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FllHJDECL23 1954

THE DIVISION OF HEALTH OF MISSOURI b
STANDARD CERTIFICATE OF DEATH State File ~,419?2

REG. DIST. NO. _AKC/I_PRIHARY REG. DIST. uo.éﬂz ngl‘;frar‘JNo _9-%.. ______ -

HopKins, Mo

Laborer

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, i ) befors
a. COUNTY rPL _I'+ - a. STATE b. COUNTY ; admimion).
AttE = Mo 'Pl. atfe
b. CITY (If outeide corpurate Lmits, writs RURAL and give gT ALYENGTH OF c. CITY (If outaide sorporate limits, write BURAL scd give townshis)
township) {ln chia plave)
oM Rural ) Wss'lon Mo Ure. 10N Rural ) Wesdon, Mo . O EFO
FH&EPP’FAME OF (1f not in hoepital or instltution, glve streot address be tocation d. ASJ&;EES (If rursl, pive location) &
INSTITOTION Home :
3. NAME OF . {First b. (Middle ¢, (l.ast
Do D u. { : ) ' ( ) (Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print) IBEmin N{)KMHN OEATH D& - 1k lgﬂ
5. SEX 6, COLOR OR RACE | 7. MARR[ED:‘NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o onoER 1 TEAR |  DDER 2 2.
o WIDOV/ED, DIVORCED ‘(Smd!y)d birthday) Month, Days | Hours | Mis,
M ) NEVEE marien. 0| Feb ap 1284 | %ip |
10a. USUAL OCCUPATION (Giwekind of xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgo uuuutn'). 12. CITIZEN OF WHAT
done during most of working life, even if retired) COUNTRY?

- - -

Georce H NormaN

13b. MOTHER'S MAIDEN NAME

MeLyg Hidchings |

132, FATHER'S NAME

14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown) Ul yes, give war or dates of sarvice) E M - 4

No UNKND wp ARL MoR max SYoAl o '
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | ). DISEASE OR CONDITION Cerebral hemowrhage NSET AND DEATH
Jim for (&), (b), and (¢) | P'RECTLY LEADING TO DEATH? ) r & aays

: ANTECEDENT CAUSES

*This does nol mean aArter -
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (B) losclerosis
ar heart faflure, asthenia, | rise to the abooe eanse (a) ﬂﬂfhla .. .. R - e e — - — — O .-
ele. It means the dig. | he underlyjing cquse last. : - - —e : R - - -
ease, infury, or Hea- DUE TO (c) i
tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS - EEE I [ B
Conditions contributing to the death but not
related to the dizeate or condition causing death.
9a. DATE OF OP{ZE)% 195, MAJORIFINDINGS OF OPERATIONLT + . <= 4 . 5. v o toow sl os wme ™y g e 2 0 10.200 AUTOPSY?
A e e 33/ A ves [ uoB

2ia. ACCIDENT (Bpecity) 215 PLACEQF INJURY (ag..tnorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homs, Iarm., tactory. atreet, offics bldg.,et0.) ) +telaa L T 2 I JLI AT R

HOMICIDE ) . ? ’
Zlo TIME Month)  (Day)  (Year) (Hm) 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE e
INJURY = | WoRK AT WORK o aes .

2.1 hereby certify that 1 attendgd the deceased fromD8C 213 1H4_ 10 Dec 16, 19541-_ that T last sew the deceased

) ,éali, and that death occurred gt __.LD_

alive on m., from the causes and on the dale stated above.
22, SIGNAT S o (Degma or title) | 23b. ADDRESS 23c. DATE SIGNED
R UL,QM oy fleston, (Mo . . -y . [12-18-54
242, BURIAL SAEMA | 2487 DATE "AME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or county} ., __(State) :;
TIGN, REMY, ) . S -
BuR(fL 12 [8-S4 C@nsg Egd__éis,@ 16 . -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 57 25, FUNERAL DIRECTOR'S S1GNATURE RODRESS
REG. . “ '? .
/L -{g-bh-4 : 0! o /] ns- £ L -

(licensed Embalmer's Statement on Reverse Side)




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

Student Embealmer MNo.

working under my personal supervision.

Student sevecccsans cassean wasvanennuns ceses
Student Embalmer

#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure & comply with
the above constitutes grounds for revocation of License.)

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




