No. 3200
10.48

WRITE PLAINLY—USIN

G UNFADING BLACK INE—MAKE A PERMANENT RECORD i

RLED JUL 12 1058

- BIRTH NO.

1FE MYINWAN W PR seilE WE VS

STANDARD CERTIFICATE OF DEATH

20330

State File No...

REG. DIST. NO. ,.,;2' :ZO PRIMARY REG. DIST. MéAﬁ-_‘Z’. Registrar's No 57

I. PLACE OF DEATH

STATE

2. USUAL RESIDENCE (Whars decossed lived. 1f instliution: residence befors

adinimfon}

8. COUNTY a4 adard ' & Missour b ONTE toddard '

b, CITY (1 cutclde corpurnte Umits, writs RURAL and give

¢, LENGTH OF

¢. CITY (I outside corporata limite, write RURAL and give township)

OR township) | STAY (ln this placs}
Jown Dexter TOWN ber
d.}FULL NAME OF (1f nos in boepital or institution, give street address or Ioeation} d. STREET - (I rural, gvs kcation) a
HOSPITAL OR ADDRESS
iINsTITUTioN  Residence R.F.D. #2, Dexter, Mo.
335%%%5%% a. (First) b. (Middle) e (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Privt)  JTohn Calvim Norman DEATH July 6 1955
5. SEX 6. COLOR OR RACE | 7. ‘IVAARRIED :silz‘\fgn CNEISRRIE 8. DATE OF BIRTH 9 AGE (Ia ren] v moon 1 R | 7 oo u
{Bpezify, ours 3
Male White R¥Gowed Dec., 5, 1865 | “BY vl |

102, USUAL OCCUPATION (Qlve kind of work
dooe during most of working life. even if retired)

Farmer

10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
. DUSTRY

(City asd State or Foreiga Cowstry) d IzchT':TZ%I:’?FWHAT
Dexter, Missouri U, &

138, FATHER'S NAME

13b. MOTHER" 5 MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

*Thiz doer nol mean
the mode of dring, such

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b) A7 07 =

Johnson Norman - ] Unknown Lucretia Norman (Dec'd)
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yeu, 5o, or unkoown) | (I yes, eive war or dates of servios} NO. .
no none Neal Norman, Dexter, Mo. R. 2
16, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
|| Enter onty onecaumseper | 1. DISEASE OR CONDITION _ ~ ° ., . : ONSET_AND DEATH
\ime for (&), (b, and (¢ | DIRECTLY LEADING TO DEATH (4 M‘= 4Mi ) -é?ﬂ_

as beart failure, asthenia, rise Lo the above couse (a) staling ,
the underlying cause 4
et¢. It means the dis-
cae, infury, or compll DUE TO (&) /0417/4{,4.—
tion tohich couged death, | 1. OTHER SIGNIFICANT CONDITIONS Fd
Comditions contributing to the death but not
related to the diseade or condition causing death.
192, DATE OF OP'FE)?‘- 19b. MAJOR FINDINGS OF OPERATION... - i o ity 20. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg. incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farm. fastory, street, office bldg . e2a.) . .
HOMICIDE ' : A
21d. TIME (Moath) {(Duy) (Year) (Hour) 2ls, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
P i WHILEAT[—] NOT WHILE
IRJURY m. | “worK AT WORK

22, I hereby

18415, that I last saw the deceased

: certify that I-altended the deceased from W %_L«_ 4%, that 11
alive on , 19475 and that desthtbceurred al s Bra f uses and on the date stated above.

| /QIGNA% Q/y% (Degree or title

23b. ADDRESS

%II% WR?OA\FALCREMA 24b. DATE 28z, NAME OF CEMETERY OR CREMNTORY | | 24d. LOCA 10N (Clty, town, o7 county)” /'
REM (Epldb)
Burial 7=9-55 Hagy R.F,D, #2, Dexter, Mo.

23c. DATE SIGNED

DATE REC'D BY LOCAL

T lp 55

'S SIG!

W

d Embalmer’s & oti Reverse Side)

25- FUNERAL DIRECTOR'S BIGNATURE

Strickl and-RaineZ Dexter, Mo,

" ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby certify that ¢ y whopde 1175' §/recorded on the reverse side of this certificate was embalmed by.me, 0f by e
S e 2 .,/ R . Studont Embalmer No. .20

: ’

working under my personal supervision.
- ]
Student o
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact 'should be s0. stated above. . oo

- ‘ LI SR ¥



