MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-000099
Ragistration District No, . { 0 Primary Reglatration District No.fﬂj.b istrar’s No. 7 STATE FILE NUMSER

DO NOT WRITE AMENDED s emm . - ~ ¥ s v - -

ON THIS STUB ——FILEDJANT 41963 - ‘ .
. 2. USUAL RESIDENCE (Where deceased Hved., If institution: Residence before

1. PLACE OF DEATH
VS 300

a. COUNTY Audrein, E o SWE Mo b COUNTY pnilg, admission)
Rev. 4/59 b CITY TI¥ ounids corporgte Timits, uive TOWNSHIP anly) Length of stay in ih . CY - - P

QR
TOWN Pl s 2 ¥rs ow  Perry,Missouri, Yol No [l
c. FULL NAME QF {tf NQT In hospital, give location) [ {nside Limits d. STREETY (If outside, give location) Reside on Farm
HOSPITAL OR ADDR
sTuTioN Caldwell Nurseling HomevgD NO- L " Y[l NeXD

3. HAME OF DECEASED Frrat Middls Tast 4. DATE Month Day Year

{Type or print) CF
SAMUEL NORMAN. ceani  Jan 7,1963
5. SEX 6. COLOR OR RACE 7. Marrisd [J° Never Married [1 |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Male White Widowad [ Oivorced K |10 =B34 78 Woriha | Geys | Wours | i
102, USUAL OCCUPAYICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d king life, if red| o
“PEPRa e, o e e Farm Monroe Go,Mo. U.S.A,
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lum Normsn. Lola Heavenridge, Elanor Whelan Norman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT . Address ~

{Yes, no}féunknawn) I(If yes, giva war or dates ¢ TOm Norman. Parry , Mo.

18. CAUSE OF DEATH (Enter only one causa pe INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

EMMEDIATE CAUSE (s) f_gmwm Qedrss A0 3‘&’0_‘

- N - \
Coqdiliom, if lmr.] DUE TG (b)

lQO‘i’O

[DATE AMENDED

DOCUMENT

which gave rise To
sbove cause [4),
stating the under- .
lying cauvse last DUE TQ (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relored to the terminal PART IIL If decesssd was female was
) :huan condition given in PART | [-J thete » pregnancy in last 90 deys

. ]DYnIDNoIDUﬂkﬂgﬂm
19. WAS AUTOPSY | 20s. ACCIDENT SUHCIDE HOMICIDE 20b. DESCRIBE HOW TNJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? - (w] a .

YES[] NO[R

20c. TIME OF Hour Month, Day, Yeur
INJURY a.m.
p.m. N

. 20d. INJURY CCCURRED , 200, PLACE OF INJURY {e.g., in or sbout hoﬂ'!l, 20§, CITY, TOWN, OR LOCATION
WHILE AT WOR T . farm, factory, sireet, office bidg., etc.) -

B

W
-
Q
=
2
L]
=4
()
ol
<
[=]
mhh
o9
30
a [
v lia
T2
=
-
9
w
=
<
-3
s
Z
3

" MEDICAL CERTIFICATION

K [J
NOT WHILE AT WORK O

21. 1 attended the decessed ﬁo.n__ﬁm._lﬂ_h_l._. h_»o.m_l;\_h_i_md last ..v@.nn e, 183

Death occurred at. q H 55 _A.._m on tha date stated sbove, and to the best of my knowledge, from the causes . stated.
. 22h. ADDRESS 22¢. DATE SIGNED *

I 22a. SIGNATURE {Degres or title)

REILNITVEYNTER YVS V. VIONE'A ) Bk 118, T onded , g [1-8-63

USE BLACK INK
OR

SHAGULD READ

TYPEWRITER R

Zia. BURIAL, CREMATION, | 23b. DATE OF CEMETERY OR CREMATORY® . - | 23d. LOCATION (City, talvn,” or colinty) T (otare)
REMOVAL (Specify)

. - C . ' e . L.
%:g.AI.ilg-RECIOR 1 1 ADDRESS i k e 32.5. DATE ECDIFBY L%LW . RS SIGNA‘[%RE_
,- DAy 9- 1563 |/ A ol

(Licensed Embalmer’s Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




. e
D e | ]

STATEMENT. BY LICENSED EMBALMER

. . . . .
1 hereby cerfify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me,

or by _ _ - - o * ", Student Embalmer No.:

e

working under my personal supervision,

Student_

Signature: of Student Embalmer

Licensed Embalmer No.___:.’lazo_n__
P.O. Address__P_enny_.Misa.mmL

k4 .‘ y

" 'Note:. The above MUST BE S!GNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above consh'fuies grounds,_ for.revocation of license). . yooE o

1f- embalmed by a STUD'ENT‘“he also shaH “sign in his"OWN handwrmng - e

[f thls body is not embalmed facf shou]d be ‘s0 stated above.

A Rty (-,” e




