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A PERMANEXNT .RECORD

FEDERAL SECURITY AGENCY

Fn-EUI Office of Vital St?tw

Registration Dlstnct N .......................

MISSOURI DIVISION OF HEALLIR A /A ¥ S

318

STANDARD CERTIFICATE OF DEATH . State File No.wccne :

7
...... . Primary Registration District Noo e l 00 v Registrar's No v s

1. PLACE OF DEATH:

(a) County...

vears, months or days)

(b) City or oW ﬁtn ..... LOLL'L B

(It oumdu cm or town limits, wrl

{8pectty whether

I tHES COTIIMUMIEY ereareereeveraenrererse mes bre e mdemhis 1140 1000 TE AT 3w s e res amcasamaes rmmos smsanmren e s AT

(8) Stateau e MO g (8) COUBLYcrrZiereereeeereesscss s it 4
(¢) City or town......ccourne St;houl /7

(It outside city or town limits, write *RURAL")

@& sieel N0 DOBE. LS B U O — 7

1f rural, give location) = !d

(e) Citizen Of FOTEIEN COUNEIY Pt iierimsanssssramesssorissnasmsestmssemsss sist sise (Yes or No)

If yes, name coumtry. e

WP Rane ... James.. Rlghard. Noble .

3. (b)Y If veteran,

naige wat

3. {¢) Social Secunty \o

490-03-0217........

0 5. Color or

4, S'exmale.......... .

7. Birth date of de__(:_eased........Ma.r

6. {(a) Single, widowed, married,

race.... W, hi t divorced. M&I‘I‘ied A
&, {b) Name of hushand or wife...coomnes

Ell%&bﬁthNOble ................ a.lwc.ﬁ.a..‘...............years

6. (c) Ape of husband or wife :f

S A862..

13. Birthplace...

o
{Month) (Day) {Yesar)
8. AGE: .. Years Months Days If less than one day
o’ &5 5 20 | {15 SP— min
9'. 'Birr.hplacc........ﬁ.t..:....lﬂﬂui.B ................................................ MO...(’)
(City, town, or county) (State or foreign country)

10, Usual occupation,.. Met&l POli Bher

!.l Industry or busmesDay.ﬁBright Refle cto!‘ CO -
112 Name... John Noble

“tna, ]

% 14. Maiden name....(.mmw'i

15, Birthpizce..

umy} (State or foreigh countiy)

MOTHER FATH_LIL

v @ Burial

(Burlal, cremation, or renoval)

(¢) Place: burial or cremation..

{Clty, town. or cou.ntr)

16. {a) Informant... Ellaa,beth Noble /
(&) Address. 5088 Wella Ave,

o SR B - o 7

. {&) Date theremg 2.47

"18. (a) Signature of funeral director...... DI‘ Ehma.nn-Ha.rI‘ﬂl
Epu- ......... 18086. Un&on Blvde.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month... A 4. SR s | ¢ N
yearlsﬁ?l:murg ....................... minute. 15 ........ AVI

21, I hereby certify that I attended the deceased from.......«¥

........... Z i trinrtsarrarsr s semesany 191. .., ta

that I last saw h.Aaend. alive on..nd aﬂz .
and that death occurred on the date and hour sfated above,
cauae of death

" Other conditions.

(Tnclude pregnancy within 3 months of death)

——
e e et b e eae ST s ... ' PHYBICIAN

Major Andings: ¢ 40,

“{Regtstrar's signztore)

Of operationste! 80000 “Underli
nderline
bratd 1] the cause of
which death
OF aut should be
: charged sta-
.............. tistically.
23, 1f death was due to external causes, fill in the following: .
(a) Accident, suicide, or homicide (specify)
(5} Date of OCOUTTENCE ...corvem it s
{c) Where did injury oceur? . " - .
. (City or town) {County) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public |

place’....... " d
i (Specify type of place)

T JUTY cwrerirsnessrfornerarassnsess

. (M.D, or mher)ht
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STATEMENT BY LICENSED EMBALMER

»

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

..... ittt e REGIETETEA Apprentice No.
working under my personal supervision.

P. Q. Address

Note; The above .MUST BE SIGNED BY THE LICENSED EMBALMER i (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.
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