THE DIVBION OF REALTH Ur MISSUUR 15%8

¥ILED MAY 15 1;953 STANDARD CERTIFICATE OF DEATH Stat File Moo
'BIRTH ND. _ REG. DIST. WNO. 1@ __ erinaay rc. vist. no._'iﬂ"_o_ Registrar's No 29 N
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare dessased livad. 1 instituticn: reidencs before
s. COUNYY Phelps ' 2. SIATE Missouri- b. COUNTY Phelpg sdaimioa.
b. CITY (1 cutcdde corputate Limita, writs RURAL and give c. LENGTH OF || «. C|TY (1f ovislds corporsta lmits, write EURAL sad ghve townshin)
St James, Mo _ townabip)| STAY (ia this place) TOWN at. J'a.mes, Mo . A H d
FHIO-SLP?‘TAA"I'_EOOF (If fob is hospital or | Jou, glvs strest addrem or ) } Asl;rDREﬁ . < (If rursl, give location) J
institution Soldliers Home Hospital o
3. NAME OF a. (First) . b, (Middie) c. (Last} 1. DATE Moath) _ (Day oar)
f’:g:i:ﬁ,.:, George william Norman o May 8" lesd"
0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Unre) @ tee 1 ¥ oecon u s,
wate O fimite . |MARFEREORD o | " ADri1 16 194| “EE || g fem|
108. USUAL OCCUPATION (Gibvexind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) .4 State or Foraign Cowstry) |z. cmzzuo; WHAT
mmmuwmm,.mum) None OUSTRY Missour i .

138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME - 14, MAME OF HUSBAND OR WIFE
Bentley Norman . JUnknown Anna

g} WAS DECEIL'SE,D E\(IER 1N U.5. ARMED FORCES? [ 1. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
“TEEe | WHEYY W |525 09 01%¥2| Anna Norman St. James, Missouri

I8. CAUSE OF DEATH MEDICALl CERTIFICATION | 4 . INTERVAL m

) R ONS
| Bty onecmmeres | DS OB SN Sy (YA UM YL . T a

Line tor (2), (b), and (¢)

. y n ANTECEDENT CAUSES v -
floetpoifing T A A AL AL At A AAL A N

the mode of dying, such | Aforbld conditions, if ang, ‘gzm DUE TO (b) ‘ 1” KAl o

as heart faflure, asthends, | rise to the gbooe canse (o) sating

dc. It means the dip- | ‘he underlying couse ot - ’/ I
DUE 70 (){__{] AAAA 4 1/ A

ease, infury, or complh

VAL A (L Ll L 7
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ A W : N 7
Cumdifions contributing to the death but not 5 r / :
related to the disease or condition cauring death. A1 24 A _/:_‘,’1///,

20. AUTOPSY?

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - A . _
| . He2 K| wmO w®
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (a.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)

home, farm. fastory, sireet, ofes bldg. ete)

SUICIDE
HOMICIDE
21d. TIME (Meath) (Day) (Yoar) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iy o |

22. I hereby ' that 1 attcnded the deceared from 4 19,£Z> !o@%LL, 1953 that I last saw the deceased
aljve on' AL (FY- 27 X

HAL 1825 ond thal death becurred a m., frofm {fu tguzes and on the date slated above.

g i~ — . Sy

ST s R . 7 .m,frfjif"

DATE"
.REMOVALMJ >
§ Rurisal M’av 10 19531 Saldiera Home Ce v St., James,
DATE REC'D BY LOCAL | REGISTI ‘SSIGNATURE 47 @ [ FYNSRAL GIRECTTE S 51 EHATURE ADDRE S
y-4 M55 ﬂ,u.ﬂ- 0 1Q] e




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by,

Student Embalmer RNo.

working under my persona! supervision.

Student ...esensarar resassbretnenas vaneare . Signch_..'.

Student Euhalmr

Licensed En.:lbalmer No.. 4486

P. 0. Address St James, Missoul

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIYING. (Fm‘lure to comply
the above constitutes grounds for revocation of lme:pe.)

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




