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No. 300 .1
Yo-20 Dr. Bruce STANDARD CERTIFICATE OF DEATH e e ... BGIR.
F".ED MAR 3 1955 z fz m&ﬁLé_
BIRTH REG. DIST. NO. PRIMARY REG. DIST. Registrar's No, ML oo
1. PLACE OF DEATH j o r 2. USUAL RESIDENCE (Whero decoased lived. 1 institgtion: residence befors
a. COUNTY a. STATE . . b, COUNTY adukmion).
Cole Missouri Cole
) b. CoﬁF'tY (I outzide rorperate limits, writse RURAL end ‘:‘i:;'u N ‘S:T ALYE:LGE: 'Ei\ c. Cg’g 0. 1 Besidenes withiz Hmita < o;
TowN Jefferson City TOWN Jefferson Citwy kI
d. F#%P#AMEOOF (If oot in hospital or inatitstion, give strect sddress or loeation) "ASDTDRF%TSS (If raral, give location) a6 o
INTITUTION St . Marv's Hospital R.R.#1, Jefferson City,Mo 7
332%:!25505% a. (First) b. (Middle) ¢. (Last) a. DA}'E (Menth)  (Day)  (Year)
{ Pype or Print) Charles Llaxander Nardman beAtH  Feb 27 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yexre| I¥ UKDER 1| YEAR | oF iWOER 2 HES.
. WIDOWED, DIVORCED (8pecify last birthday} Monml Days | Hours | Min.
Male  |White Widower Feb-21-1878 77 |

10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; i X
dona during mmtnlworkjn;ll!e.czunl:f ret:r:rd) ) DUSTRY (City and State or ForeignCountry) Cj IZCSLTIJ%E@?FWHAT

L&b orer Congtruction Jefferson City,Missouri 1.8 A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME GF HUSBAND OR WIFE

Henry Nordman i Dora Hines Lavenia ggrdggg
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5
(Yes.no. or unknown} | ({f yes, rive war or dates of service) NO. L inﬁ{%%ggg D tI’ e eA%DR ESS

No ohn H,.S81licker, Jeffergson City Mn .
t8. CAUSE OF DEATH E %‘;%g%iﬂ
| Enter onty onecauseper | |- DISEASE OR CONDITION
ine for (a), (b}, and (c} DIRECTLY LEADING TO DmTI'I’(a) 16—-—-
“This "’-ou nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbic conditions, if any, giring DUE TO (b)
a8 heart failure, asthenda, | rise to the abeve cauze (o) staling
cle. T means the dis- the underlying cauae last.
ease, injury, or compliea- DUE TO ()
tion which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but ot
related o the disease or condition causing death, "~1
19a. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION v T = o 20. AUTOPSY?
2332 X | s e E
218, ACCIDENT (Bpecifr) 21b, PLACEOF INJURY (e.g..inarsbous | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE home, arm, fastory, stroet, offios bldg..eve.)
HOMICIDE
! 21d. TIME (Month) (Day) (Ywwr) (Hsu) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

2. I hereby certify that I at, endu_e the deceased from % ﬁé/that I last saw the deceased
alive on 2Y, and that death oceurred at from the caua and on the date slated above.
23, SIGNATURE Q‘; 5 _1(1‘3:30: title) . % ] 2c. DATE su;m-:o

3-/-43"

INJURY

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

24a. BURIAL, CREMA- . DATE 24: I\A“E OF CEMETEHY {Btats)
TIGN, REMO ALM{ .
Burial ar-1- 19‘550 04 verview 8] n Jeffepr8on Citv,Mo

DATE REC'D BY LOCAL ISERAR'S, SIGNATURE

G. je\

et AL n|n7t'ron S1GNATURE " ADDRESS

LN Jefferson City,Mo




— - s . A

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..%....... , ........................................... ., Student Embalmer No............

‘e

.working under my personal supervision..

Student....cceeovemriraciiiitiietanasai i raaan
Signature of Student Embuloer

mb{ r Ne.
' £ . o N b O.-Address. A
v v L. .
A 1+ Note: The“ab?ve MUST:B,E SIGNED BY THE LICENSED EMBALMER in his OWN

HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). \)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above. T




