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

MAY §-

BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.lZirmmv REG. DIST. WO. iﬂé Regittrar's Noo....

~
State Fileg No...ocvrenee

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il yem, xive war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lLived. If instltution: residencs before
a. COUNTY . a. STATE b. COUNTY ad:cission),
Porry ! ouri Perry
b. CITY (11 cateide eorpursta limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If ourslds corporate Limits, write RURAL and give Icw-h.lp)
OR . D Sl‘i‘r (i tbia placet [o] f‘ ﬂ
. TowN  {Union Township 71Years TOWN  Union Township 27
a. FH&S"P?‘?A"{'.EOOF (Lf not in boapital or inmitution, rive strest addrem or location) 'B.A%rtl’!;ﬁs'rs (I raral, give lomtion)
INSTITUTION.  Menfro, Mo. R.l. ) Menfro, Mo. Rl.
a-DNE?:ME OFD a. {First) b, (Migdls) ) ¢. (Last) 'S DSTE (Month) (Day) - (Year)
{Tepeor Prit) David Walker Norrington DEATH April @, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ hotw 1 TEA | ¥ oo o &z,
WIDO ) ' last birthday) l!vcth, Days | Hours | Min.
Male White 7" | maren 27, 1870 82 |
102. USUAL OCCUPATION (Giwe kindof work | 10b. KlND o:= ausmsss OR_IN- | 11. BIRTHPLACE (Btate or foreden sountry) / 12 CITIZEN OF WHAT
done doring ot of working tifs, swen Lf DUSTRY COUNTRY?
Farmer Agriculture Kentucky U.S.A.
N|3n._ FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14_ NAME OF HUSBAND OR WIFE
Williem Horrington Sarah Guffe Della Burne Norrington

16. SOCIAL SECURL'I(')Y i7. INFORMANT" S STIGNATURE OR NAME ADDRESS

ol

April 11,195

York Chapel Cemetery

{Yee, Do, of unknown) i
fo None John Norrington, Perryvville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AMD DEATH
'E;::;:?g b and '(’; DIRECTLY LEADING TO DEATH? g Coronary Thrombus
ANTECEDENT CAUSES
*This docs not mean
(e mods of dsing, veeh | Morbia concitions, f any, mwno ® Age & Arteriosclerosis _5 dys
as heart fatlure, asthensta, | tise to the above cawse (a) dgating . . .. .. . . N
de. It meons the dis- the underlying cause last.
case, infursy, or compli DUE TO (¢) ..
tion which consed deafh, | 1. OTHER SIGNIFICANT CONDITIONS °
Cunditiona contributing to the death but not
related to the discase or condition causing death.
19n.- DATE OF op‘tr‘:%ai‘ "19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . %20/ ves (] w [
21a. ACCIDENT | (Bpmaity) -] 21b. PLACECF INJURY (s.4..inorabost | 21c. (CITY. TOWN, OR FOWNSHIP) (COUNTY) + ,(STATE)
‘If+* SUICIDE o bocne, farm, tsetory, street, cffics bidy.,e3e} g
HOMICIDE )
21d. TIME (Month} (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: oF . AR vmn.:n NOT WHILE
RJURY AT WORK
2.'I hereby. cemj tgal ended the deceased j‘ram4‘5“53 19 4_1_')_.52_, 19, that I lasi saw the deceased
alive on , 18, and that death occurred at 10; OOAm., Jrom the causes and on the date staled above.
Za. SIGNATURE /7 7 r title} | Z3b. ADDRESS . Zi. DATE SIGNED
ﬂ,z,&c/ % Perryville, Mo. 4-11-52
BURIAL, 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Biate)

Longtown, Ko,

DATE REC'D BY LOCAL
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(Licensed Embafmuar’s Statement on Reverse Side)



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, ...

working under my persona! supervision,

Student Embaimar lO---uoono.o.--’--.-o.o...t--

(Tl

L o

Stgned......

LR R NN RN ]

Student Embalmer ] Licensed Emha?"...

‘ P. O. Address L
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply wi
the above constitutes grounds for revocation of licenss.)

If this body is _not e@balmcd. fact should be so stated above.




