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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-026374

STATE FILE NUMBER

'!_ED AUG 1 1 19_589“"“““'. District No. _.._...é__‘y:.ﬁ ....... Primary chistru:if:f\ Diuricl_l"k!_‘-.-_l{fsa.__@..é}é _____ R'ﬁi"'ﬂ'"ﬁ’; _____ 2 ___i _______

f
1. PLASS OF DEATH 2. USI.ISAL _?ESIDENCE {Where deceased lived. |f institution: Residence S;fon
. COUNTY . STATE 4+ + b COUN admi s 3jdn
° Newton ° Missouri " ““"Newton
b. ClTRY (If eutside corporate limits, give TOWNSHIP only) Insida Limits . CEI'Y ) Inside Limits
R
TOWN Stella YesDd Mo [ 1] 73 270WN Neosho Yosf) Nol]
c. r‘g;.é_l.F:II_AEORUF {1 NOT in hospital, give location) | Length of stay in 1b dpSTREET (Ff outside, give location) Roside on Farm
. - ADDRESS
instirution cardwel | Memor i alfl 804 North College | Ya(l n[d
3 :‘TAME OF DE?EASED First Middle Last 4. DATE Month Day Year
ype or print] .
Kenneth Brian Norman DEATH 7 8 1958
5 SEX ™ 6 COL-OR OR RACE 7 warrieo[Jnever marriep[]| & DATE OF BIRTH i AF,E, E.’:.ﬂ;:;; 5::.'::?.“ ;LE-‘-R 5 u:osn 2
Male O White wioowen[] ¢ pivorceo[]| 7.8 1958 IH7 I o

10a. USUAL OCCUPATION (Give kind of work done

during meet of working life, even il retirad)

10k, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stote or country)

Stella, Mi

ssouri O

12. CITIZEN OF WHAT COUNTRY:?

U.S.

Aa

13a. FATHER'S NAME

Jim Norman

13b. MOTHER®S MAIDEN NAME * .
Bessie Alene Davis

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unknqwn)| (If yes, give wor or daves of servics)

16. SOCIAL SECURITY NO.

17. INFORMANT
Jim Norman,

Address

Neosho, Missouri

MEDICAL CERTIFICATION

18. CAUSE OF DEAT“AE“"".S'CD"AIﬁSOE'“ Ec:;uo n
A (0] H

IMMEDIATE CAUSE (a)

PART |. DEAT

Conditions, ¥ eny,
which gave rise to
abave couse f[a),
stating the under-
lying covse last.

DUE TO ({b)

DUE TO (c)

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

INTERVAL BETWEEN

ONSET AND RFATH
27 ’EQM

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disedse condition given in PART | (a)

19. WAS AUTOPSY

PERFORMED? <2
YES{] NO 13/

230, BUR!AL,&REMAT!UN,

A

23b. DATE

7-10-1958

£ OF CEMETERY OR CREMA{ORY

1.0,0.F, Cemetery

/ 76 co
20a. ACCIDENT SNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O

2c. TIME OF Hour Month, Day, Yeor _—

INJURY  am. —_—

p-m. -

20d. INJURY OCCURRED -| 20e. PLACE OF INJURY {o.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL farm, .ctory, street, office bldg,, etc.)
WORK AT WORK —
21. | attended the decoased from — - 3 . to - - and last sow :;; alive on - -

Death oceurred at H P. m on the date stated above; and to the best of my knowledge, from the couses stated.

a. SIGNAFURE . {Degree or title) | 22b. ADDRESS 22c- DATE SIGN
AN > Pl 7 /ij,

23d. LOCATION {Ciry, tawn, or county)
Missouri

Neosho,

“(5tate)

2

FUNERAL DIREC

ADDRESS

eosho, Missoupi

25. DATE RECD. BY LOCAL REG.

7-28-5%

28. REGISTRAR'S QGNATI%EM-M
+

(ticensed Embalmes's Statement on Raverse Side)

\



P A b, T

RECEIVED
District Beeltn Officer o,
District File Tumbor f.7— ¢ — [£.3

Date Filea AUE 6  jo5p
v A ’

r

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY oot ettt e e r et si s e e r e ra s e , Student Embalmer No. ............c..eeee

working under my personal supervision.

STUALIE  rrenrenierviieiirieieivatiresarsrnrarnnrneransarrenans Signed 7/
Signature of Student Embalmer

icensed Embalmer No:?o?ff .......
B. 0. Address.... '\Rezdo . Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the a‘bove constituies grounds for revocation of license).

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,

L] . /

A




