ALED AUG 191957

Registration District No. ...

THE DIVISION OF HEAL TR OF MI3S0URI
STANDARD CERTIFICATE OF DEATH

_70? ................ Primary Registrotion District Mo. .ﬁ//j%...

2809

"USTATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY clay

Registrar's No, -...{4__...._
2. USUAL RESIDENCE (Where deceasad lived.

If institution: Rnldoncej?/
o STATE My ggouri b COUNTYP]atte 7 n)

TowN Smithville Mo.

b. CITY (It ovtside corporate limits, give TOWNSHIP only)

Inside Limits
Yas x Ne D

<. ClTY Ifsjde Limits
Dc’ i 1 Nea

rowN Platte Gity, Mo.

- c.

HOSPITAL OR

FULL NAME OF {If NOT inhospital, givelocation)

Length of stoy in 1b

a. streetr S1x MilYewwsNopbierion

Reside on Farm

nstiruTion Smithville Hosp. One Day 400ress Of Platte City., Mol vesomnoo
3. NAME OF First Middie Last 4. DATE Month Day Yrear
DECEASED oF
(Type or print) Earl Eugene Norman oAt Aug, 7 1857
5. sex {} 6. coLOR OR Race 7. marripgb 3 never marriep (| 8 DATE OF BiRTH ‘9. }\:’Fb(il;r’;hgg;r)- ;::?:Eﬂ ID\;E:R hr;::n z::l:s
Male White . wioowen [J pivoreeo [ Jan. 30,1886 |

"110a. USUAL OCCUPATION (Glte kind of work done
during most of working life, even if retired}

Farmer

00, KIND OF BUSINESS OR INDUSTRY

13, FATHER'S NAME

George H. Norman

1. BIRTHPLACE (City and mtate or country)

12. CITIZEN OF WHAT COUNTRY?

)

F&TIEQI . Brant g:ij’ Mo, H.8. A,
14. MOTHER'S MAIDEN NAME Ma.iden Name NOt Known

Melva Norman

{5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no, or unknown} I (If yeo. pive war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Addrexs

w

|

]

&

v

(o]

o.

18
> w Losgt Jegse Norman Platte Citz, Mo,
5 o “J18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (¢).] . INTERVAL BETWEEN
t = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
5 o IMMEDIATE CAUSE (a} (H*WM e._n_n—-.
: > <
'8 L + . b

4 Conditions, if any, (_9..-(_.47——&&-——& Q_qu-'-v— Yoio)
s O which pare rize to DUE Ta (&)
g @ aboce  cause (n).
2 a sating the under. .
9 @ z tying cause last. DUE TO (¢)

o el PART Il. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART 1{a) T8 WAS AUTOPSY
5 © L Y PERFORMED?
2 x o ‘4 f ves [J wo
r ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
-
= 0 |8 0 Q a
= <€ =]
g s 2 [20c. TIME OF  Hour  Month, Duy, Year
» i INIVRY  a.m. - T -
x5 - P m.

. [
_3 ) % E | 20d. IMJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or shout Aome, 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
- WHILE AT NOT WHILE D fatm, factory, street, office bldg., etc.)
2w WORK AT WORK - ,
E_2, —
- 2l. | attended the decoased from \\ U-n-(.. 2N .t A’ﬁiﬁ! last saw }ﬁg‘ alive on 7 - Tr
E Death occurred at éf ﬁq‘\ m on the date stated abbve; and to the best of my knowledge, from the chuses stated.
L 2. SIGNATURE (Degree or tiley . {4225, ADDRESS 22;, QATE SIGNED
£
< -~
. LU g AT RR . WAL 0. Ao, N Kl% $ 1)
E 23a. BURIAL, cn:umon\. 23, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d LOCATION (Cw, .r.}(n or counly) - (Srate}

REMOVAL {Specify
3 . s
H Remov Aug. 7,1957 Camden Point Cemetery Camden Point . Mo
26. REGISTRAR'S SIGNATURE

~D

24, FUNERAL DIRECTOR ADDRESS

Rolling & Mitchell Platte City..

25. DATE RECD. BY LOCAL REG.

o0, ¥-9-57

{Licensed Embcl_m,r_'_s Sr_u!.monf on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
- by e, or by .......... e raraerreeeaan et ae i aaeaaias e raiaaeaaaaaas VRPN

working under my personal supervision.. -

Student......... e e reneseteeetasatateeesaancasan
Signature ¢f Student Fmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING.
to comply with the above constitutes grounds for revocation of license). ’

If embalmeéd by a STUDENT, he also shall-sign in'his’OWN handwriting.

If this body !iﬁ .nqt,embalj'ne'g, ff.act thm_d bg.(:so sta}gﬂ.a;.le'pve::'z_“y. CURIREY DRI SRRy

.M - L 10 {



