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

H

DEPARTMENT OF COMMERCE

BursAv o7 TR CEnee B&' ANDARD CERTIFICATE OF DEATH

ED Jul10

Reglstration Distrlet No._ ..

THE STATE BOARD OF HEALTH OF MISSQURI

State File No.

15813

Primary Reglstration Distrlct N’u._._...;.-.QQ.Q_...._. Registrar's No. 5 70

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(e} County Buc hanaan - W (a) State Mlssour L (#) County.. 3UC hanan A
a asen . e e .
() City or tow (if outsida city ot town liciita, writs "RURAL" ind name of township) () City or town it 3t «JOS éﬁh /
{c) Name of hospital or institution: / (If outside city or town limita, write “RURAL") ‘-
2101..South 3rd st @ s o201 _South 3rd_st /
(If Dot in hospital or jnstitution, wrile stroet ““ﬁ' Trgm) - ) T (U raal, give locatieny
(d) Length of stay: In hospital or institution o /)
(Specify whether || {¢) Citlzen of foreign country? ne {Vea or No}

In this community 20 vears

+ years, months or days)

If yes, name country.

% NAME. Rod wWilliam pNoble

20. DATE OF DEATH: Month May

3. (¥ If veteran,

MEDICAL CERTIFICATION

2

day.

3. (¢) Social Security

. » .
name war no No.f’:EuQ:QJ_':.L.'f_‘lg year. 1946 hnur_._.......E)..,.S.Q.E..MJ?mute_................ M.
21. I hereby certify that I attended the d e d from % &
Male 0’ 5. Color or 6. (a) Single, widowed, married, 2 a8y ’It'?' d m:av 19 * -
1 - ied|l j B mRy Teae T '
4. Sex : e WhHitE aivorced. RATT I E4 that Ttast saw k- 00 alive on ERY L bR
6. (&) Name of husband or wife... e 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
MaI‘V alive.......0% | vears || [mmediate cause of death
7. Birth date of deceased MaTCh 10 1882 A"!S':l ra PectDI‘i S 1 Da.
{Month) (Day) {Year) Qamils t.‘f I Yr o
8. AGE: Yearn Months A Dﬁya If less than one .d;\y Due to
B4 1 22
hr, min
/ Drte to
9. Bistbplace.. _Mea%e Lounty ..gans 2. oy
. 1y town, or or foreign count . ) _ g - by
rETTrET” camste Other conditions
10. Usual occupation T - ST {Includa pr_:m-‘nl:y,“'il.hins months of death)
3 e f T PR : L] y
11. Industry or business , Z PHYSICIAN
o vame.... Yilliam Noble O e O A v
) T : v 7 derli
T e Kentueky- 7 - € O NI P
&4 13. Birthplace R T —a—— of du u one 1 which death
. .- > or ] t0) shaou e
Ei: 14. Maiden name.. JHeng L’féunc h. : e Cistieatly.
_____ ——— entucky _ : - Steally.
S | 15. Birthplace K - ., 22. if death was due to external causes, fill in the following: :
= (Ciry, town, or county) {State or foreign ualmr.sy) none

N - (c} Accident, suicide, or homicide (specify)

16, (a). Infnrm-mt M«'II'Y NOble

) Addres 2101 South 3rd St,St.Joseph,[ii® JPate of occurrence

e £ Whu i oceur?.
17 (ﬂ) Bur la 1 (b) Date thereol 5 6 4 @ ore did injury 3 (CiLy or town) {County}
" ':B""‘" cromatica, :;_’,““‘"‘-' (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc placc?
(c) ‘Place: burial or :rematmn_._ AAL ANA PN _ 7
i

18. (a), Signature of funeral duect,orﬂa_:g.ry...«FlmeIal Hom

IV IFATTS BRE TN

While at_gma B e (3
P - B .

(5 Adtress_St Josebh MQ, '

THe i
2.'!’ Siznau.uie-;.. r ’ - Y
(D= dved I rerisirar) {Registrar’s signatore)} .l Ad 4 . - ’_‘{

pfpo of place) -
Means of imury...,.....,........

l“—“_"

(MDD, onabiagg

Sk

(Licensed Embalmer’s Statement on Reves ide)

.. Date eig ,‘A;.ﬂ- /%




P

STATEMENT BY LICENSED EMBALMER

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

S — DR ST , Registered Apprentice No..=—
working under my personal supervision. .- -
Signed.‘..z o ‘,ﬂé_)&ﬁp
T Licensed Embatiner No..é(a.z /A

P. O. Address o %ﬁ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Fatlure to comply with
the above constitutes grounds for revocation of license.} . : :

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



