No. 300
10.48

»

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

THE DIVISION OF HEALTH OF MISSOURI

.FILED OCT 24 1955 STANDARD CERTIFICATE OF DEATH Sate it No
BIRTH NO. REG. DIST. MO, __3_1_8_”!““!7 REG. D1ST. mno. P Nd NS o] 1003 Repgittrar's No.......

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where dacessed lived.

35037

8799

If loatitotica: rmidence befote

a. COUNTY a. STATE b. COUNTY adinimlon}.
Idl.,
b. CITY (If outcide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY within Umity of
10 townahip}| STAY (in this place) OR » ity hmﬁnu town?
WN_St. Louls Zdays TOWN_Knoxville Pl

(Yea. no, ar unknoown}

No

(il yeu, give war or dates of serviee)

None None

d. FULL NAME OF (if aot in hospits] or inatitution, give sirect eddress or location) ~ «. STREET (It rurul, give location) i %
HOSPITAL OR ADDRESS L-L)\,
INSTITUTION ot . Tukes Hospital 205 N Hebard St,
3 gEAc!\éE S?-:FD u. (First) b. (Middle) ¢. {Last) a. DA'T‘_-,; (Meath) (Dey} (Yean)
(Typeor Print)  Apmg Mae Norval DEATH Oct, 9, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF unoer 1 tm ¥ UNDER M Ki3.
l WIDOWED, DIVORCED (8pecify) laat birthday} Monun, Hours I Mia.
F i — 1. .72yrs.. —
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CI
done during mmo(wmkla;ﬂfou:onulf rotived) | DUSTRY “:“’ axd State or Foreiga Conntry) cou'ﬁ%%@?"-w“”
i_Hougewife Home Fairview, Maryland o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charlgs N, Daley . af John W Norval
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs, Mildred Indritz 6035 Westminister

ANTECEDENT CAUSES

as heart fatlure, asthenta, | Tise fo the abooe couse (a} dating
de. It means the dig- | 1he underlying cause last.

eaae, infury, or complica. BUE TO (¢)

*This does not mean
the mode of dying, such | Adorbid conditions, if any, giving DVE TO () __kmg.’_‘ﬁﬂﬂ“/ Cayear,

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onacouseper | 1. DISEASE OR CONDITION S S .
line tor {), (b), and ) | DIRECTLY LEADING TO DEATH®(5)

INTERVAL BETWEEN

_ ONSET AND EEATH

tign which caused death, | 11 OTHER SIGNIFICANT CCNDITIONS

- Conditions coniribuding to the death but not
"_| _related to the disease or condition couxing death.

18a. DATE OF OP_FI%’N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Y73 A | wl wK
21n. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) 4 {COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, offics bldg, ene)
HOMICIDE
2id. TIME {Manth) (Day) (Year) (Houn) 218, [NJURY OCCURRED | 21f. HOW DID INJURY OCCLIR?
F WHILEAT [} NOT WHILE
INJURY WORK AT WORK

2. [ hereby ccrtig !hf I ettended the deceased from 5% 19& lo _ML 193 5, that I last saw the deceased
plive on 19.5°% and that deaih ockurred af _LLMM?'

r#n the causes and on the dale sigled above.

IGNATURE (Degree or “5 (

’

“”5%4“4;41

AT

TION, REMOVAL (Bpacity)

'DATE REC'D BY LOCAL
REG.

24a, BURIAL, CREMA- | 24b. OATE 24c. NAME OF CEMETERY OR CREMATORY

etery | fpiivie

v, 11,

24d. LOCATION (Ofty, town, or county) (Btate}

z; FUNERAL DIRECTOR® & slsnnrﬁnt nnnlssz

{Licensed Embalmer's Sutemzmékm Side)




s (ool O W | \
3 35 ek PE
b 7252 ‘

e —— .

STATEMENT BY LICENSED EMBALMER

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

byme, OF BY . ivevirinriiiiiciiieaiiire i e e terasaseaereccesenerEnatainn s , Student Embalmer No...........-

working under my personal supervision..

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

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

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




