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WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 1

+  THE DIVISION OF HEALTH OF MISSOURI

2 1951 ST ANDARD CERTIFICATE OF DEATH

2135

51882 File No. wsrvoroamsosssriassmmisssinsonstnom

REG. DIBT. No. __/ i;—_; PRIMARY REG. DIST, NO. 41’# Rmmmv:No.L........./_.Z._..j-..-

1S. WAS DECEASED EVER

(Vessageor unknown) | (1t yes, give war or dates of 2ervice}
- -y A s - -

"BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd. lived. If laatitytlon: reidence befow
a. COUNTY Li ’ a. STATE | . b. COIJNTY . sdinimlon:.
nn migsouri ldaon
b. %TRY (I outeide corpurate Limits, writs RURAL snd give c. LENGTH ’EF ¢. CITY (If ousside corporsta limite, wrhe BURAL and give twnshic) -
- towmahl {in this 1] "
rown Browning “l _TOWN Browning ASTF
d, FULL NAME OF (If not u. bowpitsl or Inesitutlon, give streot address or loostion) d¢. STREET - (1f raral, give locwtion) +
HOSPITAL OR ADDRESS -
INSTITUTION .
3 DNEJ?:ME OIB a. (ltlrst) ] 7b. (a;uddle) ] ¢, {Last) Y Ds-.—-‘- {Month)  (Day)  (Yesr)
{ Type o Print) LV&II Klsie Norvell DEATH ] 3 53
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE tIn yenre| v UNDER | YEAR | F pNOER n HXs,
f . WIDOW dORCED (Bpacify) tast birthday) Monunl Days | Hours | Min.
a w Marr / July 20.188%5 67 , _ |
“En USUAL occu;a;:ar‘i "g(:'h.::n:duml): mb._ |_<mn OF BuSINESSD?ET I':I‘; H. Bllfl"H.FLACE “-_,.,. «ad State o7 Foreiga Country) lzbgm%r:'?r WHAT
érfl Haome Mlgsouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
) — L] il -
William ¥, Drake .| Hannah Gibks Carl C. Norvell

IN U.5.ARMED FORCES? | 16. SOCIAL SECUFIEI‘OY 17. INFORMANT' 5 SIGNATURE OR NAME

e ——a—-— garl C Norvell

ADDRESS

Bfowning ,mo,.

HOMICIDE

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. ||. Enter only onemuseper 1. DISEASE OR CONDITION ONSET AND DEATH
Jne for (2), (b), and () DIRECTLY LEADING TO DEATH'(a)
«Tiz does aod mean | ANTECEDENT CAUSES A
the mode of dying, such | Mordid conditions, if Oﬂl‘-ﬂﬂd DUE TO (b) Conene ! 3&24 o&u_u-c.-‘-ﬁ_-'
o# hear faflure, asthenta, | rite fo the above couse (o) dati
ele. It means the dis the underlying cause lazt.
case, infury, or I DUE T0.(¢) ““'\ W
tion which caused dmtl. 11. OTHER SIGNIFICANT CONDITIONS - .
Cunditions condributing to the death but ot
related to the disease or condition causing deafh
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
. TION L/:a.’. O I
3 ves [ wo [
21a. ACCIDENT {Spactly) 21b. PLACEOF INJURY (e.a..lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astory, strest, ofice bldg_ s} ] . :

2d. TIME (Month)
INJURY

(Duy) (Year) (Houn) 21s. INJURY OCCURRED | 21f. ROW DID {NJURY OCCUR?

WHILEAT NOT WHILE
. WORK AT WORK

, 199_.3. that I last sow the demsed

‘2. I hereby ceptify that I atiended the deceased from 19_._3,40
alive ML_L_, 18-Y 2~and that death at : L 2 808m., fromthe causes and on the date stated above.

on Reverse Side)

Z%. SIGNATURE /7 (Degroscpiitls) | 23b. ADDRESS _ | 2. DATE SIGNED
\M U_; 1 4 Y Vi [2) SM,A‘J—'
%d“nunlavu.. CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o1 countyM (Btat) |
‘] ) I3 ! ‘ - 'y
BEYA 1 =53 fenkins srowning
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE /cé 25 FUNERAL DSRECTOR'S $1GNATURE ADORESS
Juri § /gf*‘?' _LJM__ Wade runeral Home Srownine




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

[ " Studont Embalmer Mo,
working under my personal supervision.
S5udent vovvviscencsnarans ceseassearantanes SlmedeM
Studmt Embalmer
-
Licensed Embalmer No. ‘5‘, D

W
P. O. Address

Note: The above MU&'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c%iﬂt
the above constitutes grounds for revocation of License,)

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




