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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

nal Office of Vnn] Statistics
FILED ocT 4 pg

Registration District Na..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH |
Primary Registration District No.mn. 1 00 3

32862
863l

Registrar' s Now it

State File No

3. (@) PRINT i
FUL%.) N ArChle Norman

1, PLACE QF DEATH:
{a) Countyeencnne

(&) City or town St- .L ls .........
(It outside clty or town limlts write “ROTLAL"" tnd pame of tewnskip)
{c) Name of bospital or Tstltu;lon

.......... mer.. 1ps..Hosnit al a..
{If not n husnm.l or.ins ltutiun write stmﬁ@un&er ot location)
(d} Length of stay: In hospital of institution..... 0. il i

I11 £ RS COIMIMIIITIILY rutscnrrirers seresses sesr snsssmer sams surs pmss mamasssasrs sies sens sebmsmsnntosa shanenssmasrasssasssns sibes
sears, months or days)

2. USUAL RESIDENCE OF DECEASED;

JMissourl ) cous. MLSBlBSlppL,...é7
Burtrang.

(a) State...

() City or town

{17 outside elty or wwn Nmits, wrlte ‘RURAL") ’ O
4
@ sreerno, RUDEL Route #1. o
. {1f rural. glve location)
(¢} Citizen of foreign country oo, ; ................ {Yes or No)

If yes, natne country

10. Usual occupation,

AME et arrr bR R s e nmnme
3. (b} If veteran, l 3. (c) Saocial Security No.
name war oo NI, ] one. .
2} \ 5. Color or 6. {a) Single. widowed, married,
4, SexMalg .............. race. QO]- divorced.. MQI‘I‘J.& ;i/
6. () Nameof hushand or Wifeo e 6. (¢} Age of huéb:md or wife 1f
Estell N OI"Hlan alive... . ¥ears
7. Birth date of deceased.,n.... Deaemher .2.; 19 8
(AMonth) ( ns) . (Year)
8. AGE: Years Months Days If less than one day
’ %l 8l 2 N
5. Birthptacen. JNKAOWN.............0 ‘Migsissippi.../
{City, town, or county) (State or fore COUNnry}
armer co s, .

N,

Tundustry or business..... baI’minF"

11. Tndustry of bUSINEss.... . St Al ey e et e e e
£{ 12 Name....1388C.3Y. lvester. Norman..
% ia. Birapisce... JRLKTIOWD. ... Mississippi. /
& oLOWD, or unty) (Stam er foreign country}
5 14, Maiden name.. lGe kSQ ...............................................
E 15. B:nbp:ace....UDkHOWIl ....................... Miss J, 83 J.P‘B
] City, _town, or county) {State or foreign co us'
16. (a) Informant.... h‘ .Stelle NO P{ﬂan S,
by Adaress.... BULErPand, Mis sour_;........'.......u.
Laur, o}ﬁ‘m]n:m (&) Date "‘"‘“‘;;;539({3;?{&:. 7
(&) Pl:u:e burial or cremanonBur t.ra.n M.'LSS OuI’l
18. (a) Stgnature of neral d:r orAlb eI‘t ﬁ nge
(b Address.. washington Dlvd..,

19. (a)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. 2820

year 1947 hour 8

day 14
minute.....g..Q“.A.. M.

21. I hereby certify that I attended the d ed from
Aug. 16 19.. 47 to Sept 14 . 1947,
tkat I last saw hlm alive on Sent, llf 19..4.7.:

and that death occurred on the date and hour stated ahove, Duration

Immediate cause of death....

Lymphosarcona

HUndet.

Due t0. s

THIE 00ttt e et e

Otler conditions.. No_ﬂ.e
(Inclnde pregnancy within 3 montha of dellh)

SEP 1 5134(,,,9_ :

(Date recelved local rczlsturl

llegi.-,uar ] slgnamre)

eeenenean i an e fbnnm e T L ham s AR RE £ e Y TRl PHYSICIAN
Major findings: . - - —_—
D LA NS iticisviss s v srsa s brsbsass b vt smb e ab g s bR barbabrsos sEba aEr st s beabeRR RS
’ Underline
: . the cauge of
which death
Of autopsy..NO......... should
charged sta-
................ tistically.
2. 1{ death was due to external causes, ﬁll in the following:
(@) Accident, suicide, or hamicide (SPECIFF) i it s vt e trce e e
(B) Date 0f O0CUTTEOE it eeretreen eee e becc e b b P o er b 1T bk bt mvmi ahes sene soms drns FEmnmd a4 venan
(c) Where did injury occur? w PR .
{City or town) (County} 1State)

(d) Did injury occur in or about home, on farm, in industrial place, in public
place?....

While at

Address,

Jefferson City Printing Co. "

(Licensed Embalmer’s Statement on Reverse Side) |
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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..-

istered Apprentice No

l%d Embalmer No..a. '5/

P. 0. Addressjzg ,
Note: 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.) .

working under my personal supervision,

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



