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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
diseases in Part | must be cosually related. Coroner cannot certify to a death due 1o natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED APR 8 - 1957

JIOD

TUSTATE FILE NUMBER

Registration District No. .‘....g.ﬁ..]:......-.-..--..--. Primary Registration District No. ......§9..4.:'§ ............ Ragistrar's Ne, _fg{.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsazed lived. if institution: R-:id-n;:'_b-l'ou)
o 12 E11-14)
o COUNTY Nodaway : = STATE My ssourl ® “OWNTY Nodaway
b. Cl'll'!‘( (if ourside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ’ Inside Limirs
ORrR .
Tomv  Maryville Yosk) NeD TOWN Maryviile O 74 2], YesH NoD
[N Egls.'l;l_?:tlEROF {If NOT inrhospi'ol, give locotion)|Length of stay in 1b 4. STREET {1F outside, give fucutierﬁ' Reside on Farm
wsTiuTion 520 Fast 6th | appress D20 Easst 6th Yeso NIEX
3. BAME OF First Middte Lost 4. DATE Month Day Year
DECEASKED OF
Crvpe or pring) JOSEPH  RANEON NORMAN S B o5 87
5 sEx 6. 7. r 8. DATE OF BIRTH 9. I IF UNDER 1 YEAR X
: O [© coton or race WARRIED (] WEVER MaRRgRo (] i g (I pears | ¥ RGow T o uier o s
Male White wivoweo 1} pivorceo [ 7/9/62 a4 I l

10z, USUAL OCCUPATION (Glse kind of work done

Farmer-ret

during moxt of working life, eocn if retived)

ired

104. KIND OF BUSINESS OR INDUSTRY
Owvm account

12. CITIZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (City and atate or countryj
Afton, Iowa

-/

13. FATHER'S NAME

John Norman

14. MOTHER'S MAIDEN NAME

Marthe Smith

15

{Yer. no. or unknown) '

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

{1f yea. pive war or daler of sorvice)

16. SOCIAL SECURITY NO.

17. INFORMANT Addrers

Price Funeral Home, Maryviile, M

p- & ~47

no _ none Mrs. Herry Strenge, Maryville, Mo.
18. CAUSE OF DEATH [Enler only one cause per line Jor (a), (b). and (¢).] A INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: czrw %W% ONSE, AND DEATH
IMMEDIATE CAUSE (a) oy
4 d
Conditiona, if any,
mh pare r,il a}lo OUE To (5) "
¢ cause '
stating ihe tnder- .
- ping  cause Tlast. DUE TO (¢} 4 2 9.\
o PART |1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NWOT RELATED TO THE TERMINAL DISEASE CONDITION GSVEN IN PART I(1} T5.WAS AUTOPSY
= . . PERFORMED? ;_
g /‘/ﬂ“éf’wm, Cr—t s Ll —’/W o ves (] wof] °
= 20a. ACCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJWOCCURREDV(E‘MH noture of infury irﬂ’m T or Part 1] of item 18.}
g 0. 04
o | e TIME OF  Hour  Menth, Day, Yeor
S IJURY  a.m.
E pm, R
; 20d. INJURY OCCUI_!RED . 20¢. PLACE OF INJURY (e. p., in or aboul home, 2f. CITY. TOWN. OR LOCATION COUNTY STATE
’ WHILE AT [} NOT WHILE | farm, factory, atreet, office Bldp., efe)
WORK AT WORK -
K s : '
2. 1 attended the deceased from / . to 'ﬂar . &9 2 1995 {u:dlut AWy alive on
Death occurred at 4: l 5 P - m on the date stated above; and to the beat of my knawledge, from the causes stated.
22a. MATURE B { Degree or titie} O 22h. ADDRESS 22c. DATE SIGNED
. D, Maryville, Mo, 3/27/87
23a. BURAL. CREMATION, [23h. DATE 23;. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Cify, town. or county) (State)
%ﬂﬂvui&.’:fh\ - -
uris 3/31/57 Burch Braddyville, Iowza
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

&, Et;lsmm-s su;ru‘runz/ﬁ.#

{Licensed Embalmer’s Statement on Reverse Side)




{ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by -~..ioinil, e eeeravedeseaianseaaenasa B ST SeTaetaseeiaaeans , Student Embalmer No...cveen.-.

P e S . .. .

W@Mob

Student ... iieiieeeeaaas Signed...
Signature of Student Embalmer

Note ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his’ OWN HANDWRITING. (F«:
to comply with the above constitutes grounds for revocation of llcense) . -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, R :

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



