. No, 300
. 10-.48

N
~

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

HLES SEP

"BIRTH NO.

16 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH . suau ric o ..23599

REG. DIST. NO, ;f:z PRIMARY REG. DIST. NO. !{i‘{_ Rmm‘mr:Nn jj/

1. PLACE OF DEATH
s COUNYY pptler

2. USUAL RESIDENCE (Where decoased ltved " If lnstisution: residenve befors
8. STATE MO . ‘b, CDUNTY Butler; adinismion).

b, CITY (If oytnide corpuraie Limite, write RURAL and give

¢, LENGTH OF || «¢. CITY (I outaide corporate limite, write RURAL arl give township) . )‘P,L g .
STAY (in this placs) ™ o i g T

8 Rural. «+s o ASh Hill Twp.

townahlp}

SWpyural,,,.Ash Hill Py
d. FULL NAME OF (if ot in hoepital eri give sireot address or Jocaiion) d. STREET (H rural, ghve loation)
HOSP . v ADDRESS
INSTTUTION | R ] JFisk, M . R.R. 1....Fisk, Mo.
*Ofdeastp v D- (Biddie) o (Last) 4 DATE  (Mouth) (Day) (Yean
(Twps or Print) DIZA NORDEN peaw 8/19/1950
5. SEX ’ ' 6. COLOR OR RACE | 7. MAR%}ED gﬁf&; aggnmso , 8. DATE OF BIRTH I 9. AGE U= yeam) oo TEAR | o totn s,
N (B_pnui!y birthday: Hours | Min.
Fem; | White "%idowed 1/4/1867 k) (b ey |
108, ugugl.dccum'r!ldou \(Gliveind o wrk 10b. KIND OF BUSINESSD?JFSIT I n. BIRTHPLACE (Btate or foralgn country) 1ztgmzsnorwm1'
{0 "] . - -
B Home: cesseessd,I11linois UNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Ok WIFE
John Williamson Eliza Green |Ernest Norden
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS '
(Yes, oo, or unknown} | (If yes, xlve war or datea of service) NGO
No, Fred Norden....Poplar Bluff,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFI TION mlsigﬁlhgnwsm
I. DISEASE OR CONDITION DEATH
- imter only onEIUS T | L RECTLY LEADING TO DEATH® 5 M M.Q——,, M

line for (a}, {b), and (c)

*Tkis does no! mean
the mode of dying, such
ax heart faflure, asthenia,
ete. Il means the dis-
ease, injury, or complica-
tiom which eoused death.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) T
rise to the above cause (a) stating - o . - -- -
the underlying cause last,

DUE TO (c) - . L.
I1. OTHER SIGNIFICANT CONDITIONS ’

Conditions contribuling to the death but nof
related to the disease or condition causing death.

Y2y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF GPERATION 20. AUTOPSY?
TION
) L yis 0w [

21a, ACCIDENT- (Bpecliy) 215, PLACEOF INJURY (e.g..inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) + (COUNTY) . ., " (STATE)

SUICIDE home, farm, factory, atreat, office hldy.,st0.) T

HOMICIDE .‘
2id, TIME .(Month} (Day) (Year) (Hour) [ 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

) WHILE AT NOTWHILE :
INJURY WORK AT WORK

22, I hereby certify that I allended the deceased from

alive on ég_ﬁf_

okt 1990 (o 19-4?5 that T last saw the decedsed
195870, and that death occurred atl_L m., from the cquses and on the date stated above.

"o IS e, “HEA

23b. APDRESR 23c. DATE SIGNED
Feel - Qe - 23

T#}a BEERM[QA\}- C;QEMA- 24b, DATE 4c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, tmor county) ? %
{l ) ,
araal” | 8/22/50 Brown Chapel Butler Co., Mo.

DATE REC'D BY L%%%;L
5P

REGISTRAR'S SIGNATURE %&? 25, FUNERAL DIRECTOR'S 5 GMATURE % ADDRESS

{/[FRANK*COTRELL.....Po lar Bluff, Mo.

(Licensed Embalmer’s Statement on Reverss Side)




RECEIVED
J“P’Ih 1950
BUTLER CO. HEALTH CENTER

GLE NG 50-S 6 b

-4 e oo

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 .ocscasssnsrvaoans stsavrserasrisnas Signed %W jm

Student Embalmer
Llcensed Embalmer Ng? 3 S é 7

P. 0. Addoes Ru Yy

Note The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HAND; TlNG
the sbove constitutes grounds for revocation of license,)

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

. (Fgdure to comply witl



