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Coroner cannot certify to a death due to natural causes.

nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[l

i« diseases in Part- must be cosually reloted.

L"LED JU L 2 1 195&2:95!"nﬁon Distrier No. -/4,7 Primary Registration Distriet No%ﬁs

STANDARD CERTIFICATE OF DEATH

R THE DIVISION OF HEALTH OF MISSOURI IO=ULHIUL -

STATE FILE NUMBER

A_.... we.. Rogistrar's Nom

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased lived. IF institution: R.;idlnso_hof.el_'t;“
o COUNTY  Johnson o STATRJi gsouri ONTY Johnson
b. C(IJ"I;Y (If outside corporate limits, givea TOWNSHIP only) lnsid‘a Li:in e, “'C‘Ij'{z‘( -._” é S/ 0 In;idi Limits
Tom____Holden Yoxg fec Tows - Holden O | Yo Neo
" " . - - 1 -
e I'flgls_il’-l‘?:l{‘%gp {If NOT in hospitsl, givetocation)|Length of stay in 1b d. STREET ‘;g wap t!.! sutside, give locotion) Raesids on Farm
INsTiTUTION 50, Pine 8t. 7b yrs. ADDRESS 50, Pine St. Yos O NoX
1. mAME OF First Middie Lat ' 4. DATE Month Day Year
DECEASED A
(Type or prin) Eugene Caleb Norman I et July 16, 1968
% SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
1 o " marrieo B fever marrio (] | tayt birthday) [Homtks | Daws | Houra | Min.,
Male White wioowep [ ovorceo C}d 8N, 8L, 1875

10g. USUAL OCCUPATION {Gise kind of work done
during most of working life, ceen if retired)

Poultry Desler

106. KIND OF BUSIMESS OR {NDUSTRY

Retail

1. BIRTHPLACE (City and state or country)

Otterville, Mo.

12, CITIZEN OF WHAT COUNTRY?

U.S .A.

13. FATHER'S NAME

William S. Norman

14, MOTHER'S MAIDEN NAME

Sarah Harlsan

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fen. no, or unknowal

no

16. SOCIAL SECURITY NO.

none

(1f yes. give war or dates of service)

17. INFORMANT

Mrs.

Plorg No

Address

1o

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (¢).] —

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any, BUE TO (b

rman, Holdeq

INTERVAL BETWEEN
ONSET AND DEATH

which gace rise to
aboye cause (0),
stating the under-

lying cquse loatl. DUE TO (¢}

Y%i0(

Death occurred at

z
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} L :3;’;- g:;ggﬁ\’
=
b ves [ no [
E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part H of item 18.)
& 0 O 0
;’ 20c. TIME OF Hour  Month, Duay, Year
hi INJURY.  a.m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE [ farm, foctory, street, office bidg., etc.)
WORK AT WORK
2l. fattended the deceased from

i a
p— Lol
/?.f‘) , to and Iast saw h":'!m! alive on /4
3] .Il m on the dite sthdted above; and to the beat of my knowledge, m the causes stated.

22a. SIGNATURK

/¢ 0 0,

ce or title)

D’

23a. Burial, CREMATION. Z3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toxrn. or couniy) (State)
R AL i
ﬁg}{ﬁfh uly 18 1958] Holden Cemetery Holden, HMo.

2Z5. ADORES
%f W

22c, DATE SIGNED

71758

24. FUNERAL DIRECTOR

E

ADDRESS

B CAST HOLDEN

. DATE RECD. BY LOCAL REG.

) 19,175

(License

Embolmer’s Statemient on Reverse Side)

26. REGISTRA@SIGNATWH
r



8661 ¢z nr

STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... e e e e e e e s ae st eeeasaaeenaatarae e araan s , Student Embalmer No.........

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No..’..
. P. O. Address /. V£ L£

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



