MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63_00‘7484

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK
Registration District No, oovee rimary Registration District No. _____________ Registrar's No. _l_"i‘_____-

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. I|f institution: Residence before

L COUNTY LE’WI S a. STATE MI SSOUB Ib. COUNTY LEW I S admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay In 1b . CITY Inside Limirg

own  EWING XXXXXXy || % EWING Ye ) Mo

¢. FULL NTAAMEQOF {If NOT in hospital,:give location} Inside Limits d. STREET (If outside, give location) Reside on Farm

Wermution.  JOUXXCOAXXXXXXXAXX [ ves B Mo APDRESS XAXXXXXXXXXXXXXXXX | ver O ne)

3. NAME OF DECEASED First Middla Last- - 4. DATE Month Day Yeaar

{r of prin
e or prict GROVER T, NORMAN veAm FEBRUARY 23, 1963
5. SEX 6. 'COLOR OR RACE 7. Married (X Never Married [J [6. DATE OF BIRTH { ¥- AGE (last birthday) [IF UNDER 1 YEAR [ {F UNDER 24 HR

MALE WHI TE Widowed [ Divorced [ 1/2 3@5 ? 8 Manths ] Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY

during ?&ﬁfm’ﬁﬁm life, even if retired) G NEBAL HAMOND, ILLI NOIS USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

WINDFIELD S. NORMAN JANE E, WOODS ELSTE HADEN NORMAN

15. WAS DECEASED EVER IN U.5. ARMED FORCES? amanmis—9. 117, INFORMANT Address

e mo orprporen) | 0F vey RRRXXKRXK ELSIE NORMAN, EWING, MISSOURI

18. CAVUSE OF DEATH (Enter only one cause per line Tor (ay, (o7 ano o INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED 8Y: CQINSET AND DEATH

V5§ 300
Rev. 4/59

Tos5éo
205647

DATE AMENDED

o | N | ;]| A @

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=

IMMEDIATE CAUSE (a) m W /gg(%_L_

DOCUMENT-

which gave rise fo
above cause (a),
stating the under-
lying cause last.

l Conditions, If anv,] DUE TO(b) A—a@ M‘“‘ -
. 4 .

DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted’ to the tarminal PART IIl, f deceased was female was
diseaze condition given in PART | {a) there a pregnancy in last 90 days.

W ) ]FYes | 1 Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMITIDE . i 3 njury in PART | or PART 11 of item 18.)
PERFORﬁhEg‘? 0 a O

20c. TIME OF Hour Month, Day, Year
INJURY am, .
- p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [o.g., in or about home, | 20 CITY, TOWN, OR LOCATION COUNTY
WHILE. AT WORK farm, factory, sireet, office bldg., atc.)
© NOT WHILE AT WORK [0

21. | attended the deceased fmm__w.'__l.g-ﬁ-Z—-. to_zma_—md last, uw‘m alive an ?-/? ?/63

D- 0 L] A L] _n on the date.stated sbove, and to the best of my kriowledge, ffom the causes.stated.

T SIGNATURE [eares or fifis] |"2z5. ADDRESS Z2c. DATE SIGNED

L Lo/l D.O. LEWISTOWN, MISSOUBI 2/23/63

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) - {State)

GLENDALE MEMORIAT PEKIN, ILLINOIS

ADDRESS 25. DATE RECD.-BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

LEWISTOWN, MO. J_ -~
(Licenssd Embal Side)

MEDICAL CERTIFICATION

Death occurred et

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




“STATEMENT BY LICENSED EMBALMER

l hereby:‘ cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

il
ot

or by B e i W

working under my personal supervision. %W
Signed

Student

o+ +in". " Student Embalmer No.___

Signature of Student Emnbalmer

Licensed Embalmer No L“éél
LEWISTOWN, MO.

* P. O. Address,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING (Failure to comply

with the above constitutes grounds: for revocation of license). -
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
-1f this body is not embalmed, fact should be so stated above,

* [




