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Flic
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STATE BOARD OF HEALTH OF MISSOURI oA

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.pﬁé_z_..

43812

Stats File No

Registrar's No,

. PLACE OF DEATIL:

(@) County.... OTGEOR -f

2. USUAL RESIDENCE OF DECEASED: .
(o) sate Missourd . o) coumty... Oregon

ke

’-\)

(& Clty of town..—_..... Thayer «‘}. Route 2 "'wT"
(11 gutaids city or town limita, writs “AUHAL" and neme of townehip} (¢} Cltyortown. .. FRAYED. {Rural ) e
(¢) Name of hosapital or institution: / ! {[f outaide ciw or town limity, write - "RURALY) &
(17 2ot i hoapital or fnstitution, write strost oumber or location) (4) Street No. (1f raral, give location)
(@) Length of stay: In hospital or Institution : o
. (Spocify whether || (¢) “Citizen of foreign country? {Yes or No)
In this community...... o Llfetime
years, munihs or days) If yes, name country.
MEDICAL CERTIFICATION
N .
iy e James Wilson Norman
.t o — 20, DATE OF DEATH: Monm..___.H_QI..___._ day Rl ..
3. veteran, - {¢) Social ty
N YERT. 1943 hour. mmute_zzg_. 4&1 M.
name war... =™ o o=
21, I bereby certify that I attended the deceased M .................
] 5,4Color or 6. (a} Single, widowed, married. 19}}._ to ,gq'?.?
4. Sex kele race White dlvorced..,.m.._r_r_é_.e_g__ that Tlast saw h M alive an M >0 19L€'2.>
6. (5) Name of husband or wife,.....crsceuererr 6. (¢) Age of husband or wife if || 37d that death occurred on the date and hour stated above. Duration
Ide Blain alive___TQ____year ediate cause of dQM Q "
7. Birth date of deceased...__._ APril 2_4....“...“.__1_3_66__ . ;Q-l-"-v-\—%—--- ?"‘M "‘“‘“’ M X, :
{Manth) {Dny} {Yenr) . 3 = YT TN hw
8. AGE: Years Mounths Days If less than one day Due to
7 7 6 2 7 hr. min.
ﬁ Dhre to..
9. Bu’lhplnc&.....glﬁgﬂ e Misgourils
ty, I.nwn. of county, {Stato or fureien coontry) T A
Other conditiona
10. Usual occupation F‘amer Umzluda pregnancy withio 3 montls of denth) ! f
11, Industryorb / "] PHYSICIAN
- Maior findinga: h ir“) —
& (12, Name Thoma s Norman O operations
£< - : - : / f')/ . hUnderline
& { 13. Binthplace Tennessee - the cauee to
(City, ' {State or forelzs country) Of autopay shorld be
£ { 14. Maiden name . .nind :1:hs c{mfgcﬁ sta-
£ tistically,
B . _f : -
§ 15, Birthplace (City. vome or ooty "'(ﬁ-];.ﬁ"uhlﬂhn“;—)-" 22. Ii death wasa due to external causes, fill in'the following:
16. (a) Informant Mrs, J., W. Norman (a) Accident, suicide, or homicide (specify) +
® Add Thayer, Mo, (3) Date of occurrence
Where did # ur?,
17. (a) Burial (b} Date thereof . -11-/ -Z —————— @ ere njury occ (City o tnwn) (County) {Seate)}

(Burisal, cremation, ar remaval

Month) (Day) (chr)

{¢) Place: burial or cremation..___
18 (a) Signature of funeral director..... While at wopk?—_s a2 b Voo prauener SO
® At + st S 0
. (o) IJ - g{j ® Ll 23. Signature. ﬁ — . (M.D.or other).:....:_
{Date recoived lucal rezistrar) . (Rewturene's slenntare) Address....(.& W m—‘ NS b1 {3 signed\_yl\"a

(d) Did injury occur [n or about home, on larm, in Industrial place, in public place?

{Licetsod Embalmer’s Statement on Roverse Sia.)



%?smc’s Hea G?cﬁ'yyéu
e Numbet, © % ..-6/-
pistrict File / — s

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Signed

"

\ Licensed Embalmer No

P.0O. Adﬂresq

Note- The above MUST BE SIGNED BY THE LICENSED EMBAIM]LR in hu OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




