MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163-025239
DEPARTMENT OF PUBLIC HEALTH AND WELFAR 4586 C STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No, _-_%: -T_Primuw Registration District No. LA .——Registrar's No. i___......_.........__ i
ON THIS STUR —FIEO N2 019y
- 1. FLACE OF DEATH bt 2. USUAL RESIDENCE (Wharu deceased lived. If institution: Residence before
a. COUNTY COUNTY

Oregon : , - STATE _Missour Oregon

b. Cl'l;{ (1 outside col te limits, give TOWNSHIF only) Length of stay in 1b c. Inside Limits

own  Thgyer 1 week Town Alton Yer O No (X

c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET i B 7 i
HOSPITAL OR * 3 ADDRESS [If curside, give location) Reside on Farm

INSI’ITUTIONPenrOBe BOaI;ding Home YHH No ng No.[J
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} OF
Mabel Balle Norman oeai June 11, 1963
5. SEX 6. COLOR OR RACE 7. Married [  Neéver Married [J |8, DATE OF BIRTH | ¥ AGE {last birthday) | I¥f UNDER | YEAR IF UNDER 24 HR

Femgle __lWhite wowed @ OweedQ | 10/1 /986G 79 | Mo ] v [ e[ wn-

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

HEUZ B Lrgne e wven 1 revieed) Domestic Seneca, Kansas | Us A

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

Alfred Grayson Anna ReAaings Pete Norman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address

(W no, of unlmown)l (If yos, give war ar dates of servi Mras F‘loyﬂ GI'OOIaB Koghk onong Mo
¥, ’ .
18. CAUSE OF DEATH (Enter only one cause per line * INTERVAL BETWEEN

PART J. DEATH WAS CAUSED BY: C I/A N ONSET AND DEATH
IMMEDIATE CAUSE (a)
L

V§ 30Q -
Rev. 4/59

admission)

DATE AMENDED

DOCUMENT

<

" DUE 1O (g) M——w

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [N, if decaased was female was
disease condition given in PART { [a} thers' a pragnancy in last' 90 days.

] 0O Yes 0 No [0 Unknown

79, WAS AUTOPSY | Z0a. ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of, injury in PART 1 or PART 11 of irem 16.)
PERFORMED? 0. O ]
YESC] NO D

20c. TIME OF HouF  Menth, Day, Yesr
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or aboyt homa, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factoty, street, office bidg., ate.}
NGT WHILE AT WORK [J

which gave rise to
above couse (a),
stating the under-

Conditions, if any, DUE TO (b}
lying cause last. !

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the d d from and last saw :Imahve on

- Death -occurred ot 11 4.5_ﬁ4_‘1-_m on the date stated above, and to the best of my knowiedga, from the causes stated.
27n. SIGNATURE {Degree or title) %’DRESS 22c. DATE SIGNED

61202
23z, BURIAL, CR 23b. DATE ‘ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCAYION gc.ry own, of counm [State)

Burial . 6/14/63 New Salem Cemetery Oregon pnty, Missous
24. FUNERAL .DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ?}ISTRAR' ﬁNATURE )
Certer Funeral Home Thayer, Mo, | & -/3-6¢5 27 Moo /ﬁwX}/

4

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBAlMER

| 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.
workin‘g,}under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embatmer No. fﬁ ﬂ
P.O. Addrem WZ&

&

Nofe: 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.

-
[

v ow




