THE DIVISION Or REALTH OUF MIUURI 1?&62

. No.300 ) N o ‘ )
oo IENED JUN 6: 195, STANDARD CERTIFICATE OF DEATH St Fie N
W S
BIRTH NO. 'REG. DIST. NO. -"_.Z___/__Q_ PRIMARY REG. DiST. MO, Mcgiumr't NoJ:../...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institation: residence before
b a. COUNTY Me rear a. STATE M i ag Our i b. COUNTYMe Iuc er ad:nision).
, { b, COHR'Y (If outsids corpurste limits, writs RURAL and give g_r LENGTH OF c. CgY (I ousaide corporate limits, write RURAL and give townahip) -~
o) ) i e
a TownRural Marion Twipe®| > L¢eer= G Rural Marion Twp. J4 < vy,
g d. FH{I).SL II'J_I._RAT_EOOF (If not in hospital or lestitution, Kive strect address or locstion) d.AFEJTI;?REEEgS (I rural, give location) a“
5] INSTITUTION
ﬁ 3. NAME OF a. (First) b. (Middie) E‘l (Last) . 4. DATE (Mg‘hél}‘mgé (Year)
& (Typeor Py JOKN A Hordyke DERTH -2 -
é 5. SEX 0 6. COLOR OR RACE | 7. #iARRIED. NEVERCEQRR]ED. 8, DATE OF I:E.__IRTH 9. AGE (Ir:hy;’-n 1: m::l 1 YEAR | o UNDER 1 HEs.
= (Spacify) - - on: Days | Hours | Min,
S male white iikh o L 5-23-52 g , |
% 1@a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lord;n try) 12, CIT]ZENOFWHA
5 drm&?d“ﬂdu life, sven if retired) DUSTRY Mercer Co. ’ w“ &/ COUNTRY? . T
Ry IS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Nam SBAND OR WIFE -
< i
James Riley Nordyke lLettie Norcross Mau e Nor v
B2 _——————t
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT ' & I@ér R
E (Yehx%orunknownl {If you, niv-nbur dates of service) no NO. MI‘ a M aude 'Nsor y%{ E ORP ‘fnc etonkwo ESS
l:L‘ 18. CAUSE OF DEATH \. DISEASE OR CONDITI MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause DITION
Z || 1ne for ay, (b),sndl(): DIRECTLY LEADING TO DEATH' () __Congestive Heart Failure 1 vr,
g SThir docs nol mean ANTECEDENT CAUSES
= |l the mode of dving, such | Morbid conditions, if any, giring OUE TO (b) _Ammsclerni.ic_Heaﬁ Diseasge 9 ¥rss
sz ||-af heartfafure, asthenta, | rise to the above cause (@) HOHRG. — coome e o - RS S~ S L
"”ﬁ * de." It méans the dis- the underlying couae lost. - -
o caze, infury, or complica- DUE TC ()
Z tion which catised death. II OTHER SIGNIFICANT CONDITIONS ~ * * ~ '
= COonditiona contributing to the death byt not
a related fo the dixease or condition cqusing death. ; . .
j - || 19a. DATE OF OPERA-.| 19, "MAJOR FINDINGS OF OPERATION - - ‘ T j ' 20. AUTOPSY?
= TION Yloo
= . 7. ves [ wo [
21a. ACCIDENT " {Bpecly) . . 216, PLACEOF INJURY (o.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIFY . . (COUNTY) .. - .(STATE)
e ! . A
. 4 ). E%IﬁICDIED'E‘ o homa, farm, fastory, streat, offios bidg., gto.) E - e
[
® 2td. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2H, HOW DID INJURY OCCUR?
atRy o WHILE AT NOT WHILE
- CC . WORK AT WORK

2. I hereby certify that I atlended the deceased from __Tune 19 1916  to M&;L.zll.____, 1892 that I last saw the deceased

aliveon April 23 19 ';Z .and tka.t death oceurred ot 3 P m., from the causes and on the date stated above.

Zia. SIGNATURE ) m or mlyj 23b. ADDRESS #3¢. DATE SIGNED

Princeton, Missouri - : - | 5/25/52

BURIAL ,/CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or cousity) * {Btate)
TIOH REMOVAL (Bpecity) .

hn'rll 2] iy F’QT"I_F\T : - MQI:QQ]: !:Q‘! MQ
DA'!{F:Fle:D;Y—-LOCAL @TWE 36’?‘3 ﬁnzn nosggm srgiuﬁ 'ton Mo ADDRESS

{Licensed Embalmer’s Staternent on Reverse Side) - - +

o

WRITE PLAINLY—U




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, or hymm

working under my personal supervision. Student Embalmer No..ousesieessnretsienannss,
Signed %ﬁ«é %
37gned.secsesescviannnans crsesarsesennanna . 5243
Student Embalmer ‘ Licensed Embalmer No.. ; /

. P. 0. Addr
Note: The sbove MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN
the zbove constitutes grounds for revocation of license.)

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

s



