURITY

17. INFORMANT'

S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH

. Enter only onecauso per

line for {a), (b}, and (c)

*Thir does not meon
the mode of dying, suchk
as heart faﬂun asthenda,
ete. It means the dis-’
eqse, infury, or complica-
tion which coused death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause

Morbid conditions, if any, giring DUE TO (b)
rise to the above caua!e (a } sﬁﬁﬁ .

MEDICAL CERTIFICATIO

DIRECTLY LEADING TO DEATH® ()

Mna_._M_g_rﬁrie Norman, Knob Noster,Mo.
INTERVAL BETWEEN

AND DEATH

DUE TO (¢)

. - -

Conditions contributing to the death but not

11. OTHER SIGNIFICANT CONDITIONS W' 73 2 7

-

A B0

1| 21a. ACCIDENT
SUICIDE,

home, larm, factory, atreat, offioe bidy., sto.}

related to the dlzease or condition causing de rtad
19a. DATE OF OPEIIE; .19b. MAJOR FINDINGS OF OPERATION - ' “N 20. AUTOPSY?
. RS L,L;Lo/ vis 1 wo 10
(Bpaeity) 21b, PLACE OF INJURY (s.g..in o aboct

2le. (CITY, TOWN, OR TOWNSHIP’}

i

0 (Degroe or title)

ZBbADRESSJW

HOMICIDE
21d. Tlh;E {Moath) llDyu) (Houar) 'Z‘LBILEF:‘:URY occu “—REED 211, HQW DID INJZF:IPR?
INJURY a. -| “work | AT work |- ] . e L
2. I hereby corti yvthat 1 attended the deceased from _Neamar | 5 195 8, to %ﬂm_/_.ﬁ'm_é_/_‘, that I last 26w the deceased
alive on ~, 1985, and that death occurred at Q% ., Jrom {lje causes and on the dale staled above.

24c. NAME E

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1 Frahal 5

(L

<,

Tmﬂaumﬁgl. CREMA- | 24b. DATE OF CEMETERY OR CREMATORY , |-24d, \:ocmou (Olty, town, Bt
(Bpeslty) ! ) L
Burial ¢ |Jan. 17,195P Knob Noster Cdmetery Knob Noster, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGKATURE 191? 25. FUNERAL DINECTOR'S $IGHATURE ADDRESS
g L
,h-\ /- T At m—am far) 4




I
e -

. St oN €05 HEELTH DEPT:

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body who;e name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Embalmer No.

el 2o n

icensed Embalmer No /é/ é
P. O. Addr.essMM)_%z

) 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.)

working under my personal supervision.

SLuUdeNt cusevasrasoniane vevase rensanans Signed. .~ ¥ 1 /%A
Student Embalmer

. If this body is fiot embalmed, fact should be_ 50 njated above.




