No. 2
—5-43
5-17-32
I X36en

]

N

-

"INK—MAKE A PERMANENT RECORD

Gl

¥
t

WRITE PLAINLY—USE UNFADIN

¥

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 409@8

Ffi‘ﬁ‘)’ﬁ’ﬁﬁsfs 1947 STANDARD CERTIFICATE OF DEATH State File No

Registration District No._. 4‘-/ T Primary Registration District No...B_...d.._zz_é Registrar's No...._y A

1. PLACE OF DEATH:

(a) County... Ja%kgenendEnce

(b) City or town..._

{1t outsida city or town limits, write “RURAL" and name of township)

(c) Name of hospital or institution:

1220 South McCoy /

2. USUAL RESIDENCE OF DECEASED:
Jackson fiﬁ
{a) State Missouri (5 Connty CXs
Independence

{c) City or town

1220 sll’o ‘E)ﬁa Mc w i llmau, write "RUBAL") 'c'/

(Lf 5t i boapital or Luatitation, writs Freet number or Jecation) () Street No Tz
(d) Length of stay: In hospital or institution ¢ ¢ £ No 'J
{Specify whether e itizen of foreign country? {Yes or No)
In this community. TWO Months
years, months or days) If yes, name cotintry. .
3. (a) PRINT John E Noble MEDICAL CERTIFICATION
FULL NAME: December 24th
- 20. DATE OF DEA + Month D€ day
3. (b)) I veteran, - 3. (¢} Social Security T 3 5
None hour. £ minute. M.
name war. No. 7
3 o R W ét’y %x I attended thede
5. Color 6. (g) Single, wid rried,
' Male,) ¥nite Bihe & 19 ?é j_
4. Sex s race divorced that I last saw W::_\alwe on
6. (b) Name of husband or wife......_.._....... 6. (¢} Age of husband or wn’e if | and that death occurred on the date and hour stated above. Durati
uralion
i AlVe oo FCATS Immediats e of death -
i ot

7. Birth date of deceasedj%....?,....../.{f@.

(Day) (

Year}

L

8. AGE: Years Months Days If less than one day

6D // {7 e,

min

Hardin, Missouri

o

. Birthplace

[

{City, town, or county) (State or foreign country)

Retired Farmer

P
=]

. Usual oeccupation

LA

P73 / A / ]

Due to...

Due to
»

Other conditiong .
({Include pregnancy within 3 mentha of death)

11. Industry or bo . . - Fy PHYSICIAN
S 1n v T Re Noble o v i o || R A T
> Ray Co. Missouri v 4 7F 17 Underlie
= | 13. Birthplace . . s - [ Ifwhich death
o . Werrarot-fane Weg{fiate or favian conniry) Of autopsy should be |
& 14. Maiden name : ) E < - -+. -. - |chargedsta- |
I11. / tistically.
§ 15. Birthplace " - = 22, If death was due to external causes, fill in the following:
= (Clﬁ. town, or county) {Stnte or loreign country)
T Noble . |l @ Accident, suicide, or homicide {specify)

-
&

{8} Informant

& Address 1220 South McCoy

17. (0 Hevasyr—al .. (b Date thereu{/ = 25—~

(Bunn mmlm or romoral) {Mecoth) (Day)

18. (a} Signature of funeral directfr.

"ﬁar)
(c) Place. burial or aemauom...W m
: P ‘ a0 C. Carson .

(%) Address Indepe

19. {(a) _!g. 2/__._

{Data moeaved bocal utrn

(&) Date of occurrence.

(¢} Where did injury occur?

{CiLy or tawa) {Coun

ty) (Btate)
(d) Did injury occur in or about home, on farm, in industnal plane in public place?

3 5 }E' (Licenwed Embalmer's Statement on Reverse #c)




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....... -

..................... rerveeernnnany Registered Apprentice No........ ,

working under my personal supervision.

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

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



