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THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

30’?24

WRITE .PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT. RECORD

GIZA S SIGNATURE
[] Jﬁ

o, - -
Eﬂ State File No.om v
HLED AUG 31 1853 704 207
' BIRTH NO. REG. DIST. WO. ~© © _ __ PRIMARY REG. DIST, W0. _2C7 &  Revistrar's No 170
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If imtizatl reaid bafore
a. COUNTY a. STATE b, UNTY wdiniaion),
Saline “WMlmasouri _ safine
b. CITY (f outetds corpurate Limits, writs RURAL and ot ¢. LENGTH OF || ¢ CITY (f outside sorporate limits, write RURAL and give townabi;
e m':.up) STAY (io thie place) oR “ g "9 7R
TOWN  Mary Yy TOWN rahall &
Se
. FULL NAME OF {If not in hoapltal or i lon. glve street ndd or loeation) d. STREET (If rural, pive loeation)
HOSPITAL, Q ADDRESS
ieriTuTIon 221 North Odell North Odell
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Monts)  (Day) (Yean)
(Typeor Pint)  ADINA Catherine Norvell DEATH Aug 23 19583
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (Io yesns TNOER 1 YEAR | F UmER B mEs,
WIDOWED, DIVORCED (Bpecity] last birthday) |Montha| Days | Houre | Min.
| White April 20-1858. a5 4 13 |
10a. USUAL QCCUPATION (Giwekindotwork | 10b, KIND OF BUSINESS OR IN- Il BIRTHPLACE (State or forelgn wnm) 12, CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY COUNTRY?
__ Housewife Own Home Milwaukee,Wisconsin / U,S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ark Doe ] -_- = -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. no. or unknowa} l (Ti yoa, rive war ot datos of aervice) NO.
No - None John Norveli=-Marshall ,Missouri
18. CAUSE OF DEATH ERTIFICATION INTERVAL BETWEEN
| Enter only onecsusper | | DISEASE OR CONDITION ONSET AND DEATH
line for (a), {b), and {c) DIRECTLY LEADING TO DEATH (@)
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
oz hear! failure, asthenda, -| - rise to the abore couse {a)w_:.!ng . . s e e - - e L - e -
de. It means the dis. | the underlying cause last.
ease, fnjury, or complics- i QUE TO (g)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - AR ek
Conditions contributing to the death but not
related to the discase or condition causing death.
19a. DATE OF OP‘FFO%. 190, MAJOR FINDINGS OF OPERATION * R e oL [T TR Loy T 200 AUTOPSYT
- ~ . : 4\570 ves [ wo
21a. ACCIDENT (Bpueity) 21b. PLACEQF INJURY (ag.inorsbeut | 21¢. (CITY, TOWN. CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory.stroet, office bldg..e10.) W R LA S R
HOMICIDE
21d. TIME (Month} (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . .. _ WHILE AT[] NOTWHILE e
INJURY = | “woRrk El ATWORK ] e £
2. ] hereby ifw that I attended the decedsed frog , 18 , 1 vyhat I last saw the deceased
] : , 1 gé;%nd that th occurred nts_u.._o_ﬁn from the causes and on da!e stated above.
/ . . 0 (Degres or title) . ADDRESS - ?’ TE SIGNED
L 1) -

'ﬁs Le)-




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,

SLUONL vevevsnissncrranrsocnnsans tessnnees Slgned....% &ah7
Studmt Elbnlnor
Licensed Embalmer No.Z

P. O. Addrm_,MW; Azca.

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

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




