Do not use this space.,

BUREAU OF VITAL STATISTICS

N. B.—-Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may he properly classified. -Exattstatement of OCCUPATION is very important.

1. PLACE Of DEATH -

APR 17 1936 MISSOURI STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

Reglstration District No.
Primary Registration District No... & %</ & ...

10071

R7TL

{No.
Mary Kathryn Norden

2, FULL NAME.....

{a) Residence, No.
(Usual place of sbode)

Length of residence In city or town where death occurred yra.,

(Il nonresident, give clty or town and State)

ds. How long In U. 8., if of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
' Dl,voncsi(writc the word)
Female White. - Single
5A. IF MARRIED, WIDQWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF

6. DATE OF BIRTH (MoNTH, DAY, AND vEAR) O UNE. 1 ,1928

7. AGE YEARS ™ MONTHS DAYS If LESS than 1

7 9 6

day, .

8, Trade, profession, or particular
kind of work done, ns spinner,
Bawyer, BookKeeper, BLe. .. ... e e st

9, Indusiry or business in which
work was done, as gilk mifl,
saw mill, bank, ete.........

10. Date deceased last worked at
this occupation (month and
Year) ...

i1. Total time (years)
apent in this
occupation.

OCCUPATION

2. BI(I;‘TT::]I.I;I..%C&(J:E; %R '°"“’F‘rank"]:i“rrcounty,ﬂio‘.

T N
nwame -Fred Norden o,

14, BIRTHPLACE (CITY OR TOWN)

21. DATE OF DEATH (MONTH. DAY. AND YHR)W ’Z 19 %
ve =

22, I HERERBRY CERTIFY, That I attended deceasedd@t

. 19 0. T
. 7&']974 Death is

to have occurred on the date statad above, at......?..
The principal cause of death and related ca

of importanca were as follows:
Date of om3ed

Name of operation..

What test confirmed dingnosis?.................. . Was there an autopsy?.

{ STATEOR COUNTRY) . Jefferson Co,Mo.
15. maipen name Lillie Wells

Fal

MOTHER | FATHER

16, BIRTHPLACE (CITY OR TOWN)

(sTATEOR coukTRY) Prankl in County M O
y2. wrormant. illie Norden .

23. If death was due to externsl causes (violenco), fill in also the following:

Accident, suicide, or homicide? CE&te 7, 19...}(

ate of injury.. &

Manner of injury

(ADDRESS) _ J'T° 8, O
18. BURIAL, CREMATION, OR REMOVAL — N || Nature of injury.......
raccdMl JHope .- . weMar.9, 3
5] F - 1 8o, specily,.......... ..
. UNDERTAKER A o b S O Y e
19 U'}'Ponnas) g% .8%&f¥ ,MC_) . — (Signed)
». FILED PR ts L0 1074 W (Address)

 Registrar.




§ e

w




CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE

MISSOURI STATE BOARD OF HEALTH Do not nae (his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No................ a?j 5/ File No.
Primary Registration District Nomz%/

2. FULL NAME...C &7,
{n) Residence, No

aed.

{Usuzl place of abode)
Length of residence fn city or town where death ocenrred ¥T8. mos. ds. How long In U. 8., if of foreign birth? ¥rs. mos. ds.

(If nonresident, give city or town nndSt‘.ate) ...... ‘

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MoNTH.Dav a0 veny 77z 7 .13,
7 .

2

7

‘SZ ) Dwoacjgﬂua the word)
W 22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF e ey 194, to 19....
(OR) WIFE OF Iastrawh alive on..... 4. ,18....... Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the mt;?@ve. [ S, m.
7 AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal conse of th ng‘dvrelnbod causes of importance were as follows:

8. Trade, proi'emon. or particular éz
4 kind of work done, as sptaner, A
] sawyer, bookkeeper, ete
k 9. Industry or business in which i
§ work was done, as silk mill, o ' g
a3 saw mili, bank, etc . t o AT
8 10. Datt]fm decessed ln.lt( wurl:gd a; 11, Total t.'lt.me P Qu %m- !
Q occupation (moanth an spent in uses < g
FOATY e et ree e reaemsmrer ettt occupation....... ’{“\ T:g 9““““'““’" by of impo! !
1Z. BIRTHPLACE (CITY OR TOWN) 4 w :
(STATE OR COUNTRY) - . E :
w | 13. NAME / b
’I_ Name of operation Date of
< | 14, BIRTHPLACE (CITY OR TOWN) “. ‘What test confirmed dingnosis?............coveiveverecrnenns ‘Was there an sutopsy?...............
e (STATE OR COUNTRY)
ra 28. If death wns due to external causes {violence), flll in also the following:
? 15. MAIDEN NAME Accident, suicide, or homicide?...... . Dataof infury....coevnn S19. ..
E Where did infury occur?
O | 16. BIRTHPLACE (CITY OR TOWN). e £ £ AR SRR SA B e ER R AR
5 {STATE OR COUNTRY) (8pecify city or town, county, and Stste)

8Specify whether Injury oecurred in industry,-in home, or in publie place.

17. INFORMANT

(ADDRESS)

Manner of IDJULY.......ooccovcveeieecnimeiecacens e

PLACE

18, BURIAL, CREMATION, OR REMOVAL

Nature of injury........ [T

DATE. 15......

13. UNDERTAKER

24, Was disezss or injury in any way related to occupation of deceased?................
If 80, BpeCilyY..ccoeepriiirnes

(ADPRESS)

(Signed).... 5. e . - g AT e , M. D.

Jyzo. FILE%/L— Vo4 W (Address).

Regisiral







