200 Fllﬂ] APR 10 1950 THE DIVISION OF HEALTH OF MISOURI
" ’ STANDARD CERTIFICATE OF DEATH Sate Fite o LI,
"‘ 'BARTH NO.____ REG. DIST. NO. ,32 PRIMARY REG. D1ST. NO. 3_&0_6.. Regintrar's No.......g.g:..-..—.............
0 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers decessed Lived. I lnstitution: residencs before
, s. COUNTY ‘Boone a STATE  Missouri b COUNTY Boong st
: b. %1;( {1 oatside corpurate Uimits, write RGRAL ':::hm %'AI:YENGTH OF c. CITF}' (U outelde mruonh.i uma.mnuy.Ameimwm_ 0/65/
TOWN Columbia P35Sl Town Columbia
d. FP%SL IIMME %F (If ot in hosplisl or Institntion, give street addross or loestion) d. ASJ[?REEHSS (I raral, give loeation) W
INSTiTUTIGN. Daniel Boone Hotel Daniel Boone Hotel
3. NAME OF a. (First) b. (Middle) e, (Last) . 4. DATE (Month) (Day) (Year) |
DECEASED OF
(MorPrhu) LOGAN EMMETT NORVELL I peath Mar. 25, 1950 ‘
6. COLOR OR RACE | 7. #IARRIED. NEVCE,EC%BR(RI_ED. - “8. DATE OF BIRTH 9. AGE aa .«..;. ¥ Unoen :g ¥ o u o
. . Montha Min
L1ale 2| white ORERGTRNED Poy”| wiay 17, 1892 | =
10a. USUAL OCCUPATION (Giv work' | 10b. KIND OF B OR_IN- | 11. BIRTHPLACE
s u.mmmdgfu n‘!‘imdm: 0 usm&ous-rnv (thm!nrdn.mntﬂ) . 0 12, crrlzzl‘wl ?merr
Retired Mall Carrier Boone County, Missouri e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAWE OF HUSBAND OR ¥IFE
John Wesley Norvell Sarah Frances Stephens’ ———
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{'_Yu.mﬁankmn) I (lly-.ljlunrwdn-l-durrlw) None NO, MI‘S. Joel Wayland’ Colmbla, I}EO.

I8, CAUSE QF DEATH i . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION . . v ONSET AND DEATH
|| Tiuse for ¢a), (b, and (&) DIRECTLY LEADING TO DEATH" () VMAA-Q. —y =

i

*This doer not megn | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid condltions, if any, 'g:lnp DUE TO (b}
a2 heart faflure, asthenda, | rise to the abooe couse (o)

de. It tneans the dig. | ‘he underiying cause last.

eam, infury, or complica- DUE TO (¢)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITICNS L/ ?@ A

Conditions contributing to the death dul not
related to the disease or condition couring death.

ITE PLAINLY—USING UNFADING BLACK INk—MA.KE A PERMANENT RECORD

15a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
. ves 5] w0 O
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY te.s., lnorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, [arm, [astory, strest, ofos bidg., me) .
HOMICIDE
21d. TIME (Meoth) (Day) (Yea) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o WHILE AT NOT WHILE
INJURY = | work AT WORK »
2. ] hereby certify that I altended the deceased from MIO . , 19 , that I last saw the deceased
alive on , 18 , and that death occvirredal _______ m., from the causes and on the dale slated above.
IGNATURE or title) | 23p, ADDRESS 2. DATE SIGNED
2
l' é«v'«-: %ﬂ % 740-.1 2-27-59
BURIAL ian.MA- ub. DATB’/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, ar county) (State)
§§' Grial Mar, 28, 1950 Bonne Femme Cemetery |- Boone County, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 l FUNERAL DIRECTOR'S SIGNATURE "ADDRESS

(L d Embaimer’s & on Reverse Side)




S
&
S

-(S3zeemny ) Cty PRI

et e —K‘ |

‘6 "ON. .laB"-rso yyear 10sla
g5t € yav a3an3a3d

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 Now.seasso.. '..........' ..... '
working under my persona! supervision.
Signed Z
31gned...uaae. tessesasenstanannana sesaraeaa : . P S J ‘- :
Student Embalmer Licensed Embalmcr Nowooo XX @ .

P..0O. Address Lot o W oo 28

Note - The above MUST EBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply v
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




