V. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 80 04__

v, 517.9 FILED MAR 24 1947 STANDARD CERTIFICATE OF DEATH Stote Fite No

Eho 1 %3671
/ Registration District No.... Jp@..c... Pelmary Registration District No. 2000 Registrar's No,.___ 393
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
-8 || @ comy___Buchanan @ sme MESSOUPrL - o couy Buchanan / A
(b Cityortown..._.SL, Joseph 8L o ;
(1T outaide city or town Limils, write “RURAL" and name of township) &) City or town 2 osep - -
(¢} Name of hospital or institution: - (If outaide city or town limita, write “RURAL™)
2002 Savannah Ave. /. © Steet 3o 2008 Savannah Ave. . O
(If not in hoapital or inativotion, writa street number or location) (If vural, give location)
(d) Length of dtay: In hospital or institution (&) Clddzen of § ) No
. (Specify whather G itizen of foreign country’ (¥ No)
In this community. 20 years - e e
years, months or days) 1f yes, name country,
. MEDICAL CERTIFICATION
3. (a) PRINT .
Pof PRINT  Clinton Ambrose Noe March 16
3. (B) If veteran 3. {¢) Social Security 0. DATE OEDEATIh Month 4 day
same war NO Mo N one year.. 9.&.7__...._.,,....hour minnte. lO P M

21. I hereby certify that I attended the deceased from

=
=
2
&
[-»
-
= 3. Coloror 6. (o) Single, widowed, married, d 6 alm 1976 to 10

| . sex Male J ,,Whlte svoree Married 7 R “’O
¥ - k ra ! o mmsssssensecee——eo- ] that T last sawh.l live on.._,.._____._g W‘J ——— - R
E 6. () Name of husband or wife.. ....oc.ceeeenee. 6! (¢} Age of husband or wife if ameWhe date and hodr stated, ab
5 Birdie Lower Noe alive._ BB e SSea i ""‘“”‘a #’5

7. Birth date of decensed. FE@DPUATLY. . 'Lm 1860
j (Montb) Day) (Year)
-}
] 8, AGE: Years Months Days I less than one day Due to.. L4
Z
2 g7 | 1] 9 Y
b + N Due to
E 9. Birthphce. MOIT'1stown ____ Tennesseef .
{CiLy, taws, er county) {Stats or foreign coantry) i
%) 10. Usual socupation Re tir ed . Ay 2l C:the.r Eundihons,:.. - qw.
7) i1 i )
= 11. Industry or business Mail Carrier S .| PHYSICIAN
:' B ( 12 Name -unknown e o < O]
% ||Z0 1. Birenpace_ UnKNOWN unknown 9 A R\ the cause to
3  J 14. Maiden name 1017 7oL W OF autorsy ... (RANAR..r ‘:‘ : Ehped st
- . ] — : tistically.
é §{ 15. Birthplace Ee}:gf’:ﬂ %Efffo Hnwmg 22. If death was duc to external couses, fill in the following:
'E 16. (o) Informant Mrs. Bll‘die Noe, . (a) Accident, sulcide, or homicide (specify)
) Adﬁm__.ﬁiﬁe.ﬂ.ph*k.ﬂg...y () Date of occurrence
17. (a) Burisal ..... (8) Date thereof 3/18/47 () Where did injury occus? ity o vowey ™ o

;s (State)
(Barial, crematios, or removal) (Day) (Yeur) () Did Injury occur in or about home, on farm, in industrial place in public place?

(Mo
(C) Place: buna] OI' mmalinn H el ena f’{o n‘aEmet el'y ,‘-\

18. (a) Signature of funeral dm:ctnrl%_.._w__

(Specily type of place)

S5t. dJoseph, : W ¢) Means of injury. 2o
(%) Address had
18. (a) -53——-3—-0.—_% (b) _é... 3 m@ ............ rothgr)._m.}Q .
(Date received bocal resis 7 ASQM;MLZM ’7

3 gccn-ed Embalmeér’s Statement on Reverse Side) d 01" - v r Ww .




— -

STATEMENT BY LICENSED EMDBALMER

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

, Registered Apprentice No

working under my persona!l supervision.

ene (O Tl

Llcensed Embalmer Nnj

Lo ¥
. P.0. Addresss2/ Pl /. 014 J

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

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