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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stonderd nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
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THE DIVISIO; OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
X -

__58-029483

STATE FILE NUMBER

-.g_-g..é__:?:_____ Regish'm'ﬁ.___.z_g_? _______

Primary Registration District No

F”.ED S E P 1 5 Igﬁurmnon Dlsmct Nao,

T PLACE OF DEATH ) _" = &0 .:_“.j_'. i 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence be
a. COUNTY Johnson STATE M{asouri b. COUNTY  Tahngof™ssiop
CITRY {If outside corporote limits, give TOWNSHIP only) tnside Limits c. CITY 6 Sl fs) Inside Limits
Town  Warrensburg Yes ] Ne (] TSSN Knod Noster g Yes{F No{]
. Egls.é_l,;leAEE OF (I NOT in hospital, give location) | Length of stay in 1b d. iTDRDEEE'gs {H outside, give location) Reside on Farm
|Nsn‘ru1|0(|lqﬁlbg Medical Center 2 days —————— e Yes 7] Ne [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Type or print} OF
ROBERT E NORMAN PEATH Auqust 31, 1958
5. SEX p 6. COLOR OR RACE T'MARRIED@ NFVER MarRIED] 8. DATE OF BIRTH 9, AEE Si,:'z;:;; ::J"r:’?‘ﬁa [i’::AR I::::DER 2:‘:525
Hale Wnite wooweo[]) ' oworceo[l| March 31, 1873 |
0o, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Betired, M | Benton, Illinois, USA

130. FATHER'S NAME

Mathew L N rman,

13b. MOTHER'S MAIDEN NAME

Fllen Stewart,

14. NAME OF HUSBAND OR WIFE

Flora E. Norman

§5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unl:nqwn)l {If yos, give war or dates of servica)

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

REMOYAL {Specify}

9-3-58

Knobnoster Cemetery,

furial

Knobnoster, Missouri

no 500=18-7308 Flora E, Norman
18. CAUISE OF DEATH (Enter only one cause per line for (a), (b}, and {c).) - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: b ONSET AND DEATH
IMMEDIATE CAUSE {a)
LConditions, If any, DUE TO ()
which gave rise 1o }
obove ccuse {a).
tating th der-
Z l'yinlonu:ou.nwl'n::. BUE TO (c) Lfmz-
= PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass conditlon glvan in PART { (o) 19. WAS AUTOPSY
h PERFORMED?
z YES[] NO [jﬂ'él
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O 0
S( 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
2). | attended the deceased from M ZQ ; zz, to 8“31-58 and tast mwﬁhﬁ alive on 8—31-58
Death occurred ot 8:1 olle : m on the date stoted above; and to the best of my kmwledga, from the causes stated.
220. SIGNATURE (Degroe or title 22b. ADDRESS 22¢. DATE SIGNED
m > . M, D Harrensburg, Missourt 9-2-58
Z30. BURIAL, CREMATION, | 23b. CATE 23c. NAME OF CEMETERY OR CREMATGRY 23d. LOCATION {City, town, or county) (State}

24. FUNERAL DIRECTOR

R. A. Brauninger,

ADDRESS
Harrensburg, Missogpr

25. DATE RECD. BY LOCAL REG.

1458

26. REGISTRARS SIGHAT!RE -

{Liconsed Embalmer’s Slalmn’ en Rnin Side)




r
o

096l 9 g34

STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY oiiriiiiiii i ci it ieir i rivasarre e v st e v ra s e enrasarenanernensnsansnrnas .» Student Embalmer No. .........c.ovvnvens

working under my personal supervision.

7 7
SEUAENL ceerenreciinirreeeeraeeesssrmeinsssseenriesserenans Signed "//Z/"/@d/ WZM
s B rd /

- T Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes 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.

%




