No . 300
10.48

&
X

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

THE DIVISION OF HEALLIR OF MIaUUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 2 PRIMARY REG. DISY. NO. .{J& Regirtrar's No ao 3

FILED FEB 10 1958

Qidb{)

State File No... -

-BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused llved. If loatitution; residence before
a. COUNTY a. STATE b. COUNTY wdmigioal.
8t Louisg Misgouri St Francolg
b. CITY (I cutside corpurate Limits, writse RURAL and give ¢. LENGTH OF || . CITY 4. 1s Residence withln limits of
OR township}| STAY (in this place) OR & city or ipcorparated town?
TOWN Overland AP TOWN Bonna Te rre Rl = = i
d. F&éLPT'FNI!.E OF (11 aot in hospital or insticution, glve streot addrees or loeation) .ASJ-DRFEESI-S (I rursl, give location) q "_{, ’
wstution Lackland Nursing Home ' AloNE 4 /
352%&&55(%!; 8. (::Irst) . b. (Middle) ¢. (Last) ] 4, D(AJ"I;E (Month) (Day} (Year)
{ Type or Print} W11 tam Harry Norwine oeari Jan 20 1956
5. 5eX 3 '6. COLOR"OR RACE | 7. miADRO’t'!'EB Is;yggcfgéﬁR[EDp 8. DATE OF BIRTH g'lf.GEi..-(::::'.;" ;IF Uz:a ID'rm IF UNDER 14 HRS.
(Bpecii; t ¥ on aye | Hours | Min.
Male White Never Mar Sep 8,1883 T |
10a. USUAL OCCUPATION (Giwednd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : M 3
domduﬂummto!workin;ll(!-.mnnif ;v;::i) DUSTRY (City and State or Foreign Councrv) 0' ‘zcgilJTfJ'lz'iE?.'{'?FWHAT
man General Bonne Terre Mo S.A.

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

. William Norwine

Martha Mec Farland

14. NAME OF HUSBAND OR WIFE

None

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. no. orunknown) | (If yo. sive war or dates of service}

i6. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o 41 Unknown Mabel French Winter Park Fla
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL EETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION - : ONSET AND DEATH
line for (&), (b), and {¢) DIRECTLY LEADING TO DEATH ey}
«Ths dors mot mean | ANTECEDENT CAUSES / /4
the wmode of dying, such | Morbld conditions, if any, giving DUE TO (8) :
s heart fafiure, esthenda, | Tie o the above cauae (o} stating
de. [t means the dis- | underlying cause last.
caxe, Infurt, of lica- DUE TO {2}
tion which caused deaxh 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling to the deoth but not
related to the direare or condition causing death,
19a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION
4T 22 | vs ] wo ]
21a. ACCIDENT (Specliy) 216, PLACE OF INJURY (0.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, stroat, offiea blds., sve.)
HOMICIDE . .
21d. TIME (Month}  {Day) (Yenr) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? *
' WHILE AT NOT WHILE
INJURY m. | woRrk ATWORK

19_.5_‘ that I last saw the deceased

7 {Degres or titl

23a, SIGNA!

URI1AL. CREMA-
REMOVAL( 1]

24b. DATE

1-21-56

22, I hereby certify that I atiended the deceased from WJ_., 19473 tkaA_M, Ny X
alive m'#g_.f:f_ 19 8% and that deathbecurred al ._A_.B_Qﬁn., om the causes and on the dale stated above.

24c. NAME OF CEMETERY OR CREMATORY
Bonn 2 Terre

23b. ADDRESS 23c. DATE SIGNED

e-\—w—c-&—av i= 20~

24d. LOCATION (City, town, cr county) (5iate)
Bonne Terre Mo

- zEGISTRARS SIGNATURE z )MAQ l

25 FUNERAL DIRECTOR™S SIGNATURE ADDRESS

Albert H.Hoppe 4700 Washington

3 (licensed Embalmet'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 embs
by me, OF By L. i iariarat e e , Student Embalmer No............

working under my personal supervision..

Student .....ooin i S;gned>mD

Signature of Student Embalmer

Licensed Embalm
_ P. O. Addressﬂ

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

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

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

\




