ARE VRIUN Or REALIA OF misoluni

S. No.300 ) ' 3
et | HLED JUL 2- 1951 STANDARD CERTIFICATE OF DEATH e it o, LIS
!9 BIRTH NO. — REG. DIST. NO, 12 3 PRIMARY REG. DIST. NO. wﬂcgiﬂﬂlr’l No. -y ;i é.é_ ——.
@ 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decewsed lived. I inatiiution: reaidsnce bafors
a. COUNTY STATE b. diniselon).
% Greene *>"EMiggouri COUNTY  Gpgene ™
b. CITY (If eutside corpurats Limits, write RURAL and xive ¢. LENGTH OF c. CITY (I outedds corporate limits, write BURAL and give townehip)
OR townaip)] STAY (in thie piace) OR é
g [—™m _Springriels oW Springfield 2.3 9’
. FULL, NAME QF (If not is bospital or § ion. give strect add or location) d. STREET (I rural, give location)
o HOSPITAL OR - ADDRESS
Q INSTITUTION 1119 E, Blaine ‘ 1119 E, Blaine
< I > NAME OF & (Fi) b. (Miadie) <. (Last) - LOAE  (dal)  Own | (Yem
- {Twpe or Print) TOM NORMAN OEATH  June 24 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ‘ 9. AGE (In ywarm| * DOk | YEAR | ¥ ONDER 3 wov,
g WIDOWED), DIVORCED (Bpacity)” : Iast Bisthday) | Montha l Dars | Eours | Mg
2 Male White Widowed 4~ |Dec. 31 1892 8 |
10a. USUAL OCCUPATION (Giv kiud of . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
s dn.rin; mnn% working life, mumh:l)‘ N DUSTRY (Bate ox forelen cowmter) / lz.cgll}:TmR’\.’?F WHAT
K aggen Rallroad Texas
< 132. FATMER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
w I— Tom Norman - 1In | _Decepded
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17 INFORMA 5
5 (¥Yw.00.or onknown) | {11 yew, mive war of dates of sorvies) NO. NT'S SIGNATURE OR NAME . ADDRESS
% | No Ao Yes Mrs. Boxle Bodenhamer Elklend, Mo,
| 18. CAUSE OF DEATH MERICAL CERTIFICATION ; 'gﬁn“mm
K || Enteronly onecauseper { 1. DISEASE OR CONDITION . i
Z I line for (), (b), and () | PYRECTLY LEADING TO DEATH® ) i
g This dots not mean | ANTECEDENT CAUSES
{he mode of dying, such | Adorbld conditions, if eny, mmg DUE TO (b}
3 o# heari faflure, astheniia, rize to the cbove caute (o) stali
= dde. It meens the dia- | the underlying cause lost.
o case, injury, or complica- DUE TO (e}
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
8 . | Conditions contributing to the death but 7ot A
= related to the disease or condiiion causing death. EV .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TIoN 63 F\‘T‘“o 4 /
2ia, ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.x..lnorsbest | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
O
h SUICIDE bome, farm, factory. street, offios bldg..e0.) '
Z HOMICIDE .
g 215, TIME (Momh) (Day) {Year) (Houwn | 218, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J' INJURY . o | " woRrK AT WORK
E 2. 1 hereby cerlify th e T ——t——
= 95 that death occurred al 1.2_._45_87! from the causes and on the date s!ated abooe
o ? Local (Hegm . ADDR ATE SIGNED
- by Jﬁﬂ )
E 24a. BURIAL. CREMA:,} 2Jb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, W ON (O .town,oremnty) (Btate)
§ T|01bnzuoj\-ml.fm ' I
—
DATE REC'D BY LOCAL RAR'S TURE //[ 5. FUMERAL mu:cton¥s u%mu = aboRess
Sy | HE o 2/ D ngner & O, Spring
(=SS J., W. Klingner & Yo ringfield

(T!émed Embainwer’s Statement on Reverse Side)

A
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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 embaimed by me, or by.—..

. .. § teansae resenmrana
working under my personal supervision, tudent Emdalmer No....ouvsian.
Slgned_ %Jt&’ﬂe },}
Signed..... B T T
Student Embalmer ] Licensed Embalmer No

P, O. Address g I ‘ﬁ ..... -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'G. (Failure to with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above. ) '



