No. 300

THE DIVISION OF HEALTH OF MISSOURI 59 0020 41

10.48 FILED FEB 16 STANDARD CERTIFICATE OF DEATH State File N
1959
BIETH MO, REG. DIST. NO. é@ d PREMARY REG. DIST. uo.la_g! Registrar's No...... \fd
¢ 1. PLACE OF DE;ATH 2. USUAL RESIDENCE {(Where Jdecoassd livod. If inatitution: residence before
a. COUNT‘JJiVlngStOD a. STATE Missouri b. COLINTL iv lngstd?;mtom
b CITY af qysids to limita, write RURAL wnd give | ¢. LENGTH OF || c.clTy S A L b neatdence within umlé
TOWN dh fr{co he township} STA& m TOWN Ghllll Cothe [4 a cuy lnmrpm:l:dum

A%rl;?REEESrS (If rurl, give locatlon)
227 Herriman 3t,

d. FULL NAME OF (If not in hospiial or instiwution, eive streat address or location)

Nehiorion 227 Herriman St,

3"NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE (Mooth)  (Day)  (Year)
DECEASED
(Typeor iy LBEHA MALINDA NORMAN otam Feb., 9 1959
5, SEX 6, COLOR QR RACE | 7 MARR!,ED. NEVES 'EBRRIED' 8. DATE OF BIRTH 9, AGEhiL:;:e’nn ;;’ UNDER 1| YEAR | IF UMDER 1 Has.
. o ntha | D .
Female ! White WEASWEE " “ | Nov, 21,1875 | g§° [ ™ | o) >
10, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE ]
:umdunn workinzh':i(;b:vth:‘:‘:r:th:d]: DUSTRY C (City wnd s"'i{' Foreign cn"“” 12CCC)ITI%%N?F WHAT
Housews fe At Home hillicothe, Missouri " oS h,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Felt Margaret McGreary Leonard Norman
:3 WAS DES(EASEP E:rll;:R IN‘U.S.ARM"ED Fclmc:;:‘svJ 16. SOCIAL sacungg 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
of. BO. OF oW, Yes, xive war or ted 0! scrvice. . - -
N NONE Lawrence Case; Chillicothe, Mo,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION 2 6 ‘| ONSET ANDPEATH
- poseronly onacausper | 'h{RECTLY LEADING TO DEATH® ) VAL ko e X &.

line for {a}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditiona, if any, giring DUE TO (£ -
at Keart fallure, asthenia, rige to the above cause {a) stating
ele. It means the dig the underlying cause lasl.

ease, tnfury, or complica- DUE TO (¢} " 2]
. A 7 LA Al
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS tr} Arl Lan—o - r &
Conditions contributing to the death but not (x) ‘\’M ’2. + 7
related to the dicense or condition causing death. 7
19a. DATE OF OP'IEI%APE 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? i
332X v o [B’*
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY} {(STATE)
SUICIDE boms, farm, faotory, mreat, office bldg.. eto.)
HOMICIDE
21d. TIME {Month} (Day) (Year) (Houn Zle. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

¥ ]
2. I hereby certifm} allended the deccased from 19_¥Z lo _téﬁ.._-_ﬂ, 19_’;’1, that I last saw the deceased
aliveon T &4 | 19.]:? and that death occurred al l;_l5_p ., Jrom the causes and on the date stated above.

23a. SIGNAEJ"RE A‘v /'1. 5 (Degx 0:3“]‘:)0 23b. ADDﬁ : E : ) M0. %%’IZE:G;;??

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

IDNBI!!JERI\‘I! A\,Ir'ALCREMA 24h. DATE 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
{Bpecity)
) BUrTaY 2-11-59 Edgewood Cemetery Chillicothe, Missouri
d DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE * 25. FUN ERAI. DIRECTOR'S SIGNATURE ADDRESS
9 -0 -84 NORMAN FUNERAL HOME:Chillicothe,Mo.

{Licennsed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY MNE, OF BY ittt e i eea et

working under my personal supervision..

Student....ooviom i iiiiainire et asasa s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




