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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO}

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fILET DS 211943,

Registration District Nao,.,

27105

State File No.

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglutration District No__Je/_é

<

Registrer's Na

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED:

(@ County Franklin, @ stae Missouri & County.. Franklin J L
{&) City or town..._. Wﬂgﬂhington oA W & 6
(lfoul.lldl ity or town limits. write “RURAL' and aome of lolrmlnp) (e} City of town thing on
fc) Name of hospital or institution: 38 d St . / (If outaide ciranr towa limite, write “HURAL™) i
(If not in hospital or institution, write streat number or locatiun) (&} Street No bt . -
. H rurel, give location)
(&) Length of atay: In hospital or institution oo 118 N
{Specily whether || (s} Citizen of foreign country? O (Yes or No}
In this eommumty.......,fg? n De x
years, months or days) If ves, name country
3 (o PRINT Wilhelmina Marie Noelker. MEDICAL CERTIFICATION
_ 20. DATE OF DEATH: Month.. YWY day... 200,
3. (B) If veteran, ) 3. (¢) Social Security 1942 6100 A
name war. Xz No X. year. .2 hour. . minute. ..M,
21, 1 hereby certify that | attended the deceased fromP @ DTNATY. ..
Female 5/ Color or 6, (g) Single, m:‘;;e&ib::rd::zd. s 104 1 5 to. Jllly..B,.ngZ ______ e
4. Sex race. %vorced-.—"-—"-"_-"“-_---—“ Lh.al I]a.sl 53w Pr a.hvc on 111 1 v ? 19.4‘3
6. (b) Name of husband oe%-.- 6. (¢} Age of husband ol if {| and that death occurred on the date and hour stated above. Durati
Martin J, Noelker, ative. 30 COBBOR cars || Immediate cause of death uration
7. Birth date of deceased....... Ju:ne 13th' 1895, Q_&‘nf‘PT‘ nf. .t eX1l ,_a___y_r_s
{Month) {Day) {Year)
-gancer..of. .right. ova:cy l2yre.
8. AGE: Years Months Days If less than one day Due to
47 o 19 hr. min. ‘ / {J’/
Due to.
9. Birtbplace Neler, Migsouri. 0 V4,
- {City, town, or mre:y) {Stata or foreign country)
i - Oth diti
10. Usual occupation..... HOUAE=WOTrk, dther conditions. s
11. Industry or business x ey PHYSICIAN
M findinga: Lu.amm, y —_—
,E 12, Name Louis Huxel, Major findings: ; M_eaa,c.r, —
' ’ , . o ’ erline
%\ 15, Birthptace Neler, Migoouri 0 L{/tz“d Aasg i UL the catee to
= : ity, mwn or county (Stata or farelgn conntry} Of aut [ :rl?(i;c;?]%entt:
g { 14, Maiden name .. DArDATA Augnatine- 7 autopsy ol
= tistically.
; n Mis e
g 15. Birthplace (Egﬁﬁ{iﬁ:ugy 2 (Siate j‘hsggﬁ,;'/ 22. 1If death was due to external causes, All In the following:
16, {a) Informant.. M‘? W @I‘W_ i |} (@Y Aceldent, suicide, or homicide (apecify)
&) Address 338 Rﬂ.nd St, VYeshington, MQ.. . {8} Date of occurrence.
17, @ . Burial (¢ Date thereof_SWLY.. 44 1&42.1 () Where did Injury occur? ey P G
(Burtal. toa, o« " (Moni2) (D") {Year) {d) Did Injury occur in or about home, on fa.rm. in industrial place, in public place?
{c} Place: burial or cmmauon.....Wm._.....
18. ('a) Signature of f‘lil;:;g;ecm;"oi . While at w W‘ (Spaenl’r(tz;w Lol' ;l::if Injury... “ﬂ‘.
® T & I"'"%_""'"" 23. Signature ! . {M=—Pler ul.htr)M
19 @ = Address CLRthp s ts B DL

ate local uriu:;i {Registrar's u:nltm-u)

Dace signed £/3/yn

s/

(Licensed Embalmer's Statemernt oo Reverse Sid{{)
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- STATEMENT 'BY LICENSED EMBALMER
-
) . R e A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o&-by. 42!
' -~ - : S 2 - . 1
............. L4205 Registered—Arppremicr }o
working under my personal supervision. U T ed oL ot
’ 7 g -
ety ;i
. vat. A Embalmer d"’i[?
A T ; 7 . Z;] %
) - e PO, Ad LY 1 4.
Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING. (l/ilure to comply with
the above constitutes grounds for revocation of license.) ' ’ .
N ; .
* If this body is not embalmed, fact should be so stated above.




