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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

oy -
REG. DIST. No. D 5/ PRIMARY REG. DIST. 0. Y78 Registrars Na.....ss.:..g:..............._.

FILED JUL 1.6 1956

State File

BIRTH WO.
1. PLACE OF DEATH ' h ] 2 USUAL RESIDENCE (Whers decoased Lived., Il institation: reskience befors
a. COUNTY Sullivan - a. STATE Mi.s souri b. COUNTY Linn adinisalon).
b. CITY (f outcide corpurate limits, wrlts RURAL and give ¢. LENGTH OF c. CITY d. Is Resldencs within Iimlh .,g :
R township)| STAY (ln this place) OR achy tod
town  Milan 1owN Browning Ye =
d. FULL NAME OF (I? not in hoapitsl or ipstitytion, xive street address of loeatlon) .- STREET (If maral, give loeation) {5 V)
HOSPITAL COR M ADDRESS
INsTitution Sul,. Co. *“em. Hosp. (%
3. NAME OF . (First b. (Middl . {Last
SiamE or a. (First) ( r) c. {Last) 4, DS'FI:'E (Mouth) ~ (Dey)  (Yesr)
(Twpe or Print) Carl Cave Norvell DEATH 7 56
5. SEX ¢O 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UnbER 1 YEAR | & UNDER u mEs.
&JED DIVORCED (sp.dg‘ Laat gﬁgﬂm Manths , Days | Hours | Min.
m W Sept 14,1880 |
10a. ”3}.’,{‘,‘; ggt:.u?&?: | (Ghvebind of work 10b, KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (City aad State or Foraien cownery) (> 12, SITIZEN OF WHAT
Barpenter Woodwork Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR W!FE
. Charles Norvell Ada Johnson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? |!|5- ?CthEalgg 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yeos. no, or unknown) | (If yes, give war or dates of service) 9 3 ve rnon No rvell Purdin ’ MO
18. CAUSE OF DEATH - MEDICAL CERTIFICATION R INTERVAL BETWEEN

1, DISEASE OR CONDITION

- Dater aply anecauseper | h{RECTLY LEADING TO DEATH® (q)

Iine for (), (b), and (¢}

*This does not mecn ANTECEDENT CAUSES

ONSET A;D DEATH .

—

Morbid conditions, if any, g-u-ing DUE To (b}
rise to the above cause {a) statin
the underlying cause lasd. -

" DUE TO (c}

the mode of dying, such
ar heast fallure, asthenie,
elc. It means the dis-
care, Injury, or complica-

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
reloted to the disease or condition causing death.

tion which cauged death.

19a. DATE OF OP'FI%?I. 19%, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
I3K] w0 el
21a. ACCIDENT " {Bpecily) | 2ib. PLACEOF INJURY (s.g..tnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i . bome. farm, faotory, street, ofSos bidx..etc.) . .
HOMICIDE . e R : e
21d. TIME tMoath) (Day) (Year) - (Hour) 21a. INJURY OCCURRED | 21f. HOW DIT INJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK j
271 hereby ‘certify that auended the deceased from _7;:‘_6_: iﬂé:r(’, lo _uﬁ_, 191_5, that I last saw the deceased
alive on - , 19 . and that death occurred at 2 * <y, from the causes and on the date stated above.
23a. SIGNA {Degros or lilleo _23b. ADDRESS 23¢, DATE SIGNED
B, o T-3-32

24a. BURIAL, CREMA- | 24b, DAT 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tewn, or county) (Etate)
Goedin | 7-6-56 l Jenkins Browning Rural Mo.
DATE REC'D BY L,(.'RCE.AL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 31GNATURE ADORESRS
G.
7-?~-5¢ Wade Funeral Home Browning, Mo.

: (g'c!med Embalmer’s Statement cn Reverse Side)
FANY W
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STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer Noq{.7

P. O. Ad " gt 2 P

E LICENSED EMBALMER in his OWN HANDWRITING. (Fail

revocation of license),
sign in his OWN handwriting.
¢ so stated above.

Note: The above MUST BE SIGNED BY TH

to comply with the above constitutes grounds for
If embalmed by a STUDENT, he also shall

T4 this body is not embalmed, fact should b

. v

-—-m




