8. No. 2
M-—5.42
. 5-17-39

I xaze7a

77
9
/)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

"DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<8885

State File No.

D SEP 1g44 2
chmtmuangjmrlct No... g’:_— Primary Registration District No.._ A{ 4 7 I Regisirar's No
1. PLACE OF DEATH: Saline 2. USUAL RESIDENCE OF DECEASED: ?}
Moe.
(@) County CLYILaH; Mo+ ReFaDs @ State » coumry. SB1INE o
(&) City or town...... L
{iF ctatde ity or town ismite, writa “RURAL® and nme of township) || (¢} City or town... veF.eDe_ Gill1am,. _Mo®
() Name of hospital or institution: (If outaide city o taxn Huits, grrite “RUBAL") &#
- {d} Street No. /! \
(I not in hospital or Lustitution, write street number or looation) . (I riernl, give location)
f st In hqspital titutd

) Length of stay: In all °'{‘ s 1bfe {Specity whenber || (&7 Citizen of foreign country? (Ves ot No)

In this community........
yonrs, months or days)

If yes, name country.

3. o) PRINT Daniel Nicholas Norvell

MEDICAL CERTIFICATION

FULL NAME . - 0. DATE OF DEATY: Month Aupust . 9th
3. () If veteran, no 3. (c) Social Security sear 1 € bour 4 e P A
name war. No_nqne
21. 1 hereby certify that I attended the deceased from
5. Color or i 6. (a) Slngle, widowed, married, Dj Goenes... . .4'/ ......... 1944 to. @;5 £ / ............... 19504
4. q,;na.le ar-"r whi ddworcedw-»gg—'—n-gle that T last saw h.dewwn.. alive om.... c&‘ 7 - %
6. (5) Name of hushand of Wife............mmw. 6. () Age of husband or wife if || 304 that death occurred on the date:j}» £ tatcd nbovc y Duration
ANVE . ooooor.orrern YEATE Immediate cause of death .- I
7. Birth date of deceased Oc t Ober—-17-18 51 /ée"\»&*.‘a&t_( Pl L.
(Month) (Day) {Year)
8. AGE: Yeara Months Days If lesa than one day Due to. 54 £ L fne . M/J‘-M
92 9 | 22 ) o2 e Lo Ba] S <t feontondy
T. mifl
- Due to.?a/Y ..4-1.(7 mmmmm !
Saline Coe Moe (] Fre

©. Birthplace

{Cipy. town, or county} (S1ata or foreign country)
farmer

10. Usnal occupation

Other conditiona. |
(Toelude pregnoncy within 3 months of death) \

11. Industry or busi Major Bndivga: : FHYSICIAN
E 9. Name. Daniel Se Norvell ~Of operatlons. .7 \ w@(}{ .......... .
= Vae / ) l 4 the cause to
& 13. Birthplace IR e / \ which death
& Malden name. (ﬁai S w@ﬂ&rant e 2, Of antepey \ ?:hn"f:-::gn?af
gf Vae / tistically.
£ 15 Birthplace : 22, H death was due to external causes, fill in the following:
A (City, town, or county) . {$tote or foreign country)
16. () Informant Mrs. Fdna Lee 11 () Accident, suicide, or homicide {specify)
()
) Add 1114 ams Mo. () Date of occurrence.
-]t 7 -
1. @ ...ourdal (®) Date thereof... Ok d="4d4 || (@ Where aid injury ocour ity o o) G G
(Burial, eremation, or removal) Gi 1liam (Hundii(OD“) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pnbllc place?
I} .
(¢} Place: burial or cremation.......... e geng res e e ek
18 (:) Signatare of funeral director. mli Tfr Oﬁher S Whil k? (s”dr’ ‘("" of placa) f inj N
vhile at work?......c..... S—— eans of injury.. I R
® Address Slater, Moe o e At e J

19. (a) _Cﬂ—%iw«a) &-o\\.ﬁ (5‘“
{Dato roceiybd local regiatrar, egisirar’s signa.

| VRN

Address... .0, %{M(f-}lﬁgdneﬂ

L *
23. Signature. - % (M. D. orolhcr) I
- J R f‘I‘rM

’ {Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER ,
e . . 1.

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..............
........ , Registered Apprentice Nou.....oooooooooeoeeeeeteeeesy
working under my personal supervision, ; . o

B ' ) Signed........... SN . S A SRR
-0t -
o - Llcensed Embal 0 q 0

- L . .

* .<‘ PO Address.. <—W a.
Note:; The above MUST BE SIGNED BY THE LICENSED EI\IBALNIFR in his; OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license. }

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




