aee il JUL 131959 STANDARD CERTIFICATE OF DEATH 59-023241 o

elfare
ublic STATE FILE NUMBER \
Lrvice R_egis!rotior! P!shi‘ct No. Primary Registration District No. Registrar’ 52 151_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resi fnce b)efore
. COUNTY . STATE,, . s b. COUNTY ission
poo ° ° Missouri.
~57 b. CIOTRY (Hf outside corperate limirs, give TOWNSHIP only) Inside Limits c. CIOTY " Inside Limits
. R .
1 tows  St, Louis, Mo, Yes {XixNe [ toww  St. Louis, YoRX No[]
? / c. Fngl_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. iBRDER%ES (lf outside, give location) Reside on Farm
HOSPITAL OR .
o 2 hirotion Enroute City Hospithl 3427 Washington, Blivdis [ ne (X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} QF
John Sidney Parker Norman DEATH June 28, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] JNEVER MARR]EDKDJ 3. DATE OF BIRTH 9. AEEr {In ,::;; l;:.rl‘r'ihD‘ER[I’LEAR l:uU,N,DER QZERS
M st b, u in,
Male ¢| White g wiowen[] DIVORCED June 29, 1903 35“ I
10a. USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of werking life, aven if retired) INDUSTRY
Laborer Construction Francis, Oklahoma/ /] U.S.A
13a. FATHER'S NAME 13b. MCTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J. H, Norman Caldiona Chism Unknown
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or wn)| (} « wat or dates of service)
PV S o James Norman, 1508 East 6th, St.
18. CAUSE OF DEATH (Enter only one cause per line {a), (b}, and (¢).} 1 VAL JETWEEN
PART I. DEATH WAS CAUSED 8Y gee 1a'homa' DEATH
IMMEDIATE CAUSE (a) &2.4, Ot A td R

Canditians, if any, DUE TO (b) - m

which gove rise to } J ;
above couse (o), )

atating the under- DUE T0 (o) ) ’7‘2&-/ /

iying cauvye last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r4
- g PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condition given in PART | () 19. waS AUFOPSY - /
] by PERFZRMED?
< rd YESW) NOTH
> %[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= w
E v ] 3 O
]
v V| 2c. TIME OF Howr Month, Day, Yeor
3 & INJURY  a.m.
§ i p.m. S
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
- WHILE ATD NOT WHILE | form, factory, street, office bldg?, o1} 1
g WORK AT WORK .
£ 21. | attended the deceased from and last sawt alive on
-
5 th occurred gt /a/ m on the date stated above; and to the best of my knowledge, from the couvses stated.
2 U 224 SNATERE {Degreppr title) 22b, AB Z PATE SIGNED
a4 .
5 hﬁﬁ” 444-«.4(/ Y1) W 2F-E&9.
230. BURIAL, CREMATION, zsh% J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or cownty) (srofe}
REMOV AL [Sp.:lf ]
Remo 6=T0-59 Local Okmulgee, Oklahoma,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI R*S SLENATU

/1D.

lbert H. Hoppe Inc.,4700 Washington, Blvd, 1% 2‘”.5“




688 9 T F

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i e e e s e , Student Embalmer No. .............c....

working under my personal supervision.

SEURIL  cemneerrertetrinerensenteraarsensierssrsnnaeesssansnanes Signed ... /.. M 0. L L AAL NN

Signature of Student Embalmer
Licensed Embalm .
P. O. Address&..fﬂ%ﬂ...m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply, with the aboye 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.




