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

4S

B.

HILED MAR 19 1858

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

51618 File No..owi oo smessins evnimessasesnriaen

BIRTH KO, REG. DIST. NO. 42 — PRIMARY REG. DISY. WO. 000 Registrar' s Noo o s s rememsssasssnsons

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institutlon: residence before

a, COUNTY ~ ~ a..STATE . . b, COUNTY adsninedont,
Bnchanan Missouri Buchanan

b. CITY (If outeide corpurate limits, write RURAL snd xive

TOWN St, Joseph

¢, LENGTH OF c. CITY

Sgg(v;hsp?m tSun  St. Joseph

tawnship)

d. I» Residenee within Lmlts of
uxhy hearporated fown?
Yea No

d. FULL NAME OF [3{} nHFlﬂﬁ ﬂéltm?ﬂrf&e"%or location} (If rum}, give lmtio
msrmmou 701 So. 11

" ADORESS 2001 No. 3 5t.

o)

ol lo

{Month) (Day) {(Year)

3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE
DECEASED of
(Typeor Priny  DAISEY F NORMAN pEATH March 11 1956
5. SEX 7| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /)| 8. DATE OF BIRTH 9. AGE (s years| If UNBCR 1 YER | # UMER w0 i,
T ‘ ‘ —_ WIDOWED, DIVORCED (Epecit . nst birtbday) Monlh., Days | Bours | Mig.
Female White “Hidowed April 28, 1871 |8l |
O SR, CCCUPATION g | W FOND OF BUSINESS O | 11 BIRTHPLACE ™y e i G | | PSLRENGF W0
Housewd fe Ovn Home Coshocton 'County’ Ohio U
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John P. Benjemin Mary McCullongh J. Lester Norman

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

(Yes. no, ot usksows} | (If yes, give war or dates of service} . . Iy

no ‘ None Miss Edith F. Norman St. Joseph, Ho,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION Ig;gg};il&ngu
Enter only onecauseper | ). DISEASE OR CONDITION . . . TH
Lime for (&), (1), and (@ | DIRECTLY LEADING TODEATH*() Arteriosclerotic Heart Disease. 3 years

: ANTECEDENT CAUSES

*This doea not mean : s
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) Arteriosclerosis. unknown
a8 heart faflure, asthenia, | Tise to the abore cause (o) stating
ete. It meany the dis. | Uhe underlying cause lant.
cate, infury, or complica- DUE TO {e)
fion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS j
Condilions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'IEIF{‘JFJ‘Q 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. . 4200 ves (1 wo (3

21a. ACCIDENT {Bpecily) 215. PLACE OF INJURY (e.s..lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE hote, farm, fadtory, siceet. offios bidg. e10.)

HOMICIDE - -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- - WHILE AT NOT WHILE
INJURY WORK AT WORK

2. | hereby cerhfy lhat I attended
alive on ._____r___ 19

gdeceased from _ﬂ.i%_‘., 13.55._, to _March 11 . IS_SQ, that I last saw the deceaszed

and that death occurred al m,, from the causes and on

the date stated above.

e

\,LMAM.WD

egroe o title{j 23b. ADDRESS

Bc. DATE SIGNED

706 Francis, St. Joseph, Mo. |3/13/56

%“O BUERMIISIALCREMA- 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or connty) (Btate}

ION, R/ VAL (Bpedlty)

Burial 3-13-56 Memorial Park Cemetery ose Missouri
ADDRE RS

DATE REC'D BY LOCAL
Mar 15,

RE?I'RRRS SIGNATURE L |z Z RAL DIRKCTOR' S SIGIA

(meed Embalmer's Statement on Reverse Side)

St. Joseph, Mo,




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY ittt i ieeiie it ee et e , Student Embalmer No,......x ..

working under my personal supervision..

SEUGENE e ersneeeeceeseaeemmemieseneemaeaaanees Signedw.gm ........

Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
+ T this body is not embalmed, fact should be so stated above. -

.




