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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH. OF MISSOUKI

STANDARD CERTIFICATE OF DEATH

10704

State File No.

‘grarn gt L AP ( nd\t ED APR 2 1954 REG. DIST. NO. \2-2 2 PRIMARY REG. DISY. m.S.ﬂQ Kegistrar's No.j{_ﬁ_.....m.

| PLLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If institation: resilence befors
8 COUNTY o4 T ons g, £ SATE Misgourle N CONTY St, Loudwy
b. CITY (1 outeide corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY o It Rerience within Uoits of
OR ahi AY {in thia place} OR ’%‘5 I 1
Town Rock Hill, Moe “" |8 Yrae || Town Rock Hill o TR
d. FULL NAME OF (If not in bospital or inssizution, give streat address or location) o STREET © (If rural, ive lceation)
HOSPITAL ADDRESS
INSTTUTIONR ek Hill , Nursing Home 9803 Manchegter Rd,
3 NAME OF a. (First) b. (Kiddle) <. (Last} 4. DATE (Montt) (Day)  (Year)
{ Type or Print) Méae Grace Norwine DEATH Mare. 25, 1954,
5. SEX / 6. COLOR CR RACE | 7. MIAD%RV:'%B EIE‘YEFRE gSRRIED )() 8. DATE OF BIRTH 9&?5"&:::5;:' B’; u&n :Dl'm ; UNDER M4 MRS,
L ¥ an aye ours | Mig.
Female | White never maryisd |Sept.l7,1880 G2 [ |
10a. USUAL OCCUPATION (Gitve kind of work H. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
STRY

“WERFEW SRR ™™ |At Home.

{City ead Sun or FGEI'I &“ﬂi” O 12, C{JTI%EN _.‘OFWHAT
.

st. Francols,Coun

13a. FATHER'S RAME

William H. Norwlne Maraths E.

13b, MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR ¥!FE
McFariand never married

15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURH'C;I'
(Yea. t unkoown)} | {If yea, ek dates of service!
WO it None «

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mabelle Re. French,l271l,Winter Pk,

. Enter only onemuse per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

LA, INTERVAL BETWEEN
I ONSET AND DEATH

N

Itne for {a), (b), and (c)

. L
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenta,
ele. It means the dis-
case, infury, or complica-

Morbid conditions, if any, gieing DUE TO (b}
rize o the above cause (o) :tatiﬂa
the underlying cause last.

DUE TO (¢)

M‘M

f e

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the diseane or condition causing deaih.

tion which cautsed death.

192, DATE OF OP‘FI%AIG 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
qli’ YES D NO &
21a. ACCIDENT (Bpecity) 21b. FLACE OF INJURY (e.g..inarabout | 21c. (CITY, TOWN, OR TOWHSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sreet, office bldg.. ave.)

- HOMICIDE .
21d. TIME (Moots) (Dey) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' WHILEAT NOT WHILE

INJURY = | “work m AT WORK |_J

2. I hereby g.ertify tﬁat g_ﬁended the deceased from
alive on ;_lf, and that death occurred at

_M_J')L 19_%, that I last saw the deceased
{

1&.&{; Jrom the causes and e date stated above.

23b. ADDRESS W ? m j TESIGNED

23a. SIGNATURE MP - a ' mg»w or lhl@

24a. BURIAL, CREMA 24b. DATE

Local

24, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, towm, or eoumy) (smaj
Bonne Terre, Missouri.

TION, REMOV.
RS moval > 3-23-54
DA A

73,, e

o5, FUNERAL DIRECTOR' 8 $1GMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY Me, OF BY oo ceciiciceinerass s et aaaas Ceasrenn » Student Embalmer No............

working under my personal supervision..

Student.... .o i : Signed... Zioel l L L L L N T T TR TGS
Signature of Student Eabalner

Licensed Embalmer No...%..-.i
P. O. Address=&7L.... & 97707

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutés ‘grounds for revocation of license).

» If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

+ [}




