THE DIVSION OF HEALTH OF MISSOURI 42933

22. I hereby certify that I atlended the deceased from V4 46 19 to £Z "'/] , 105 °2 that ] iast saw the deceased
alive on LEL LT L4934 gnd that death oceurred al lquAHom the causes and on the date steted above.

M : a/ (Degroo ot title) | 23b. ADDRESS J/ . DATE SIGNED
C ;59 £, - =D~ W L7
2% Eum.u.‘i_cnma 24b. DATE 1 26 NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Jhiy, town, of comnty) " (5tate)

No. 300 B
ot [hm DEG 24 1950 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. 25 ) PRIMARY REG. DIST. NO. 30_"&1 Registrar's No.....j,.ﬁ.a........ .....
@ V 1. PLACE OF DEATRH 2. USUAL RESIDENCE (Wbers decesssd lived. If lastitotion: reskdence befoie
7 a. COUNTY : 8. STATE b. COU! aduafmiont.
/ Newton Missouri Tewton
/ b. CITY (11 outride corpurste Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outxide corporats limita, write RURAL and give township?
townahlp)| STAY, (ia this place) OR &
TOWN Neosho: Yr TOWN Neosho, 3
a d. FULL NAME OF (if not in hoapital or institution, give street addres or locaton) d. STREET - (1 rusat, ghve location) 4
=] HOSPITAL OR . _ . ADDRESS
o INSTTUTION 507 N. Collere St ' 507 Nort
ﬁ 3'DP‘EACPEES°EFD B. (Fim) , b, (Middle} c. {Last) 4. DS'EE (Mmth) (Dey) (Year}
E (Type or Print) John Henry Norvell DEAH__ Dec 17 1952
é 5. SEX 0 6. COLOR OR RACE | 7. MI‘}J%QPS'EB BEVER MARRIED, 8. DATE OF BIRTH 9-&35 Un n’-n .: ONOER | YLAR ; DHOCR unuu.
oalrs fin.
Male | White Divoreed | Aug 17, 1871 e o
é 2. USUAL 2%:91?::0»: (O Kind of ork lOb."I(IND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢;., 4uy Stace o Forvigs Covntry) 12, c&éﬂ_ézgr#?r WHAT
. Hetire Laborer Bellbuckle, Tennessee DA,
! < 132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i W.B. Norvell . 4 Virginia.-Peacock | _ PDPivorced .
1= IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, or uoknown} | (If yes, give war or dates of sarvice) NO. . ’
g No No John R. Norvell Galena EKan
18, CAUSE OF DEATH MEDICAL CERTIFICATION JANTERVAL BETWEEN
: b!: -l Enter nly opecanssper | |. DISEASE OR CONDITION ONSET AND DEATH
E line for (&), (), and {0) DIRECTLY LEADING TQ DEATH (n)
g “This does not Tean ANTECEDENT CAUSES
the mode of dying, such | Morbld eonditions, if any, giving DUE TO (b}
- 3 -a# hearl faflure, axthenia, m:totheum:mme{ci_daﬂqa_; . . - - - O - 1.
B et It meons the dy. | th# underiying couse lass; . ot et -
oy case, infury, of complica- DUE TO {¢) _ .
= tion which coused deth. | 11. OTHER SIGNIFICANT CONDITIONS: - B o -~
2 Conditions contributing to the deaih bul not
= . related to the dizease or condition causing death. .
.- ﬁ ~|| 19a. DATE OF OP-F{ROAN- 19b. MAJOR FINDINGS OF OPERATION' 6/ . : 2. AUTOPSY?
.. E ' o 2.0 / YES D NO E
21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY (s.q..inoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) o (COUNTY) . (STATE)
o SUICIDE bome, farm, faetory, street. offiow bldx..e10) AR - R
ﬁ HOMICIDE , -
g 219, TIME (Month) {Day) (Year) (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. ' WHILEAT KOT WHILE
| INJURY WORK AT WORK
g
3
]

12,19,52 | I1.0.0.F. Cemetery |  Neoshoy Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATY J2 3/ |25 rUNERAL DIRECTOR'S S1GMATURE ADDRESS
12-dp-52 dA iam MLk Clark-Bigham Mortuary  Neosho

(Licensed Embalmer's Statemant ot Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ~ Studont Embaimer No.
working under my persona! supervision. '

Student ..........;..........--...... ...... . Signed v v\m& ﬁ:&ﬂA‘

Student Embalmer

Licensed

P. 0. Ad

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so. stated sbove. ~ ~ ~ °




