F . .. S T T T T . [
HLED JAN 4- 556  STANDARD CERTIFICATE OF DEATH sute it ... FLODB
" BIRTH NO. nec. pist. wo. o2 1 1 Permary vEG. DIsST. no.hbi. Registrar's No Se B
& || 1" PLCACE OF DEATH i 2. USUAL RESIDENGE (Whers decstsed Hved. I bmtitorlon: residumes bafors
. COUNTY . STATE . ' b. COUNTY adiobmlon).
12 Randolph, i Missouri, - Monrog"™"
— b. CITY (1f oqtelde corpurats Himits, write RURAL -nd‘:in c. LI-:NGE: p‘il»:‘ <. Cg’g (If outside corporate limits. write RURAL and give township)
g TOWN _Moberly Missouri town  Rural (Jefferson Township)
d. FULL NAME OF (i ot ia hoepital or institution, rive strect addres or Jooation) d. STRE| (1f rursl, giva location) q v
g HOS| .
S metirorion. MeCormic Hospital “WBoRES R ,F.D. Perry,Mo, ot /
N RUE A 1({8]% ERT b (M‘B‘”” NOR? N S DAE  (Montt)  (Dam) £gix
K { Twpe or Print) * DEATH Dec 16,1955
’ g 5. SEX | & coLor oR race 2. MARRIED. NEVER MARRIED. /| . DATE OF BIRTH 9. AGE s yean| & e i uu 7 woen v
2 | Male White TETries June 4,1874 G e
a 10a. USUAL gg‘:gm;rm (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forsien counsrs / 12, cbnﬁr\c’?orwm'r
& FATHer reven i Farm Sreesport ,Lousiana,
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WEFE
r Unknown Unknown Nora Scobee Norman,
. E 15. WAS DECEME:J]E\(III;ZR IN.IU'S'ARMf? FORCES? | 16. S%ICML SECURITY WIWW—_“—MW_E_"—'_W,
] -, 0o, oown, JFoll, LTS WAT OF . .
NG | T rorvies one’ aul Norman rry,Mo. )
= ’
! 19. CAUSE OF DEATH MEDICAL CERTIFICATION ]&Egrvil&m
.- , Enter only one cause per 1. DISEASE OR CONDITICGN
z line foz (8), (b), and (¢) | DVRECTLY LEADING TO DEATH® (4 : { v
e » »
o *This does mot mean | ANTECEDENT CAUSES W C B
S || tac moce of dping, such | Aforbic conditions, if ang, gicing DUE TO (®) /;‘2\-
3 er beart faflure, asthenia rize to the above cause fq) tta!mq .
8 N e 7 means the ay. | the underlying cause lagt. W g ﬁ
ease, infury, or complica- PUE TO (c)
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
2 oo cprbuig o sk btk 44 6 x
T £ £ ease or o
}5 19a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION - . o S ' Tl 20 AUTOPSY?
= i . X ] YES D no
w  |l21a ACciDENT (Bpwcity) 21b. PLACEOF INJURY (a..incrabout | 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
z Is'll(’)lbﬂglEDE home, {arm, fsctory, street, office bldg.,, et} A PR - " . .
g 214, TIME (Month)  \Day)  (Year) (How | 216, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
’ WHILE AT HOT WHILE[™
| INJURY ° = | “work L aTwork A a . (é : i
-] R i ¥, "
2 22 7 hereby egnify that.I pttended the-deceased from L 195% 4, m v 195" that I last saw the deceased
| E alive on &S_LQ 19;.}.. and that death occurred al i:_O_QAMA, from the cauaes and on the daie stated above.
e ATURE B (Degmnor titley | Z3b. ADDRESS 2. DATE SIGNED
| 1. 2D.0.7 Perry,Missouri 12-16=55
E TIONBURMJ.ALCREMA 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, oz county) (Btate)
] ) - T
& 2l 12-18-1955! Monroe City Cemetery, - .Monroe City,¥xMo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATHRE ‘94 (/ 25, FUMERAL DIRECTOR'S SIGMATURE ADDREAS
12~ 9'5%"&4%& | erry,Mo,
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

warking under my personal supervision. ' .

3820 7 |

Liceﬁsgd Embalmer No

Perry,Mo.

Student c..ciassevnnsrrnracaanceansrans “eea
Studmt Embalner

: P. Q. Address
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounda for revocation of license,)

If this body is not embalmed, fact shoyld be o stated above. RE




