JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DE&'I;H —60~-0070R?

T~ s STATE FILE NUMBER
IEIHT)ED "S REEBmg &11960--;3_-5.-.3 Primary Registration District No. -.:L-é_.".é.:;llegisﬁnr': No. --J.__’I__Q ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY a. STATE . b. COUNTY admission
Lawrence Missouri Lawrence )
b. CI'I"!Y (1f outside corporate limits, give TOWNSHIP only} Length of stay in b [ CCI)'LY Inside Limits
TOWN TOWN h { N
Mt, Vernon YNt Vefnon wD tei}
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET i {if cutside, give location) Resids on Farm
et g | A g »
Bli'as Haven Nursing Home |™0 ™} Mt. Vernon il nde
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) John A. Norman osam  February 11, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J [8. DATE OF BIRTH | 9- AGE {lest birthdey) | IF UNDER | YEAR | IF UNDER 24 HR
le White Widowed [ bivoreed X |[1—12-1894 | 66 Months | Days | Hours | Min.

10a, USUAL OCCUPATION (Glve kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
ﬁurinq_ most of working life, aven if retired)

etired Railroader Lavrence Miassoiri T.S. A
T3a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE®
William Norman : att Devorced
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCI RITY NO. " [ 17. INFORMANT Addren

(Yes, no, or unknown} ,(If yes, give war or dates of service)

702-18-36073 Martha Reidle furcra, Missouri

= 18, CAUSE OF DEATH {Enter only one tause per line doy (a), (b), and {c}. INTERVAL BETWEEN
s PART I. DEATH WAS CAUSED BY; SET AND DEATH
g IMMEDIATE CAUSE (s}
o
Q
o Conditions, If any, DUE TO {b)
which gave rise to
above causa (al,
stating the under-
lying cause last. DUE TO (e} } 7% & A
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related g fthe tedgfinal PART IIl. If deceased was Yemale waz
g dj e conditiog given in PART | (&) 4 b — there a pregnancy in last 90 days.
§ - O Yes O No O Unknown
= | 19, WAS AUTOPST | 20s. ACCIDENT  SHILIDE  HOMICIDE njury in PART | or PART It of item 18,)
& PERFORMED? |} m} a
U YES[O Noe[O
-
I | 720c. TIME OF  Hour  Month, Day, Year
= INJURY a.m.
g p.m. R
20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] . * farm, factory, straat, office bldg., etc.} ‘
NOT WHILE AT WORK [ A Yy / /1 /
¢ 21, | attended th¢ decessed from. : Sl( ?! (l \r; 10, (; {{/ é e] and last saw oo alive on ‘s /l 7 / \ (4
Desth oyéd at. on IFZ date stated abovs, and to the best of my Imawledq(, lromllhe 74;::: stated.
Pamma P
6 67 URE (Dagres or title) 22b, APBRE / . DRTE AGNED
5 ot J\MW &Mov\l"-f-o S/
; 2. Buu:l:i. caemmf;on, 23b. DAYE = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / (Stgfe)
a REMOYAL (Specify) .
- -
s 114 a1 - 12~ L6 Maple Park Aurora, Missouri
AL DIRECTOR ADDRESS & "5 DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
< | T24. FUNERAL
> s .
® Oscar L. Marsh Aurora, Missouri /3. {goO /{ﬂ

(Licensed Embalmer’'s Statamant on Reverse Side)




oy
-
.

. — %, . STATEMENT BY LICENSED EMBALMER
> .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Mw . / Z ]

working under my personal supervision.

Student Embalmer No. é 0’5_

Sfudentw Signed

Signature of Student Embaimer

' " LiLcensed Embalmer No.m

P. O. Address

Nt : . -7 .
‘ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

3! ]
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng "
. If thls body, |s not embalmed, fact should be 50 stated above.

Ve -t




