1SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

r
zz 2 Primery Registration District Na.’_gg’_zg_____nni:mr’: No. a_'B___l__--___-
y.Y 4

AMENDED

RTMENB?F ngw%iiAl-TH AND WEL

Registration District No. ____

—61-028948

STATE FILE NUMBER

DATE AMENDED

INSTEAD CF

WY TIMNIY AR RW ML ™Y TR Ty

VLMY LAYILIY L G

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT QF

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

GREENE admission)

& COUNTY GREENE a. srﬂISSOURI b. COUNTY
b. COI'I"!Y {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b [ C(IJLY Insida Limits
town  SPRINGFIELD L4 YRS. 1own  SPRINGEIELD veXO No D
c. ;%;P*I‘TAATEOE!)F {1f NOT in hospital, give location)} Inside Limits d. :g)%iEETSS I[lf‘fq?l'iido, give location} ] Reside on Farm
INSTIHUTION S§T. JOHN'S HOSP. Yes ]I NoJ 1460 S.*JEFFERSON |[veaD no¥
3. (P;AMEG:)FHI:E,CEASED First Middle Last 4, Dg":I'E Month Day Year
e FRANK H. NORMAN oA SEPT. 4 1961
5. SEX & COLOR OR RACE 7. Married % Never Morried (] [8. DATE OF BIRTH | 9- AGE (last birthday] |1F UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed [ Divorced [ Ll'/l'? /81 80 Months | Days | Hours Min.
102, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
R%x:[ip most of working life, even if ratired) FARMER BROOXLINE . MO, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MILFORD NORMAN MARY PERKINS SUSIE W. NORMAN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Add!n;:
(Yes. rgqpy vokaown] | UF vas, give war or dates of service) SUSIE W. NORMAN, SPRINGFIELD, MO.

PART |I.

Conditionm, if eny,
which gave rise to
above cause (a),
stating the under-
lying cavie last.

IMMEDIATE CAUSE {a)

18. CAVUSE OF DEATH (Enter only one causa per line for (g), [B), and (<}
DEATH WAS CALUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

1.

deceased was

fet‘fﬁ X

20d. INJURY OCCURRED
WHILE AT WORK

0
NOT WHILE AT WORK []

farm, factory, straet, office bidg., etc.)

z PART (1. was
g disease condition given in PART L (o) “ - ere s pregnancy in last 90 days.
g %&ﬁ&em [OYe | Ote | O unknown
E 19. AS AUTOPSY | 20a. ACCLDENT C . DESCRIBE HOW INJURY QCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
ﬁ sgnmmrsou? m]
v 5 00 154
5 20c. TIME OF Hour Month, Day, Year
a {NJURY a.m,
g p.m.

e, PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2. "

Fi

Desth occurred at

| sttended the decessed fro

MW‘ tn%%nd last saw :::‘ alive °"%M‘
H 2 A- -M (] on the date stated sbove, and to the best of my k ledge, from the causes stated.

ﬁu or mle) 22b. ADDRESS 27 DATE SIGNED
- Ll L G C 7. S g7
. CREMATION, 25\5 DME\J — 23c. N'AME OF CEMETERY OR CREMETORY 23d, LOCATIQN (City, rown, or colay) Srete) T
BURIAL " | 9/6/61 I BROOKLINE CEMETERY | BROOKLINE, MO

24, FUNERAL DIRECTOR

Bl LOHMEYER FUNERAL HOME
PRINGFIELD, MO.

——

25. DATE RECD. BY LOCAL REG.

26.

IS

R S SIGP?#

d Embalmer’s S

(LE

on Reverse Side)




196l 1T 43S

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signedﬂm.imc

Signature of Studen? Embalmer
Licensed Embkalmer No. 27 Z’/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWEITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this bedy is not embalmed, fact should be so stated above.






