THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
e FHEB JAN 2 7 1949 STANDARD CERTIFICATE OF DEATH State Fite No..... 3004
BIRTH X0. are. ois7. w03 =% paiwaar mec. oist. m.% Registrar's No G
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers devesssd lved. 1 lostitation: recidance befors
COU . A : -4 N admbeion).
7 7 | Y saline : ~ ST Missouri "Saline e ey
b. CI'IF;Y (H outside corpurste limits, write BURAL and “.M c. LENETH OF ¢. CITY (If outsids corporats limits, write RURAL acd give townahip) " v
p : i .
/ Town Marshall,lo. wrmtin| 374 if¥n Marshall o
d. FULL NAME OF (If not in hospl loext] d. STREET (If raml, wive location) T et
2— HoSPITAL OR 1tzgi‘bbons "Ho spltal(/ ADDRES 01 North Odell /J
3_NAME OF a. (First) b. (Mlddie) <. (Last) 4 DATE (Month)  (Day)  (Yean
DECEASED
{ Type or Print) Joseph Shelby Norvell DEATH January 7/49
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER { Mna(gﬂ | | & DATE OF BIRTH . GE Uo yewn]  mon ) Y0 | & e u
y] Hours | Min.
_Hale (Dl White Blwonce 8/16/1885 | &3 g By | ™|
10a. USUAL OCCUPATION (G ki of work: | 10b. KIND OF BUSINESS ogr IRN- 1. BIRTHPLACE (State or forelga oountey) 12, CITIZEN OF WHAT
Hent Cutter — = | Butcher Shdp Gilliam, Missouri d OUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank H, Norvell 1+ Anna C.Howoker = Divorced
i5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, cive war or dates of service)
No, Ho, 486=10= 017-" John Norvell, Marshall, Mo,

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater anly onecausper | I, DISEASE OR CONDITION _ (? ONSET AND DEATH
linefor (e}, (&), snd () | DIRECTLY LEADING TO DEATH® (5) (2@ L a,Z‘., I

*Thir does not mean | ANTECEDENT CAUSES , iéz

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b}

ot heart fallure, asthenia, | rise to the above cause (o) stating . ] .. i - .
cte. It means the dis- the underlying cause last. 2 PJ
DUE TO (g)

ease, fnfury, or complica-
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not m,/ 45;,4 E
related to the disease or condition causing dmth
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPE zn AUTOPSY?
K TION

2la. ACCIDENT (Bpacity) | 210, FLACEOF INJURY (0. ln orabous. | %, (CITY, TOWN, 'rownsmm (counpo/ (STATE)

SUICIDE howme, farm, fagtory, sireet, office bldy..ete.)
HOMICIDE

Z1d. TIME {Moath) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

WRITE PLAINLY-—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

INJURY =. | “work AT WORK o

22, I hereby ify that I altended the d d from P77 9ﬁ lo %L Iﬂéf that I last saw the deceased

alive 19_‘{_£ and that death occurred atz___ﬂ m., froth the causes and on the date slated above.
Ba. SIGNA"I"'URE or title) 23b. ADDR Z3c. DATE SIGNED

ém;lz z Ij"”“‘“—zd-‘é Kep YD %
24s. BURTAL, CREMA- Zlb. DATE 9245 NAME OF CEMETERY OR CREMATORY 24d. mTIOH (Qity, town, or county) {5tate)
TION, REMOVA]- (Bometty) / 5 Y S
£ / ?%
DATE REC'D BY LOCAL nsé RS sneumms’ Sz ;'iy'“ﬂ“'s SIGNATURE - abowk 83
% (i,]c-med EmBalmer's Smﬁ-m o Reverse Side)

&Jaﬂ— I-1543| G




RECEIVED
District Health Officer No. 8,

%ﬂ& ﬁlﬁ NU‘DBQI’_________
Bato Flod o 1= -£F

STATEMENT BY LICENSED EMBALMER
g

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by e eemeereeceeeer
Studant Embalwer No. )

working urnder my personal supervision,
Signed ... /M — = 2 A
51 QNed svesrnrcnrracannccneonnsatssssnss eerannas - Licensed Embalmer No.Lf. 2 i
Stud ent Embalaer
P. O. Address.___ W _2/,&1

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

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 50 stated above.




