r

Hoolth, THE DIVISION OF HEALTH OF MISSOURI -?-_""“—5_9‘::-018_3_9-.4‘ _____

\ Walfare STANDARD CER‘""(A'“ OF D!ATH STATE FILE NUMBER
Publi - _~—
S:rvI:c 'Tlta MAY 2 7 1gsg_egisrruﬁon_ District No. / ?'s-‘ Primary Re_g_;is[mlinn Distriet No. — Regi:ngr'a Nn-.__f:{__‘x_/_"__é_z....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence befdfe
sion
300 o CONTY MaDonald = STATE Miggourd * ““““MoDomald'
1-57 b, Csrv (I} cutside corporate timits, give TOWNSHIP only) Inside Limits c. CEFRY |n:id£imils
R
1om Southwest Clty Yes [J N[ Town Southwest City Yos[] No (X
c. Fngl;'lNAME OF {If NOT in hospitel, give lacation) | Length of stay in 1b aéodé STRE%-QS {If outside, give location} Reside on Farm
H TA| Al
/  neniovioe At Home 30 years o APP Rt. 1 YeXK] No [
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Year
{Type or print}
Norval A, yrick oeaH May 10 1959
5. SEX 6. COLOR OR RACE| 7 ¥'8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.

*MARRIEDJE] NEVER MARRIED[] o noeR 1ve I It
male ¢ | white / w.meng oivorceo[JAUEUBT 16 1892 G, \ost bithder) [Wondha | D H 1 M

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond state or country) 12. CITIZEN OF WHAT COLUNTRY?

Fauil:?nmé‘i:' wotking life, aven il retired) relh% SFéd Lyndon . Kangas ( U . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
inton H, Myrick Cora A, Brown Marcla 8. Myrick
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Varppgy or i (e v o dmesof sericd D@1 2-3810] Marcia S, Myrick Rt.,1 SoubhwestQOity

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c}.} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: E C{ ONSET AND DEATH
IMMEDIATE CAUSE (a) nav \!/ emd .

-, .

DUE TO (b) (’t)ﬂ/C)E’ﬁ"LuQ “{e.ﬁy'* 1tz l(.("e_

DUE TO (e} / [&g]ascleni;c Hggl‘l”—‘DlSPt‘St

Condlitions, if any,
which gave tise to }

abuve couse {a),
stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

actor, coroner, ofc. MUSl Uke only sfandard nomenciaiure 1N irem id. NO SYMProms Witk DS 11xrad.

z lying causs last.

: _E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING §O DEATH but not related to) terminial diseass condltion glven in PART I (a) 19. WAS AUTOPSY
K] hy ’% I;\a [ B PERFORMED? *h
3 T yehcih, a w d 4 2&£C YEs[J No X
oy = I 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)

]

f S| 20c. TIMEOF How Month, Doy, Year
2 o INJURY  m. .

‘;‘ ‘£ p.m.

E 20d. INJURY OCCURRED 20e, PLACE OF INJURY (#.g., inor abouthome,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

5 WORK AT WORK e
£ 21. | gttended the deceased from a(f’ /7-5’7 , to /V& y / 2,2_.2 and lost howm alive on (A’a /‘;’?

L4 . ra

[ Death occurred ot /00 4 : m on thd dote stated cbove; and to the best of my Imowlodql{ from the couses stated.
§ 220. SIGNATUR {Dagrae or title) ¢ | 22b. ADDRESS n:.?é T
-l
: e M2 Woe/ Ao Sy

232, BURIAL, CREMATION, | 208. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) A (St} 7
e g :
[ - ur May 15 1959 Noel Cemetery Noel, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATU
Humphrey & Son Noel, Missouri &-/9-87 e 7 "»
{Licansed Embolmer’y Statement on Reverse Side) i /

_ . 1




B Y TRLVCT Ioun = b HELY s B € Lo T

a
O S3un ,'.J.:u do SOoUTSG
I ,adH neya v s r= sz
MAY 1 1963
"»'?-’. : ' i, N Faveina
QRET Of #ni 3i '
b, 2 SR A (O avd LS. T
motav.. . o I LT okt o n oL
e S0 L SR N HPE O e S S ) H Ul

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oot ee e v ettt e e e e e e aeeeeeaians ,» Student Embalmer No.

working under my personal supervision.

Student oo e Signed

Signature of Student Embalmer

Licensed Embalmer No‘?/;og/

P. O. Address..... 7%4/.7%

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

. 7 £ If embalmed by'a STUDENT, he also shall:sign in his OWN handwriting., [ + . LY S ‘
If this body is not embalmed, fact should be so stated above.




