MISSOURI DIViSION OF HEALTH — STANDARD CERTIFICATE OF' DEATH

DEPARTMENTY OF PUBLIC H_EAI_TH‘ AND WELFARE - / STATE FILE NOMAER
%1!%&%? AMENDED Ty timary Registration District No. lﬂ -Z—-Regmrnr: No. _ N

1. PLACE-OF DEATH 2. ‘USUAL 'RESIDENCE '(Whgre ‘deceased lived. If insfitution: Residence before
a. COUNTY " R eene
Dunklin A a. STATE MO . b. COUNTY Dunkl i n admissian}
b, CITY!(If oulside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢, CITY Inside Limits:

TOWN. ¥ YOWN ¥
Kennett Kennett Xl No:O

c. ;uééPTTﬂEDOF {1 NOT. in’ hospital, give location) Inside:Limits . :EIEEREETSS {If cutside, give location) Retide on Farm

INSTITUTION. T30, 114 Co,Memorial | Y& MC _ 712 East Fifth St, |Y=0O n&
‘3. #AM.E’DF Pf)CEASED -First Middle Last 4, DATE Month Day‘ - Year
ype or prin ‘Rufus Eugens Norman viam February 13 1963

5 SEX . COLOR ORRACE | 7. Married [1  Nover Merried.[] |8. DATE OF BIRTH_|-9- AGE (st birthday) -—]*]——-‘_L'F UNDER 1 YEAR IF UNDER 24 iz
male. lwhite Widowed [§ Divarced ‘[ 8/3 0/188 ) 82 'M?F‘ll :ES& Hours 1 Min,

10a. USUAL OCCUPATION (Give kind 6f wark don |- 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

doriyy geg °T.”§’E>’Bi"'° gren ¥ etired) none Tennessee .| usa

132 FATHER'S .NAME 336. MOTHER'S MAIDEN NAME , T4. NAME OF RUSBAND OR WIFE

VS§.300
Rev. 4/ 59

Y 3.5
355

DATE AMENDED

unknown unknown unknown
!5 wAS DECEASED EVER N ULS: ARMED FORCES? 16. SOCIAL SECURITY.NQ. |17: INFORMANY Address

(Yes, no, or unknown) (lf ya;, Five war oF dates of. sarvi
[ _County Welfare records, Kennett!gﬂg
Bl EEN

no
18. CAUSE OF DEATH (Enter only. one cause ‘per:line INTERVAL

PART ), DEATH WAS'CAUSED BY: Myocardial Infarction _ - | puET g
IMMEDIATE CAUSE {a] i : .

DOCUMENT

Conditions, i any, DUE YO (b)-
which gave:rise.to :
tbove cause (a).

-stating the wunder- . .
lying ‘cause- lest. )7 OUETO (<) _- - : I . e L L ‘e

FART I, OTHER SIGN""ICANT COND"IONS CONTRIBUTING TO DEATH but not ru!-red to .the rerminal PART 1L If deceassd’ was  fernale  wes
dlsuul condition w\mn in PART'I {a] ) there”a pregnancy in last 90.days.

Gangrene of Toes T o ) ’ o ﬁj Yes | O Ne I 1 Unknown
1%, WAS AUTQPSY | 20a-ACCIDENT SUICIDE HOMD|C|DE 20b. DESCRIBE- HOW, INJURY QEC_U'_“!E_D..[EM?[ nltul;_! ofInjury in PART | or PART 1! of iitam  18.)
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TIOCTINE OF  Houl Month, Day, Year | . X ;
. INJURY ‘.'a'.r_n. - T T : . . . o
p.m. * R - el
20d.. INJURY OCCURRED. e PLACE OF INJURY (8.9, in-or.about heme, | .20F. CITY, TOWN, GR LOCATION
* 7 WHILE AT-WORK T farm, hc'lory. sirest; office bldg., efe.)

NOT.WHILE AT w%lkx =i s ) . - : _
. - : . . - K her i ebl—L,—].—gé%—_—— = - -
R | anéndedfrhaﬁec'eued_ﬁfrqi!-_Ja_n.‘_zg_’—}g-éar—. M—Pebanéy last saw h‘m alive on

Death occurred at b on the date stated above,-and to the: besl of my:knowledge, from the causes stated.

lo— | |PKSmmettvo. .. Porug3-

: h o]
23a. BURIAL;-CREMATION, | 23b. EATE e A i AT OF CEMETERY. OR CREMATORY 23d Loc.mon (City, town,- ‘or :oumy) (State)
EMOVAL (Specity) S

2/15/1@63 g}regorv : ' Near Kennett
24, rm‘bmeaog DDRESS -

‘;MED1¢AI. CERTIFICATION

OR .
TYPEWRITER RIBBON

il

USE BLACK INK

SHOULD,READ

25. DATE:RECD. BY LOCAL REG.

McDaniel Funersl Ser.Kennatt,Mo. 2.-/5':.-/?’(,5

{Licensad Embalmer‘s Statemerit on- Reverie Side)

BY AFFIDAVIT OF

ITEM-NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer: No.

o
PR St N

working under my personal supervision.

Student

Signature’of Student Embalmer

_ | _ _ | | - . 5.__ .
! ‘ C Licensed Embalmer No._ Z Pf / P
o I. R : T B P 0. AddressM% .

Note: The above 4\AUST BE SIGNED BY THE LICENSED EMBAI.MER m his OWN HANDWRITING (Failure to comply
with the above constitutes* grounds “for- revocation of license).’ B4 '.. -

i embalmed by a STUDENT, he also shall sign in his OQWN handwmmg rlh A

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




