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DEPARTMENT OF COMMERCE
BUREAU OF THE CENS
b JUL 13 1942

Registration District No..............a.'.ﬂ....m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.&M..t_...

Stgte Fils No. 21218

_ (d} Length of stay:

1. PLACE OF DEATH;

a oun . Y GR-EENE
(o) County Sorinaheld

(6) City or town
.(ll'ouuide city or town limits, write "RURAL™ and name of townghip)
(¢} Name of hospital or institution:

2051__N.Kellett. .. d

{If not in hospital or institution, weite strest number or location)

In hospital or institution

Life time

(Specify whether

In thiz communicy.
yedrs, months or daya)

2. USUAL RESIDENCE OF DECEASED:

Registrar's No..._._ffdé.__.._
() swre Missouri {5) County. Greene

52
{c) Cityor town..s.pringf 1e1d ]

{IT outside city or town limits, write "RURAL") F o)

2001 . N.Kellett

{If rural. give location)

No

{d) Street MNo.

{¢) Citizen of foreign country? K).; {Yes or No)

If yes, name country

vorL ame_ Jessle Ottis Noblitt
3. (& If veteran, 3. (¢} Social Seeyrity
name warWerd.wa»r_ No..
5. Co-lor or 4. (a) Single, widowed, married,
4. Sex Male Orm- Wnite divorced. I\lar'l."..i...@...d,
6. (B) N__vme uf husband ogwife....gecoegop.. 6. (£} Age of husband or wife If
EQIJ}EL LeQna ......... alive_....él__........._years
7. Birth dafe of deceased January 4 th,188"7
. {Month) {Day} {Year)
8. AGE: . Years Months Days If lesa than one day
‘j . 55 5 11 [OOSR 1+ SVURION « 11 .

9. Birthplace.. Boaz - Sty

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

Mo

(City, town, or county) - . “{Swtear fwd'n country)
10. Usual occupation_...........Lﬂb.QIfﬁ.r......._ ....... !
11. Industry or business NOI‘I e k‘ ) r - -
12. Nameo o Trio Dl Moblitt
{ 13. Birthplace Unkn own Mi ssouri O

or fwaun cotniry)

{14 Malden name... ﬁgﬁoﬂaa‘.mﬁnn Pe

15. Birthplace_............M.
{City, town, or county)

16. {o) lnformant.. James _A. NOb#litt
% Address.. ?0 37 NLE mnklm

{Burial, crematlon, or removal) Manth) (Dny! {Yoar)

(c) Place: burial #####_,Mt.Cgmfo Vi Cemetery.
18, (a) Signature of funeral director... DUINT. . .F‘lme.rﬂl....ﬂﬂm.e..,...
® 4adres 829, W.Walnul, Soringfield,  Md

MOTHER FATHER

{Siate or foréign country)

MEDICAL CERTIFICATION
15

19, (a)( = “é“_{ 7{..%:%

Date raceived Ioulmm

20. DATE QF DEATH: Month. J1IINE . day
. 1942 hour... l.o.........................._.minute._.'S..Q..........E_M.
21, Ihereby certify that I attended the deceased lmm%/?f’[.:m
4aazamua§g; vk o5 15 ero
that I lat saw bty alive on%l,_ﬂ______. 19.¥2,
and that death occurred on theldate and hour stated above.
Duration
Imn%ge caz of death . ‘%—m
Due to. ; V// )
- Hearg
- (/4
Due to.
‘Oth;gmndi;lnnl R o 0 3 i
, (tociode pregoancy within 3 months of deith) a "h/ e
] PHYSICIAN
Ma.g)fr ﬁndlng‘a ‘L —_
opmf nng
IR T < Undetline
- the cause to
which death
Of autopay should be
od gta-
tistically.
22. If death was due to external causés, fill in the following: v
(6} Accident, suicide, or homicide (specify)
{d) Date of ocenrrence
"Jc) Where did injury occur?
. {City or tawn) {County) {State)

(d) Dvid injury occur in or about home, on farm, in industrial place, in public place?

{Spocily “5“ of place)

/ eans of miury.........?l
- (M.D. orolh% 0

While at work? . ...

23. Signature.
Add

‘7?9‘. (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eribalmed by me, SF WY oo

. wewsrerey Registered Apprentice No. .

working under my personal supervision. R .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWI\
the above constitutes grounds for revocauon of license,)

If this body is not embalmed,-fact should be so stated above.

.

.




