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FEDEHRAL SECURITY AGENCY
National Office of Vital Sratistics

JUEDFED 97949

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State i Mo 3544.

Primary Registration District Noéo-zlé Rzm.urcr’.l No’énj ...3

1. PLACE OF DEATH:

() Coufttfaommmmien i, St LQui 8. et s e
{b) City or LOWR..cecunireiniens Ma!lﬁhe StBI‘. ......................................................

(If outside city or town limits, write “RURAL" and name of township}

© Nomeot MIHE "CRERE Nursing Home #.....

{If not in hospital or lnstltuﬂnn. writa street n
{d) Teugth of stay: In hospital or institution....

ber or J.oca:tom

. USUAL RESIDENCE OF DECEASED: 7 é .

(a) State..... Missonrl. . . (b) County.. St.LouJ.s ................... ’
() City or town........ Ove P1 ﬁnd

(it outalds ity or town limits, write *RURAL')

(d) Street No...... 5151 La Vlsta P :

T rural, glve !ocltlon)

~r¥
. (¢) Uitizen of foreign country? (Yes of No)
Ir1 this COMMUIMILY iceiiens iciuisisirianis s sisssriass ot nss reer b1 bash e s b rvmss sess s samem sersn mbeasn st snies
years, moaths or days) I§ Y2, NAME COUIME LY tvrreriirsiiestvnasnerssrnasivsimsseeran sass smanss yassesssssseasssbesass sl emrsasss sars s s 4884k
3. (@) PRINT MEDICAL CATION

fotD Nama ... Addie Mae. Norman...

3. (b)Y If veteran,

No

nanic war.

' 3. (c)ﬁoctal Securlty No

5. Color or
4, Sex....Eﬁ.ma:lé race.EVllit.B.

6. (b) Name of husband or wife

Lrearge. Norman

G. (a) Single, widowed, marneﬁ,
divorced.. WldOW ’A

. 6. {c) Age of husband or wife if

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

BlITe e e ears
7. Birth date of deceased.........t 11 H -l 8 18?7 ......
nth) - (D5} (Year)
8. AGE: Years Months Days If less than one day
70 6 ) l 7 e ttliny,
5. Birthplace.......2E0LLEL0WNL ... _Ohio

(City, , Or county) (State or foreign c;r!mrw

10, Usual occupation........ HO_uSBWl_fe "

. Industry of BUBIRESS, iveeerrecrmrenrecsronesecsremenscsinss
12. Nam ..John Wills. .
£3, Birthplace. i ninir

P
-
A

. Birthplace..

. Maiden namc‘whﬁ‘ﬁaﬁﬂn >

' (‘-!:a..e or forelgn couniry)

Rooﬁey ......................................

MOTHER FATHER
e -

[Gity, towa, of county)

Tl

17, (8) o RBTI!OY&]. ................

{Burial, cremation, or remoral)

{c) Place: burial or cremation.,.... Ame r l C u 5 3 Ga' .

18. (a) Sigsature of funeral 1rector Alhert H. Hopne .........
’,r l'!,( .

(b Address.....o......

19. {a} ﬁ o ..
(Date recelved local

. (n) Informant ...... MPSLWAWLROb iILSOIL
) Addsess......Americus,Georgia........

(&) D_atethercof l" ;LLB '

{State ar forelgn wtmtrﬂ/m

ntm {Day] (Year)

20, DAT_E_ OF DEATH: Month..., @t E s PRI
year...... /9«3 ........ ho 7... i
21. T bereby certify that T attended the deceased from

S T . ,wﬁttmvﬂmwmmwﬁwwwgl

that I last saw b.d&xZ. zlive on....... dlé
and that death occurred on the date andhour stated nbov"

Immediiga

use of death...........

QOther condition
tInchitde pregnalicy within & months of death)

“&/

shi gto

L7

N PHYSICIAN
Major hndmga
C} operations...

Uanderline
the cause of
which death

Of autopsy.. should be
charged sta.
............... tistically.
. I death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(B) DIate Of QOCIITOIICE oo evettem ceett e b e ceee abbia sh bbbt e eh bt Tas s Bbrb 4T st baber b ersEr b smmbes
{c) Where did injury occur? a2 - as S
(City or toon) (County) {State)
{d) Did injury oceur in or about bome, on farm, in industrial place, in public
PIACE 2 i vinnsiars s v s e pees sreres s npe g .
{Bpecify iype of place)
While at work 2. s () Means of injury...ccoeenneeen .f:? ............
. (M. D. comwhiey) ...

. Date signed.. ‘/2’/‘3

Jefferson City Printing Co.

(ﬁ'smd Emba[mrr s Statement on Reverse S|df)

1



STATEMENT BY LICENSED EMBALMER

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

Regizstered Apprentice No...

Licenzed Emb:_;imer No

working under my personal supervision,

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his 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.




