URI DIVISIO WLTH — STANDARD CERTIFICATE OF DEATH - —
& v R-gurrEm?I:L Ne. ._.____/_S_ é_)nmarv Reglstration District No. _21_061. Registrar’s No. __227.? e GOS'AT(E)H%?‘JggO

ENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence befors
. COUNTY . STATE . COUNTY i
. JASPER . . MISSOUR® NEWTON sdmission)
b. C(l)'l"zY {1f ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Ingida Limits
OR
TOWN JoPLIN 46 YRS TOWN JOPLIN Yo X No O
: c. :l%éP'FrAATEOgF (if NOT In hospital, give location} Inside Limits d. .ASI‘ZI)RDEREETSS (If cutiide, give location) Reside on Farm
wstiution F REEMAN HOSP I TAL Ya i NoDD 102 E. 44TH ST, Yo O NXO)
3. (I;AME OF ?E}CEASED First Middle Last . 4 Dé\FTE Manth Day Yaur
ype or print
MA X NORVELL veai MAY 27, 1960
5. SEX 4. COLOR OR RACE 7. Married [] Never Married & 8. DATE OF BIRTH | ¥ AGE (last birthdey) |IF UNDER 1 YEAR | IF UNDER 24.HR
! M w Widowed [J Divorced [] 3-4_ ll 883 7? Months Days Hours —r Min.
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| V3. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
m f yorki tjred) L
AsS¥L"BIVI"ENGTRERK= Mo. Paciric R,R,] S7. Louls, Mo. | US.A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
FRANK C. NORVELL EMPO Jamison ——
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, no,ﬂr unl:nown)l(lf yeos, give war or dates of service) NK RS EDW. L Go RMAN ’ loz E [+LI,TH ST’
- 6. CAUSE OF DEATH (Enier only one cauis par fine for (a], (bl, and (c) JOPttiGvaA R
E PART |. DEATH WAS CAUSED B QN T AND DEATH
z IMMEDIATE CAUSE (o) T34 anathic Myscorditis 3=7-60
3
a Conditions, if any,]  DUETO () Carcinoma of the Prostate 11458
which gave rise to
above couse (a),
stating the under-
lying cause last. DUE TQ (<)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was fomale wm
g diseass condition given in PART | (a) thers a pragnancy in last 90 days.
§ ]DY"]DNDIDUnhnM
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? [m} 0 8]
v} YES[] NO[J
&1 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
En p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK
21, 1 attended the decessed from 1-7-52 95_,___5;27—60 nd lagt sow :l‘;‘ alive on q_27_.60
Death occurred at yi sl 2820 P. m on the date stated above, and to the beit of my knowledge, from the causes stated.
’ s
5 w%, 22b. ADDRESS 22c. DATE SIGNED
= ' - 321 Frisco Bldg., Joplin, Mo, 5-31-60
T Fa .
2 1 ¥R Ty \-_,/U. [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) {State)
a E?Em"r‘m«'m 5=31-60 OsBORNE MEMORIAL, JOPLI Missourt
; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EG TRAR'S SI.GNA
| STEVE PARKER MORTUARY, JOPLIN, MO.| e & - /40 2 b ng

(Licensed Embaimer‘s Slatement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER JUN 8
) 1960
hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |

e

or by Student Embalmer No————

working under my personal supervision.

Student. Signed

Signature of Student Embalmer

. . 7 Licensed Emb r No._%i_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN 'H
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

(Failure to com




