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Doctor, coraner, ate. must use only standard nomenclature in item 18. No symptoms will be listed. All
Coroner cannot certify to a death due to naturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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.
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BN diseases in Port | must be casuclly related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’LED J“N 1 2 IQSQchis:mtian District No. ..a??épnmnry Registration District No. ??3/ Registrar's No. X3M_

_.98-019303

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceosed lived. 1f institution: Residence bufore
. county  Pulaskil o STATE Migsourl b coNTPemiscot 73R,
b. CITY (It outside corporate limits, give TOWNSHIF onl Inside Limits e. CITY d% Inside Limits
or2 MI So 8 o
R of Dixon, on Bwy 20| .., nX TR Kennett 0 YesX NeD
<. :Iglgll’-l _l;’:tl%gf’ {t§ NOT inhospital, givelocation)]Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
INSTITUTION S&me as b - ADDRESS&l N min St YesO Nox
3. RAME OF First Middre Laxt A DATE Monih Day Year
DECEASED OF
{Tupe or print) CLARENCE VERNON NORMAN cEATH  May 27 1958
5. SEX Y 6. COLOR OR RACE  |7. MaRRIED ] NEVER MARRIEDL ]| & DATE OF BIRTH 3. AcE (!nhﬁear]a IF UNDER T YEAR [IF UNDER 24 HRS.
; ﬂ!é’lﬂ ay) [Monthe | Daws | Hours | Min.
Male White wipowep ] ’ pivorcen [} 8 MB.I'Ch 1932 2 ] I I

“110¢. USUAL OCCUPATION (Qipe kind of work dore

104. KIND OF BUSINESS OR INDUSTRY

US Army

during most of working life, even if retired)

Soldier

12, CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City ind state or country)

City, Missouri

{(Yes, no, or unknpwn)

(I} yea, give war or dater of aeroicq)

284-32-7109

Yes

T Yrs 3 Mos

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charloy V Norman Deceased
1S. WAS DECEASED EVER iN U. 5. ARMED FORCES? t6. SOCIAL SECURITY NO.|17. INFORMANT

AddrquS Army HOSP
BERNARD S WYSOCKL Maj MSC Ft Leonard Wood,

18. CAUSE OF DEATH [FEnter only one cause per line for (a), (D). and (c}.] INTERVAL BETWEE
) ONSET AND DEATI .
PO MeouTe cavse (o Concussion and maceration of brain
Conditions, if any. | pu To () Compound multiple depressed skull fracture
. whick gaee risg fo ) )
atboz_'z czuu ; ' - . .
il b ¢ -
- :vin;lg ca!fum‘la:;. DUE TO (¢)
e PART 11, OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY.
- PERFORMED? =3
3 ) ves 0 vl
E 20a. ACCIDENT SUICIDE . HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Entfer noture of injury in Part Ior Part 1] of item 18.)
g X 3 0 [Autamobile accident. Ran off highway and hit bridge
= | 20c. TIME OF Hour Month, Day, Year
=
hi IdusY X008, abutment.
8| T8 Rmay 27 58
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION P J’5 COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., ete.)
WORK AT WORK _H;%H&v # 28 2 ML S5 of Dixon Pulaski Mo
21 1 MRS the deceased TR May 1958 , XX aEae F I xrnoex
Death occyrred at _ : 30 P m on the date stated above; and to the best of my knowladge, from the causes stated.
22a. sIQWAT - ree aptitie) , 22b. ADDRESSTJS Anny HOBpit&l 222, DATE SIGNED
//g’ 0  IFort Leonard Wood, Missouri 28 May 58
23a. BURWL, CREMATION. | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citp, fown. or county} (State)
RENBVAL (Specify) .
Remavnlt | 6-20~-55 Konnett Csmetsery Kennott Missourl
24. FUNER ADDRESS 25. DATE RECD. BY LOCAL REG. |26. BEGISTRAR'S SIGNATURE
gl ETPONERAL n0uES INC CRIOCKeR MO (- /- 8 M e /Wv/
Sidal
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STATEMENT BY LICENSED.EMBALMER

. - r
. B
o R — . -

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

DY IMe, OF BY .o i i riaieessmsciae s naa ittt a s » Student Embalmer No..........

working under my personal supervision..

PR S A AP A (?{é/{%{a{
Signed. VY

Student.....ccocioiiiiiiiiirricacrearasasaaarrans
Signeture of Student Embalmer . Pt -
. (/
Lxcensed Embalmer No. l{f
P et . . oLt
S . S P. O. Address M ..... “Lath!
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HAND TING. {H
to comply wnth the above constitutes grounds for revocation of* lu:ense) M - ‘
' If embaliried by a’STUDENT, he also shall sign in his OWN handwntlng T '
. If this body 1s not embalmed, fact should be so stated above, [




