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DEPARTMENT OF COMMFRCE

Burgau oF

seﬂsmu\m District No....

ﬂiﬁgSTANDARD CERTIFICATE OF DEATH
e

MISSOURI STATE BEOARD OF HEALTH
State File No

2442

Primary Registration District No._é_g.ﬁam/

At Pais 5 1D

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .

Registrar's Na..m.j,.é:é....._.._

1, PLACE OF DEATH - -
{a) Couutv............_..._...,. A ...NB.W adr 1 d
{8} City or town... o .Rural.

1t outside city or town limits, writs “RURAL" aod namea of towaship)
{c) Name of hospital or institution:

y S
i (1f not in hoapital or ipatitution, write utreot number or location)
{d) Length of stay: In hospital or inatitution
ok,

2. USUAL RESIDENCE OF DECEASED:
(a) state.. Missouri. .- ) County. New 'ﬂ:adr‘lﬁ 7 2

{e) City or town Rursal 7l
{If outside city ar town limits, write "RURAL")

@ susero... MabLhews, oo R EuD # 2 g

{If rural, give location) d

(Spocify whetber |] (¢} Citizen of foreign country? no (Yes or No)
In this community.
years, months or days) I yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Fuli nameE___Barbara. Ann. Norman.—... 6 12
N 20. DATE OF DEATH: Month R . .. ..
3. (8 If veteran, . 3. (c) Socinl Security 1946 ¢ ooton 1 da
name war. P4 No X year. Bour. e "'_*m% P M.
21. I hereby certify that [ attended the d LR 4 V3
5. Color or 6. (o} Single, widowed, married,
F /' W 5 - 1 to....
4, Sex 2 race. Aivorced. st that I last saw h. alive oxn.....

6. (¢) Nameof husbandorwife ... 6. (¢} Age of husband or wife if

and that death occurréd on the date and hour

ablve.. e years || Immediate cause of death ’
7. Birth date of deceased & 11 12846
{Moxth) {Day) {Yaer)
8. AGE: Vears Months Days If less than one day Due to... ? JZ‘ E : y ,W
1 hr. min ZQ )
- 0‘ Due te
9. Blrthplace...... .N_EW Jedrid Co... Yo,
= (City, tawn, or county)} {State or forelgn country)
Other conditions
10. Usual occupation (Include pregeancy within 3 mooths of death)
11. Industry or business : ! PHYSICIAN
Major findings:
E{ 12. Name. Jamres E.Nopman ,/ %Of operations 6/ —
= A . i nderline
= 1a Blrthplaoe. ._._Har din.Co... IR W A e ‘thﬁ&ﬂ
EST: wn. aty) (StaLe or foreign country) Of autopsy 7 ‘:houldmbe,
5{ 14. Maiden pame.. 2222 A K E . BIras | harged ata.
tistically.
Cen Tenn, ../
g 1 B[nhpm—(gﬁ—&%&%&)lﬂ— (Stute or romgn country) 22, If death was due to external causes, fill in the following:

James E.Norman.
!fatthf-"WS Yo .R.E.D

16. (o) Informant

(4) Address
17. () Burial .. (&) Date thereof.. ....5/ 13/46....
(Bu:nl cremation, or removal (Moatb) (Day) (Year)

{¢). Place: burial or cremation ... S i,&ﬁ.s.ta.ﬂn, ¥o . R . E.De
thure of funeral director....H.a Y. LAl br itton ...

(a) Accident, suicide, or homicide (specify)

() Date of occurrence

(¢) Where did injury occur?.
(City or town) (Coanty) (Stata}
(d) Did injury oceur in or about home, on farm, in industrial place. in public place?
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’ 4 SI‘ATEMENT BY LICENSED EMBALMER ,
; I herebv cerufy that the body whose name 15 recorded on the reverse s1de of this certificate was embalmed by me, or by ........................................
' Y
. 1 .

Note: Thc abovc l\rlUST Blu SIGNED BY THE LICENSED h\lBALI\le in his OWN HANDWBIT] G (leure to comply with
“the above’ consutules grounds for revocntlon of license.)

B

»

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




