22, T hereby certify that T attended the deceased from ,ﬂad_a‘giéw&, to 22/atch 22 19570 , that I last saw the decessed

alive on Wasch a7 198U | and that death occurred >:20 P m., from the causes and on the dale slated above.
23c. DATE SIGNED

23a. SIG e q/mepeeor title) | 23b. Tass

No. 300 F".EB APR 4 THE DIVISION OF HEALTH OF MISSOUR! 8 4§2¢»
. 0.
o> 1350  STANDARD CERTIFICATE OF DEATH State File No..
\ BIRTH NO. ___ —— o _REG. DIST. MNO. —3L PRIMARY REG. DiST. MO, mﬂtmnmrl No _._x_z..._. et b
Q’ry 1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whare deceassd_ lived. If 1 residence before
B2 a. COUNTY . a. STATE . . . b. coum'y adinimion).
) b Henry - Mi ssouri He nr'Y
h b CCI)TY (1 outside eorpurats Limits, write RURAL sad give < Al‘rENGH. OF fI ¢ ng (It ourdde corporate lmits, write RURAL ax cive townshin) | !
; ‘town  Wind sor =2 D Hours |  TO%W_Windsor 0 L}’,”(
g _d. Fl!'leUS-P:!PANI‘.E OF (If not in hoapleal or inatlsution, give streot address or loestion) dA%rgREEESTS (1! rorm!, give location)
S INSTITOTION Community H 101 N. Main
a 3DNEACHEEASCI":FD a. (First) b. (Middle) c. (Last) 4. Dé}-E (Month) (Day) (Year)
E { Type or Print) Julius Theadore Noel bEATH March 28,1950
5] 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.O 8, DATE OF BIRTH 9. AGE (ln years| If UNDER | YEAR | OF ONTEM u Kis.
=, Male W’hi t e IDOWED. Di%ORCED {Bpacify, J I 18 88 Hgd.lr) Mﬂnth.l‘ 2 Days | Hours I Min.
_ ever Married une .
§ 102, USUAL OCCUPATION (Givekiadat work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stte ot torelgn ccuntry) 12, CITIZER OF WHAT
=4 done dttring most of working lfs, aven if retired) DUSTRY . / COUNTRY?
A Disabled Veteran Cloud County, Kansas 3
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
» Francis Noel |Anng Raymee | Never Married
E 15. WAS DECEASED EVER {N U.5S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, g, o7 unknown) | (Lf yes, xive war or dates of servioe) NO. .
= es World War I None John J. Noel, Windsor, Missouri
| i8. CAUSE OF DEATH MEDICAL CERTIFICATION . lggghg%gﬁu
' t¢ || Enteronly onscauseper | |, DISEASE OR CONDITION - . ™
. N .
| E Iine far (8), (b}, and (c) DIRECTLY LEADING TO DEATH‘(n) - . . : a
4 “This does nol meon ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
= . [I.az deart faiiure, asthenia, rise to the above cause (o) stating .
A Weae. Jt meens the dis- the underlying cause laal. : :
case, infury, or cormplica- DUE TO (¢}
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS oLt e . B -7 >, i
= Conditions contributing to the death but ol 7 @ {l
a related Lo the disease or condition causing death, p.
[ 19a. DATE OF‘OP'FEJAIG 19b. MAJOR FINDINGS OF OPERATION ‘ e . ; . 'l 20, AUTOPSY?
z L
- . YES NO D
) 21a. ACCIDENT (Bpeciiy} 215, PLACEOF INJURY te.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
> al(.l)lﬁ;glEDE homas, farm, {actory, stroet, office blds.. oto.) ' . Lo .
%,
g 2)d. TIME {Moath) (Day) {(Year) (Hour) Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
J' INJURY WORK AT WORK
!
24
o
-4
|
B

: o 226 3 - 3050
24s. BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (State)
B EMO\{ALT-:, L 1. . X

urial Ml 31-30-50 aurel Qak Windsor, Misscuri
DATE .REC'D BY L%CEGAL. : !'}‘2»" 25. FUMERAL DIRECTOR'S SIGNATURE T ADDRESS

(Licensed Embalmet’s Statermnent on Reverse Side)




v RECEIVED |
\:@ District Health Offioer NogZ,
(b\ . Distiict Filo Numbar.é..’.ﬂ-‘ﬁ’-z-‘-s—‘
(§>® | Date Filed ___. 552 X - 52

I!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meﬁm':hgﬁ_._..._......-_.

Student Embelmer Ho.

working under my persona! supervision.

SLUSENT tuieasrornacncnnirosstniinniorasass Signed..........Zr/ :_ -:’é{: ...................... bt oot zr../
Student Embalmer
o o - - : Licenzed Embalmer No..,........ .‘/‘ ....... é ‘P ..............

. . . PO Address_&:éx;u-o&—&t; 240,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.



