L ] OF MISSOU -
Maaith, FILED APR 161987 ;':'1:N[:;X:l: ZQET';?EI:E oF DEA:I: 14145

TTSTATE FILE NUMBER
] Welfare ¢
Public 7 Registration District No, -2 o ... Primary Registration District No. .{.{.é.‘,i...m......... Rugistrar's No. .o, e eres
Sorvice "
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where decaased lived. If institution: Ru.idnn:o_bt(en)
sa ] . : ; o STATE b. COUNTY admisxian
) “ COUNTY g o - Missourd Orego
]30506 b. Cg‘r?Y (If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. C(IJTR'Y b inside Limits
p TOWN Couch Township Yes NeO Town _ Cocuh Townshmp o~ ] Yesa Neo
c{. <. sg%h{_«l:tﬁget’ (H NOT inhospital, give lacation}[L ength of stay in 1b 4 STREET {1 outside, give loemign)Ll Reside on Form
-z F INSTITUTION Iifetime ADDRESS YesO NeO
a
g 2 3. NAME OF First Middle Lost 4. DATE Month Day Year
2% DECEASKD . . OF : .
2% (Type or print) Minnie . Norman veath  April 5, 1957
o5 5. SEX 6. COLOR OR RACE 7. 6. DATE OF BIRTH 9. AGE (In years | I UNDER | YEAR [IF UNDER 24 HRS.
L E / ' or MarRRIED [J wEvER marrien [ | PRI et Mwbh ?g s
=5 Female Thite wivoweo D pivorceo [} 1larch 7, 1882 75_ [ |
3 ° 100. USUAL OCCUPATION {Gire kind of work done |105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. QITIZEN OF WHAT COUNTRY?
E 3 W during mogt of working life, even if retired) . s . O
st d Domestic Domestic Alton, ifiesouri TSA
e% & 13. FATHER'S NAME ‘ 14, MOTHER'S MAIDEN NAME
» 0 v . . -
e & Aucust Copenhagen : Adeliine Vallis
Z o 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addrers
L —— (Yes. 5o, or unknpwn) | (IS yes. give war or dates of service) re .
=2 W o None _ None | Ralph %be nhagen, Thayer, Missouri
E E e 18. CAUSE OF DEATH [Enter only one cause ne [nr (a) (b). and {(¢).) INTERVAL BETWEEN
£0 = PART I. DEATH WAS CAUSED BY: W M«Z/"‘"‘“ ONSET AND DEATH
c B E - IMMEDIATE CAUSE (o) —/ -
6 i
50
z Conditions, if any.
_§ s O which pare rfu t'o BUuE To. ® - ) T P . " g Y s
Lg 2 albove cuise dne)' . - R R _
- #aling the under- ,
E‘S o z lying  cause last. DUE TQ (¢)
£ o7 =] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} T8 WAS AUTOPSY
- }; [« = PERFORMED? 2
52 x h "‘} ﬁ-@ / ves 3 wol]
(] " ‘E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1or Part Il of tem 18) -
" ™ w (7] l. D D D
= j (=] g : .
[ - 20¢. TIME.OF Hour Month, Day, Year -
¢ E a 3 INURY  a. m, s . Ao
5 o >_-l E p.m. B ) i
. 3’3-% X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., int or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
: a = w WHILE AT [ NOT WHILE 0O farm, factory, street, office bldg., ete.} -
» 3 WORK AT WORK
- o E 2 » T
3 % i 21. I attended the d "‘f'ro.m N . to and jast saw ::;I alive on
E =5 Death occurred at _@Q_D_L&‘_ m en the d'n;’ stated above; and.to the beat of my .Imomredge. from the causes stated.
1Y 2Za. IGRATURE 225. ADDR 22, DATE SIGNED
: § £ (Bearsg or tite) W 2 e YVLd il
xr 4y ;mem L /o8>
3y - 232. BURIAL, CREMATION, |235. DATE 23¢, NAME OF CEMETERY OR CREMATORY {}23d. LocaTioN (C‘tty, toich, or county) (State)
5 5 4 REMOVAL (Specify) . .
t 8= gl 4=T=1857 Norman Cemetery Orezon Countv, Fissouri
- 24, FUNERAL DIRECTOR 7 RESS 25. DATE RECD. BY LOCAL REG. %.?snu S JIGNATURE Zﬂ
* o
68 L duud Ipdy PR T o blg—

t {Llcensad 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
""" - DY M, OF BY +otiiueiniiieesleeeea i e ee s Cet e ee e ee e s et et ne e s oneenanns o, Student Embalmer No...........

working under my personal supervision..

Student ....ooren e
Signature of Student Embalmer

) . P. O. Address

" ey

" Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN: HANDWRITING {Fa

to comply with the above constitutes grounds for revocation of license). . T
o If- embalmed by a STUDENT; he also.shall sign in his OWN handwriting.

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

L ~ L -~ -




