No. 300
10.48

<

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

' BIRTH J’LLME_ ngc. o1sT, wo, 4S5 )

‘ate File No....... 5595—.. .
PRIMARY REG. DIST. M-M/:“fﬂfcf" No. Qé_‘}g/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lostitytlon: rekisooe befoie
a. COUNTY Nodaway 2. STATE  Mjggsouri  >COUNTY  Hglt “d=se
b. CITY (I outside corpurats Umits, write RURAL azd give c. LENGTH OF ¢, CITY (it ounsdds corporsts Hmite, write RUBAL aod give townehis! 7" 4
OR . wiahi In this ) .
Town  Maryville ometter) SAY g2l town  Skidmore rural 297
d. FgésLPrTAAhll_Eo%F {If aot in hospltal or Instltution, ive strect address or loention} d'AsDTl.;‘REEE;S (1f rurn), give location)
isTiruTion  St'. Francis Hospital 1 mi, S. 7 mi. E,
3. ':I,QE.?:ME OF a. (First) b. (Middie) c. {Last} | ‘. ng'_gz (Menth)  (Dsy)  (Year)
(Temor Pime)  HEITIEN Andrew Nord pears Feb. 10, 1954
5. SEX 6. COLOR OR RACE | 7. ﬁ"f‘o%ﬂ%g NEVER MARRIED. ° 8. DATE OF BIRTH 9. AGE Go ruar| v woca 1 s | 7 oo 4
. (Bpecily) . ooths | Days | H AMis.
Male White HEPE Y /| Apr. 10, 1874 | "MY® f |
w:;P USUAL OCCUPATION (s kindol work | 100. KIND qF BUSINESS OR IN. | 1. BIRTHPLACE  (Gi1y wag State or Foseign ourtry) 12, SITIZEN OF WHAT
rarmer Farming Norway ;
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Henry Nord Jennie Gilbert Ella Nord
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unkoown) | (1f you, rlnnrardn-dmh) NO. . . A
S e None Ella Nord, Skidmore, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ey A SETWEE]

1. DISEASE OR CONDITION

| Enter nly cnscsuse per DIRECTLY LEADING TO DEATH® (5 A

line for (a), (b}, and (6}

*Thiz doecx not mean
the mode of difing, such
ab heart follure, asthenia,
e, It means the dis-

ANTECEDENT CAUSES

Morbid eondilions, if any,
rise to the above conse (a)
tAe underlying couse last,

giong DUEW

DUE TO (c}

case, infury, or complicn- :

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
ions contributing to the death

s btk M&I/bﬂw/w/d_ﬂf
related to the disease or condition causing d

15a. DATE OF OP‘EF&Aﬁ 18b. MAJOR FINDINGS OF CPERATION

/0/ oy | g e :
DENT " (Bpecity) 2156, PLACE OF INJURY {sg.. 1n or about . (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, larem, lastory, street, office bldg..et0.) N
HOMICIDE , _ .
2id, TIME (Meonth} (Day) {Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ) WHILEAT no-rvmn.:
INJURY : . v | MWoRK .

22. T hereby certify that I attended the deceased from® '1"_
clive ML,_ 193°% , and that death

g, I&ﬁl, to 19-5;5‘_ thal I last saw the deceased

m., frz the couses and on the dale stated above.

2, Sl

%Aﬁ«/ 0 "oy O

Z3b. ADDRESS B3c. DATE SIGNED
N g

771 o -i7-5g¢

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

BURIAL. CREMA- }flb DATE 24;. NAME OF CEMETSRY OR CREMATORY 24d. LOCATION (City, town, of county) (Btate)
FH5N: REMOVAL cpeetres < - o :
HElova 2/13/54 Essex Cemetery 7P 0w A
DATE REC'D BY LOCAL | REQISFRAR'S SIGNATURE, EEY) ,I' nnnss ;
v WA, L 2
A~ 26 -5¢ A A T 4 m APV Lu- M
’ s (L d Embaimet’s ettt ot Reverae Side S:de) / v

v



\ v
L]
STATEMENT BY LICENSED EMBALMER
[ hereby cérti(y that the body whose name is recorde& on the reverse si.de of this certificate was embalmed by me, or by s

. ; , Studeat Embalmer No.

working under my persona! supervision,

SEUTONE vennrrenssnssssnsarsanssasnasnnsnns Signed..... 7 o1 A et 2 AR

Student Embalmer rd s ;

! ]

. ; 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure t§ comply wit
the above constitutes grounds for revocation of license,)

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




