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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

B

K. B.—Every item of in!or!:mtion should be carefully supplied. AGE should be Aated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

[T+
1. PLACE OF DEATH O 3
(‘nm!:AtﬁhinS(’n .......... tesabisassiansre Begistration District Now.voeenrn 20 ST carenes File No.,
Car—a % W
Tawnstip,. EXNCOTED....oos Primary Registration District No Registored No.
cy...Westhoro (New. v e .5t
2. rut Name.RODbent. . Taylor. Noe
é (2) Resid No. St.,
! (Usual place of abede)
! Leagth of residence in city or fown where death occurred e mon. ds, How long in U.S., H of [oreign birth? yra. mos. ds.

! PERSONAL AND STATISTICAL PARTICULARS

rd

MEDICAL CERTI FICAT?’OF DEATH

| % sEX 4. COLOR OR RACE | 5. SiNeLe. MamiED, WIDOWED OR
| DivorceD (worits the word)
| Male. | White. Married
5. I';l Nggﬁlﬁ% o\':mowzn, or Divorcen
©e) wireor Minta Noe

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Q cLLfEB ,_1880

7. AGE YEARS Montis | Dars Il LESS than 1
day, i birs.
47 2 i 2 1 J— .min.

8. OCCUPATION OF DECEASED

evtr ko of vk MA1L Carrier
(b) General oture of industry, _~aa. M-..P o.{._,\t,,
business, or establishment in Tt
| which emgloyed {or employer) . 2 WA 4

f (c) Name of employer Gove r‘mei‘[t

I

-y 2

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT FLACE OF DEATHL. couiiumiiiei i nitaciiisttcmnennensaassagrenss sertsrassssiotmsonneseesapest

STATE OR COUNTRY R
(STaTe on ) Tenn " DIb AN OPERATION PRECEDE DEATHT.. A GA
10. NAME OF FATHER Jo Seph Noe WAS THERE AN AUTOPSYTvvansscns i Sl
f.' 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....o.o..covvvsivermmermessmmanessne s s WHAT TEST CONFIRNED DIAGNUSIS?.ccantvenneesnenseeecglloislomalensterne ot e aetavsenn
g (Gruzorcumrmy)  Tenn U, W < r
S| 12 MAIDEN NAME OF MOTHER  Sarah, K. Dalyls +19 (Addres) w ) MD
12. BIRTHPLACE OF MOTHER (CITY OR TOWAY............... cvoceee.... *State the Dismass Cavatng Drata, or in deathn from Vioumnr Caugzs, state
(1) Mrans axp Nature or Imomt, and (2) whetber Accmzsrii, Buremar, or
{STATE OR COUNTRY) Tenn . Houtemat,
" [NFORMANT MrsMintaHoe S, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) weStbOI"Q_L Missonri ” Center Grove Jan, 21 198
15- 20. UNDERTAKER ADDRESS
REGISTRAZ Wes tho ro

Scott Tucker

Missguri-;
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