THE DIVISION OF HEALTH OF MISSOURI

___58-028490

. Health,
& Walfare - - STA“D RD (ERTIFI(ATI OF DEATH STATE FILE NUMBER
r Publi
h S:n,i:. I F".EU AUG 1 8 Igﬁ}aﬂmlion_ Districy No. Primary Regmrenon Dumr.f No. ._y:.__ 20_ _________ R.gum;f 3 No. "_"I“.:b"‘"' —
| rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befo
5. 300 a.  COUNTY Carroll o STATE N iggourlt coumcarrolrdwu-on)
- ]_57 b. CIOTRY ‘(H outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Ingide lelll
| Tom Norborne Yo L %01 |[017¢ rom Norborne Yeslg MO
<. Fgé}!;t'?‘AMEOOF (M NOT in hespital, give locotion) | Length of stay in 1b d. STREETSS {If outside, give location) Reside on Farm
Hi AL OR ~ D
iwsTiTuTion 110 East Wood | QHO-» : 118°Eda ¢ Wood S+, Yes (7] No[]
3. HNAME OF DECEASED First Middle Last 4. DATE Monith Day Yeor
{Type or print} J oFP
Simeon indatubube Thoeni Pe| PEA™M August 12 1968
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH . A years FUNDER 1 YEAR] IF UNDER 24 HRS.
marriep (Kl never marrieo[] 4 AIEE i';..i’.a.,, Manths D:,.A Hours Win.
o White wooweo[) / oivorcenl]| Meych 7,189 |

10a. USUAL OCCUPATION {Give kind of wark done

10b.

KIND OF BUSINESS OR 13- BIRTHPLACE {Ciry and

siate or country)

12. CITIZEN OF WHAT COUNTRY?

during mos1 of working life, even if retired)

Taborer

"eneral

Misgsouri

1.3 .A

13a. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

Xorborne,

g i

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(:‘rt. ne, of unkmwn)‘(llj:gi

WHTETQOF service)

Rose Zwgifel

14. NAME OF HUSBAND OR WIFE

E11a Preida Thoeni

18. SOCIAL SECURITY NO.

500-28-165

17.

INFORMANT
('\

Ad

NCOND . \Ma

Al

. “nmﬂ:o-wn,m

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} - : el 'E LI
awel | uXtoptiyes

Conditions, if any, DUE TO (b}

which gave risa to }

abave causs (a),

s th nd

irg “couas. loar. | DUE TO (e} / ?? &

-~

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissnse condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED? &
YES[] NO[}

standard nomenclature in item 18. No symptoms will be listed.

ctor, coroner, ¢fc. must use only
All diswases in Part | must be cousally reloted.

=

[=]

=

-«

v

o

= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY RED. {Enter nature of injury in PART | or PART tl of item 18.)
3 T
V| Me. TIME OF .Hour Menth, Day, Year

0 INJURY  am.

= p.m. 1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY. OCCURRED
WHILE AT NOT
WORK £ AT “WORK =,

"206. PLACE OF INJURY {e.g., inor about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCAT!

COUNTY

STATE

Death occurred ot

21. | ottended the deceased from 11 - i o =3 . .m&""z ‘5‘?

: Y7

and last 'sawm alive on

-

m on the date stated above; and to the bast of my knowledge, from the causes stated.

29, SIGNATURE

]

22b. ADDRESS

N

(8]

£ BURIAL, CREMATION,
REMOVAL (Specify)

R

73h. DATE

| 8/14/1958

23c. NAME OF CEMETERY OR CREMATORY

Fairnaven GCemetery

22¢. PATE SIGNED

13-1%

23d.“LOCATION (Ciry, town, ar courty)

Norborne

(Sf,c*-)

2

ADDRESS
Norborne, Mo.

25 DATE RECD. 8Y LOCAL REG.

Q’*‘\-Q—- 13.‘%5—'%)

(Licansed Embalmer’s s-.m-J-J on Revirse Side)



o

CaSw o .

-

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo e

working under my personal supervision.
Student «oovvienii e Signed,.%«.%- N TN
Signature of Student Embalmer
’ Licensed Embalmer Nog,.? /
P. O. Address, ... AN

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 handwriting. : !

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




