.5, No.300
1042

Y.,

<

L d Entbal on Reverse Side}

LSl
W,

<

S —

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH NO.
1. PLACE QF DEATH

FLED FEB 1 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

REG. DIST. NO. 02//0 PRIMARY REG. DI3T. MO, 4\5

State File No

1856

Regutmr 1 No.

&

a. COUNTY
_HMHercer

a. STiEL

2. USUAL. RESIDENCE (Where deceased lived. If inatitution: residence befors

Metb&e¥™- -

aducieion).

b. CITY (If catide corpurate limite, writs RURAL and give g LENGTH OF || c. CITY (If cutalde corporate limite. write RURAL sod give wwiabic) 6358
. Townablo SLIfm.-»m\ v
TowN Princeton TOWN Princeton o
d FE&P?#K?.EOOF (I not in hoapital or lnatitaticn, give sireet sddress or locstion) .Asjsl'g (It rarat, give location) . .
INSTITUTION »
3 NAME OF a. (First) b. (Middie) c. (Last) ry Dsﬁ (Menthy ~ (Day)  (Year)
{ Type or Print) Fannie BPoss DEATH Ja.n,ld; 1951
5. SEX ,} 6. COLOR OR RACE { 7. Mﬂ)%ﬁ%g gsgggcgsamen 8. DATE OF BIRTH 9, AGE (In yeam) @ moex | AR | P ONOER a0 mas.
- {Epecity) ootha | Days | Hours | Min.
_Femalel {White dowed 2 | 2T /870 | BB T |

10a. USUAL OCCUPATION (Give kind of work

'Igb. KIND OF BUSINESS OR IN-
done during mmﬂ'"u" life, even if rotired) DUSTRY

11. BIIﬁ'ﬁPLAE:E (Htate or forelgn countiy}

12, CITIZEN OF WHAT
UNTRY?

Housekeeper - Longton Kanaa.s / OeAe
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. 14, NAME OF HUSBAND OR WIFE
Bazzle Nordyke | Mary Heirford _ - ed .
i3. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S S1GNATURE OR NAME - ADDRESS

16. SOCIAL SECURITY
NO.
no

(Yos. no, of unknown) servios)

no

{If yem, xive war or dates of

no

Andrew H , Nordvke,Yuma Colo,

. Enter only ongceuse per

18. CAUSE OF DEATH
1. DISEASE QR CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid_conditions, if ony, gmng DUE TO (b)
rise to the above cause (a) stoting
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fuiltre, asthenia,
ele. Jt medans the dis-

ease, injury, or complice- DUE TO (¢)

MEDICAL CERTIFICATION

declinsiant

INTERVAL BETWEEN
ONSET AND DEATH

3 kps

-

L oeds- Vﬁscu/qz_é&aﬁ“m

a6l F

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

tiom which coused death,

19a. DATE OF OPTE'I%AIG 19b. MAJOR FINDINGS OF OPERATION

H

Fkﬂc7ay< /zr-f‘é sk 3V > Navi D —Jsgy
J 20. AUTOPSY?

ves [ wo (-

QZ&SJ Mo 17~) 50

: A,
2ia. gﬁC‘PDEENT (Bn‘dh')’ 21b. PLACEOFINJURY (eg . inoraboms | 23c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. luuarv atreat, offios bidy,, et0.)
HOMICIOE NN/g2 777 rip/ “Ha fewey #ih
219. TIME (Month) (Day) (Year). (Hogr) Zle. INJURY OCCURRED ;‘If HOW DID [INJURY mﬁ?

WHILEAT KOT WHILE

INJURY AT WORK

Na‘v IToWAL Y b

WORK

) anr 1o

22, I hereby certify that I atiended the deceased from
alive on

244} lo TPt 9 | 1937 that | last saw the deceased

. B
, 19.45°1, and that dedhm

m., Jrom the causes and on the date stated above.

23b.

Za. SIGNAF (Degme ot title)

24a. BURJAL,

R 24c, NAT
TION REMOVAL cﬂm}u}:}

E OF C METER OR CREMATORY

I 2. DATE SIGNED

Mos S5 . |

24d. LOCATION (e!ty. town, or eonntyf
Herecer Co.

Yo,

(Bum)

DATE REC'D BY LOCAL

2 2=

ADORERS

REGISTRARS S|GHATURE 25, FUNERAL DIRECTOR'S SIGNATURE '
—pgéfﬂ artin Funeral Home,Princeton, Mo.




-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w-hosc name is recorded on the reverse side of this certificate was embalmed by me, or by ...

i Studan_t Embaimer Mo,

working under my persona! supervision.

SEUDONE .uuiussssresansasesnnsarsrvanss e SlgnecL....J.%am%

Studmt Enbalmr
Licensed Embalmer No 3 7 é- 24

P. 0. Addressm.ﬁ.ﬁ .

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 [icense.)

H thu body is not embalmed, fact should be so stated zbove. ) . -




