VHE DIVISION OF HEALTH OF MISSOUR! ! 5569
1956  STANDARD CERTIFICATE OF DEATH State File No

nEG. DisT. no. __J O 1  PRIMARY REG. DIST. w. 30 Y0 Rzﬂutrar.lNo.._........l...._-...._..

. No. 300
. 10.48

FILED MAR 6

!BIRTH KO,

2. I hereby ceriy ythatlaucudedthe

"from ),7&.4, Fa

1957 1o Fk -2 Y

L 185°C_ that T last saio the deceased

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lustitution: reidencs befors
a. COUNTY a. STATE b. COUNTY . -0 adbsion).
\ Livi ngston Missaquri ¥{vingaton
b. C(l)‘g\' (I outside eorpurate Hmits, write RURAL and give g’r LENGTH OF c cg’g 4. Is Residence within 1 unmcc oo
: rown Chillicothe remtia) Td""?f'g roun Chillicothe R
d. FULL NAME OF (If 2ot Ln bospital o § lon, give streot addrem or 1 « STREET (IF rural, give loestion) ST
HOSPITAL OR ‘ ADDRESS 0
9 INSTITUTION 418 Montgomery 418 Montgomery 0
E 3. NAME S%EE ». (Firs) b. (Middiey ¢ (Last) 4 DATE (Menth) (Day) (Yean)
E { Type or Print) AMY FAYE NORMAN DEATH Feb, 24,1956
E 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVgR aesnmso 8. DATE OF BIRTH 5. AGE do run Q’ v |Dma ¥ Unoen 1 .
{(Bpedif; t birthday, ont ays | Hours | Min.
Q Fem. White I %rrf e July 16, 1900 l ,
. ﬁ Ilh USUAL :)g:gpmou (ababind of ok 16b. KIND OF Busml-:ssD%rStT I‘N‘; I BIRTHPLACE  (cioo s State or Foreign - 0 thc)ITIZER"‘r?FWHAT
i ousewlfs Own home Linneus, Mo.
< 1'30. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME '|4\.* NAME OF HUSBAND‘OR WIFE'
9 Joesph Peery . Nellie Wilson on Norma
t [ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S 51GNATURE OR NAME ADDRESS
< {Yeu, no, o2 a) I (I yws. ive war or dates of service) NO. T
= : _XX Byron Norman, Chi llic othe Mo,
' l S8 CAUSE'DF DEATH - "% " 2t f S ~  MEDICAL CERTIFICATION -, ,, .. ﬂg‘lnggrv‘;\llﬂmiu
i | Enter only cnecouse 1. DISEASE OR CONDITION M ‘
2 |l tine for (J' prey md’(’g DIRECTLY LEADING TO DEATH(y) . e \774‘4‘0"4 T cendie -
b ANTECEDENT CAUSES :
*This does not mean Z g / ¢ . . -
o the mode of dying, such | Morbid conditions, if eny, mDUETO (b) &~ & mec .
3 89 beert faflure, asthenia, .riutnl&eobwzwc{a)datiu .o .
Bl e, 7 means the gy | he underlving )7 P
o || 2 mars or s DUE TO (c) W /dc—&/y_.““ -~ 2-3 ke -
% || tiom which consed deota | 11 OTHER SIGNIFICANT CONDITIONS . v \
[~ Omditions contributing to the death but not .
g . related to the disease or condition cousing death.
= || 92. DATE OF op_‘lglrmi 19b. MAJOR FINDINGS OF OPERATION s et - |2 AuTOPSY? .
g 345X | mOwl
o || 2ta- ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Bactory, sireet, offios bldy., s10.) P .
Z HOMICIDE - ' - - e .
g 21d. TIME (Moctt)  (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
I IRSURY : o WHILE AT[—] NOTWHILE
b m. AT WORX
7
b
wl
By

alive on <t 2 , 19 SC , and that death occurred al S . a\UtA 8:204 m., from the causes and on the dale slated above.
Za. S1G RE:*: - s {Degres or tl 23b. ADDRES o, 2. DA IGNED
. L. »7@(—‘.1—«.‘.7 par-y W v )hm -1/3.
TIONBHERM' gvthCREMA- 24b. DATE: ; W, 2&:. NAME OF CEMETERY OR CREMATORY , 24d. LOCA'fI_()N.(Oi_t‘y. ;own,orm.ty) (Slnlo)
Boeeils) X k
burial 2425/56 ,

DATE REC'D BY LOCAL

2/257/5% =

REGISTRAR'S SIGNATURE

*s Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e e et ietseremmseemeeeaceesiasararanre s

working under my personal supervision..

SHUAERE oo oeooonmsnnnnaesaneyee e zeteteccennnnnenn SignedW.%.g. Tl 2 4 G
Signature of Student Embalmer

Licensed Embalme

P. O. Address AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¢ this body is not embalmed, fact should be so stated above.



