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

FILED MAR

- BIRTH NO.

a. COUNTY

1. PLACE OF DEATH
Cole

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wee. orsr. wo. [T

7 1955

4293
PRIMARY REG. DIST. no?sa/ é Regiztrar's No. é,?

State File No....

2. USUAL RESIDENCE (Where decesssd lived. If Institution: rwsldence befoie
dinbeion).
a. STATE mssmi b. COUNTY cole adimbalon

b. C&EY (IF outelds corpurate limita,

write RITRAL wnd give ¢. LENGTH OF

township)

STAY (in tbis place)

¢. CITY (If outside corporst= limits, write RURAL sod cive township®

lts-. FATHER'S NAME

Th

done during moet of working His, even Uf retired)

Betired Railrosder

TOWN Jefferson City TowN  Jefferson Clty O R &
d. FULL NAME OF (If not Lo bospital or institgtion, give streot sddress or location) d. STREET (11 rursl. give loeation) O
HOSPITAL O ADDRESS
INSHTOTION 1223 ¥. High St. 307 Boonville,Bd.
3. NAME OF a. (First) b. (Middie) c. (Last) LOATE (Mo (e (Ve
{Typeor Print)  (Charlee Norman oeAmMarch 3,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH §. AGE (In wars] # tetx | YIR | ¥ S0(N 1 WL
O WIDOWED; DIVORCED pects) / t Last birthda) Hosl.hl Jp | e I Min.
White d Nov,5,1901 3
102. USUAL OCCUPATION {Give kiod of wesk 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY
Mo,.Pac,

{City and State or Foruign Coustry)

12, CITIZEN OF WHAT
COUNTRY?
New Franklin,Mo.

(You, B, or pnkpown) | {3

no

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

yes, give war or dates ol service)

16. SOCIAL SECURITY
NO.
no

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Eea&rice Norman
7. INFORMANT' 5 S+OMATURE OR NAME ADDRESS
Jefferson City Mo.

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such

ete. It means the dia-
case, infury, or complica-
tion which caused death.

MEDI

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4)

CERTIFICATION

. INT|
OKSE‘I’ AHD DEATII

DA ANy

ANTECEDENT CAUSES

Lol ethlarane

Morbid conditions, ]nny gising DUE TO (b)
rise to the above coure {a) daﬁng
the underiying cause logt. =

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS + .

Onnditions contributing to the death dut not
related to the dlzense or condition causing death.

19a, DATE OF OP%EJA}; 19h,. MAJOR FINDINGS OF OPERATION ' K ' , 2. AUTOPSY?
21a. ACCIDENT (Bpectiy) 215, PLACEOF INJURY (s.g..Inorabout }'21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICICE bome, Iarm, fsctory, street, office bldg..ete.) . - . T .
HOMICIDE _ : '
2td. TIME {Month) (Day) (Year) <{(Hour) 2)e. INJURY OCCURRED | 211,
: ’ - WHILE AT ROT WHILE
INJURY =. | “woRk AT WORK

alive on

2. | hereby ccrhfy that I.auendcd the deceased from

, and that death occurred a

/ that 7 last saw the deceased
date stated abt_we‘

L 19

2. SIGNATURE, 2
.0

&M‘P (Degres of ti

%ao.NBUER'dllgL. CREMA- ATE 248:. NAME OF CEMEFERY. '
]
B ar™" ch,6,1955

2 S

DATE REC'D BY LOCAL

ISNATURE
»

Gl

*s Staternent on R Side)
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STATEMENT BY LICENSED EMBALMER

I hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

w Studont Embalmer No.
working under my personal supervision. ' .
SEUGONE evruesrnnsrnsresnsarsaeraaniraeies : Smi_-.m, < .
Student Embaimer . T
‘ ; Licensed Embalmer:No ‘57 67 /

. - . P. 0.7Ad

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of licenss.)

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



