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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD (\.'\

FILEB,JUL 2811949 " THE DIVISION OF HEALTH OF MISSOURI
> T STANDARD CERTIFICATE OF DEATH

O R
BIRTH NO.

24294

auren sauearaion

Siate File No....

Registrar's No '44

REG. DIST. NO. 2 2 3 PRIMARY REG. DIST. m..Q_ZLZ/

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decoased lived. I institution: residence before
a. COUNTY a. ST b. COUNTY . adinimion),
Perry M ssourl. Perry a4
b, CITY ¢ (1t outside corpurato limite, write RURAL and cive ¢, LENGTH OF || c. CITY #43f outside corporate limits, write RURAL and pive township) / ~7
OR towrabip) | STAY (in this place) . ) f
Town  Rural Salem " Yearpg| Tow  Rural ~
d. FULL NAME OF (If not in hospital or institation. give strest addreas or loestion) d, STREET (1 mral, give locatlon) L/
HOSPITAL OR ADDRESS 1
INSTITUTION * ”‘
3. NAME OF - . (First b. {Middle, ¢. (Last
DECEASED . (First) ( ) (Last) 4 DATE  (Month) (Day) (Yean'\d
(Twpeor Ping)  Ulyases 5 Noa cEaTWUne® 25 1949
5. SEX A 6. CCLOR CR RACE | 7. MARRIEB EIE\\IIEECE RRIED, 8, DATE OF BIRTH 9. l:.GE {In :r-)!r- h: Bx'ﬂl 1| YEAR | F UNDER u ws.
n-cify) 1] onl Days | Hoars | Min.
Male ()| Wnite | WRBNRNFCES Lo = 1geg N |

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
uring gyoet of working Life, evan if retired) DUSTRY

‘11, BIRTHPLACE (3tste or foreizn cowntry)

Jackson Co. Ind,

12. CITIZEN OF WHAT
NERY?

B,

15. WAS DECEASED EVER [N U.S.ARMED FORCES?

16. SOCIAL SECURITY
(’Yll.n.n.nm“wn) l (If yoa, xivo war or dates of service) NO

None Edison Noe

armer . .
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Noe Sarah Brow Lena R, Noe

17. INFORMANT' S SIGNATUR

Menfro' R# 1 Mo,

R NAME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIF!C'.ATI

. Enter only onecause per
lina for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

/ﬂa

INTERVAL BETWEEN
ONSET AND DEATH

2ty
7

ANTECEDENT CAUSES
Morbid conditions, {f any, gising DUE TO (B

'_Tbit does nol mean
the tnode of dying, sich

44«

‘as heart fatlure, asthenda, | Tise Lo the above cause (a) stating
de. It means the dis- the underlying cause last.

eaae, infjurt, or complica- - PUE TO (¢)

tion whick caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disease or condition causing death.

7854

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
= ‘ ves [] o []
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm. Taetory. swreat, office blds..ee.)
HOMICIDE
1| 210, TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR? =
SRy o | MERENT) pomne
2. I hereby certgy that: I ttend deceased fro % o _L_., 19 ' that I last saw the deceased
alive o'n and“ﬁm&dea!h occ¥fred al m., from the causes and he dale stated above,

Z3a. SIGNATURE ) Z
ZIAL ézua- 24b. DATE

Lzm.- RAY -oF cr%av OR CREMATORY,

(Degres or titla) Z3b. ADDR 23c, DATE SIGNED
-»GKJ D n—| Fovrce 23
24d. LOCATION (Oity, town, or oogm’y) (sme)_

REG.

7 "En“{:‘,"{,“gﬁ”‘“” June 27 194 etown Céhet _Freetown
DATE REC'D BY LOCAL | REGISRRAR'S SIGNATURE 356 GRATURE anou:ss

f%@

([.icensed Embalmer’s Stl(’lﬁnn on Rnef’l' Ssdf)




TCEIVED - }-a%2-v9
' _wict Health Off106r Noe_.Z ——

- .r set File Nomber_2Y¥.2.:.7.9.7
vate Filed _______ .

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, of byaocrioec

............................ , Student Embalamer No.

working under my persona! supervision.

Student s..eneaannean teabeaveaersrasEresanen
Student Embalmer

N LI Y

+

P. O. Address.._..'

§ . ‘Note: The above MUST ,BE SIGNED BY THE LICENSED EMBA[MER in his OWN HANDWRI
thz above consmutes g-ror.mds for revocation of license.)

If this body ts noi embalmed, fact should be so stated ablove:

. (Failure to comply with




