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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLLU FEB 14 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

330

No.

(Yo, 00, 07 unkeown) | ﬂ!y—.du'uudn-dmk-)

92—12—-718

Etate File N0 o cirsmsssiossssinmvenesessen
BIRTH 0. __ REG. DIST. NO. D 3 enimmay rec. o151, w0. DD/ L Registrar's No L Do bd
1. PLACE OF DEATH - 7 USUAL RESIDENCE (Wbere decossed fived. 1f Lnstivad eore
. COUNTY . . STA . dinbseton
2 Cape = STATE Missouri ”“mmétoddard' "
b. CITY 0 cxedde corouen L LENGTH.OF (|, c.CITY = .~ ecttents wiibin -
ts Limits, writs RURAL and glve ki gfﬁé{hthkphn) . ;. o ud%
oW Cape: Girardesau ays TOWNBloomfi eld e N OX
NAME OF Sowpltal or fastitath ad ; jg
o P seTaL o o - - Eive st * ADORES (U rsel. gime locatioa) 101
iINsTTUTIONG ape Osteopathie Hosp . Bloomfield, Route # 2,
3.DNE%ME DEFB B. (Fi!'n) b. (l‘_ﬂddh) ¢, (Last) 4. DATE {Month) (Day) (Year)
(Typeor Prnty  LILLIAN PEARL NORMAN OEATH Beb. 4, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE Ua yers| & Unoca 1 m 7 wean u
F / W_ WED DlVORCED {Hpectf; i Laat birthdary) Monﬂu, Hours | Min.
. . Married July 13, 1918 |37 |6 121 | ]
10a. %S@:UP"'ATION | (Gbvekiod of work-| 100, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢;0, rad State or Foreiqn Countenl & 12, CITIZEN OF WHAT
ousewife at home Bloomfield, Mo. Us S
Iil:ia. FATHER'S NAME ) ' 13b. MOTHER'S MAIDEN NAME 14, nmz OF HUSBAND'OR WIFE
Clint Edwards Susan Pearl Seism Har rynNorman
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT' § S1GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
|, Enter only anecause per
line for (a), (b}, and (c}

_*Thiz does not mean
the mode of dying, suck
a# heart feflure, asthenia,
ete. It means the dis-

Morbid conditions,
nderlying cause i,

I DlSEASE OR CONDITICN
IRECTLY L.EADING TO DEATH*,

ANTECEDENT CAUSES

if any,
mehﬂem«mn n)

7 m CERTI? I&EION
{(2):

" Harry N. NormanBloomfield Ho .R#2.

INTERVAL BETWEEN
Q AND DEATH

o~

DUE TO () __M—— - —_—

I . Ve " . P e .
DUE TO (c)W

ease, infury, o complica-
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contridating to the death but mt
. related to the disease or condition couting 9/ M
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
/=2 D5l ves [ wo g
21a. ACCIDENT - (Bpecily) 21b. PLACE OF INJURY (a.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE ~ . ' Lo, farm, Inctory . street, offior blds.. e P
HOMICIDE o K : ’ 7 _ s - R
21g. TIHE (Moath) , (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-t i : WHILEAT NOT WHILE
'N-‘U'“' WORK AT WoRK

alive on

2. I hereby ceriify that 1 attended the deceased from

7, _%Q,L
L I10=® o
__é_, and that death’occurred &-Q_.._QB m., from the causes and on the dale slated above.

, 198

.1

19__4 that I last saw the deceased

B, SIGNATURE \,D}/V )

(Degme ar title)

—

Z!c DATE SIGNED

Wondh

23b. ADDRESS

Borial

24s. BURTAL, CREMA-
TION, REMOVALM)

2b. DATE - 7

Eeb.6-56

NAME OF CEMETERY O J?REMATORY .
’

Bloomfield

LOCATION (Olty. towD, or county). (tate)
c Bloomfield, Hissourl

-

’

2. -7

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S S| GMATURE RODRESS

CHILES UND. CO.Bloomfield, Mo.

on Reverse Side} s




STATEMENT BY LICENSED EMBALMER

‘.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, of by Lulu COOE el’“#499 ............................................... ' Smmmxm ............

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

jf +his body is not embalmed, fact should be so stited above.




