 Hoolth THE DIVISION OF HEALTH OF MISSOUR| 58—.022385

& Wclf::u STAND RD CERTIHCAT! or DEATH STATE FILE NUMBER
S Public / é
th Service LED JU N 2 4 1958Regutmﬂon Dmr-:r Ne. é Primary Ragutrnllon Dlslm:l Neo. ‘5 .. _4,,_6_____ Reglstmr s No. ,_______/__g_,k"”___
. PLACE OF DEATH 2. USUAL RESIDERCE (Where decaased lived. If institution: Resédance )ofore
. COUNTY . STATE b, COUNTY admi ssisn
S. 300 ° Johnson ° Mtssourt Johns /’)
v. 1-37 b. C:DTRY {If outside corporate limits, give TOWNSHIP, op.ly) Inside Limits c. CIC;I'F;( IrmJe Limits
/ TOWN es 22l No [ TOWN Knob Noster Yes[3 No i
c. FgLFI: NAt‘IEo’?F {1 NOT in hospital, give location) | Length of stay in 1b {f S5TREET {If outsids, give location) Reside an Farm
HOSPITA . . . . ADDRESS - » =
i : *__INSTITUTION = . °| 44 yedrs- |[>* o Yos I} Mo I
, 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{(Typo or print) OF
MARGRIE PINK NORMAN DEATH June 16 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER marriED ] 8. DATE OF BIRTH 9, A|GE. S_,.‘:;.,,; nzuur‘l'?sagvymn l:: UNsDER Z:MHRS.
oat birthdoy nths ays our. n.
emale /| White wooweo[R] 2 oivorceo[ | Moy 4, 1877 l
}0a. USUAL OCCUPATION (Give kind of wark done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COLNTRY?
uting mest of liung fife, avan if ratired) INDUSTRY
ousewilf At Home Akin, Illinols / USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
Pinkney David ¥aller Mellgssa EFllen Akin Matthew Evert Norman
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, unknown)| {I{ , Qive w dates of service)
Fro | T RSl None Mr, Wm. Norman Knob Noster, Missouri
- INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only cne cause pef line for (a), (b}, and {c).}
IMMEDIATE CAUSE {a) ¢

P SET AND DEATM~._
J‘/ M g%‘,)‘:___ A s

pue To (& &

Conditionas, if any,

which gave rlse to } ‘
above cavse (a),
tating th dere -
l‘yiqng qenu.nwl‘u:l. DUE TO {(c) — 4‘2&/
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condlition glven in PART I (o) 19. gAS AgTOPSY
ERFORMED?
e T 2

20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Er\hr nature of injury in PART | or PART H of item 18} _
Q/, e [:i__,, Lo "

20c. TIME OF Hour  Month, Bay, Year
INJURY m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED We. rLACE QF 1NJURY(Q.‘?.,inc;rdcbouiho)me, 208 CITY, TOWN, OR LOCATION COUNTY STATE
WH|LE AT NDT arm, factery, straet, office g., etc.
O it O . L2 ) ?

21. | artended the deceased from
Death occurred ot

etc. must use only standard nomenciature in item 18. Mo symptoms will be listad.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

in Port | must be causally related.

e, from the covies stated.

Dactor, coroner,
All diseases

22a. WRE {Degree or titls) V4 22b. ADDRESS v 72¢. DATE SIGNED
23a. BURIAL, CREMATION, | 23b. DAYE 23c. NAME OF CEMETERY OR CREMA%&I 23d. LOCATION (Clty, town, or cod v) {State)
REMO ci
4 a BRrtdT™ | 6=19~58 Knob Noster Cemetery Knob Noster, Missourt
n

o

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
R.A. Brauninger, Warrenshurg, Missourt 6//7/.5“ é,.._‘, .K

Lt d Embglmer’s 5 of Reverse Sidt)




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, OF DY e iir it cers e rara b vasrrnresa s sannr e saa b sasan st s e naaranTs .+ Student Embalmer No. ...................

working under my personal supervision.

Student oot e e e e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

if this body is not embalmed, fact should be so stated above.

- . « 1 fhag =



