) THE DIVISION OF HEALTH OF MISSOURI K2 T AT E
w300 | FLED DEC 12 1950 ‘36505
STANDARD CERTIFICATE OF DEATH vate File N
. 10.48 Stat lk 9,. watairm
! BIRTH ND. REG. DIST. NO. __ZL?RIHARY REG. DIST. Wﬁ/_é_ Registrar's No. ... é 7%
'y(l 4’ 1. PLACE OF DEATH T 2 USUAL RESIDENCE (Whers decsased lived. If institution: residence befors
. COUNTY . STATE . . " X . daision).
| . Cole * Miss ouri b COUNTY »51e silen
b. an;Y (I outeide corpurate limit. write RURAL and -i'v;'m c. AI‘(ENGTH DEF ¢, Cg’;{ (If outslde corporate lirits, write RURAL sod cive township)
- 1o ) {in this 1
a TOWNJ'effer_, on City ° S-E) yeap‘é TOWN Jeff'erson C;.t\r HMo.
e . FULL NAME OF {If not in hoapizal or inatittion, give strest addross or locetion) d. STREET (I runal, ghve loostlon) 2 L
HOSPITAL ADDRESS P o
8 INSTHTOTION 214 Lincadln 8t. 214 Lincoln £
B | TNENMESET - (Fist) b. (Aiddle) o asty i 4DATE  (Moaw)  (Dey)  (Yew
K { Twpe or Print) Virgll Nolte pEATH Dec. 7, 1950
ﬁ 5. SEX ¢} | 6 COLOR OR RACE | 7. m&%ﬁg rg.lE‘\;'gRCESRRIEEf ) 6. DATE OF BIRTH 9.&;5 uu.)... v mu | YR | O tedeR u ms,
= (8 'y, birtbday, Hours } Min,
S iale white iarrie A FeL. 24, 1894 | £/t 3' |
: 10a. USUAL OCCUPATION (Giw w 10b. KIND NESS OR IN- | 11, BIRTHPLACE
2 Stk SRR gty | 19 KIND OF BUSINESS 98, | 1. BRTHPLACE s o forin o 5 Soar
2 |lRermer retired selfl employed Osage County Missouri
< Jlaa.'nman‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
m pAnenst Nolte i Mahaley Carwiie Pearl pMantle
ol Er WS DEEkEmE)D EVER IN U.S, ARMdED FORCE? 16. SOCIAL SECUREB( 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
' . B9, nown, 44 . tew of ] ' .
i Yeos R e Unknowr Pearl yiantle Nolte JeffersonCigy
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION g{;}gﬁ;ggﬁﬂ )
i || Bnter onlycnecazsoper | I-DISEASE OR CONDITION-- - dA.‘ H
Z || me for a), (b), and (¢ | - DIRECTLY LEADING TO DEATH®(y) "’a""&é‘_‘
T —— f
% s does mot mean | ANTECEDENT CAUSES )
the mode of dying, such | Aforbid conditions, if any, ,f,:f“" DUE TO (b)
, 3 || as heart fallure, asthenda, | rite tv the above cause (o) stating -
= ce. Ji meens the dig- | he underlying cause lost, . 3
care, injury, or complice- PUE TO (c) By S !/ é—j . X
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS e
E Conditions contriduting to the death but not p ! '/
= . related to the disease or condition causing death. W P - vw il p =P
o 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' 20, AUTOPSY?
&7 TION
[ . . . - TES D NO B
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s... £ oraboms | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . _  (STATB
,U |l = SUICIDE" bome, farm, Iagtory. street, office bidy., eva.) )
] HOMICIDE -
g 214. TIME (Meath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [ NOT WHILE
| INJURY - WORK AT WORK
. B — o
' E 2. I hereby certify that I attended the deceased fro 19_‘Lk to loe T 1657CQ that 1 lost saw the deceased
_; alive on m_, 19@, and that death occurred al a m., from the causea and on the date siated above.
E SIGNATURE [/ (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
] Q LA AN M-o Jefferson City, Missourilde.2-1950
E Tlo'NB g ER M[ 60. \h\'LCREMA' 24b. DATE 24:, NAME OF ETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county} (5tate)
)
& ‘Burials |12/9/50 l Linn Public Cemeteny Jinn, Mo.
ATE REC'D BY LOCAL SIGNATURE ég ‘AbDRESS
21955 | (W AUstree I70

(Licensed Embl!mnc Statement




RECEIVED t2 S -Sp
DISTRICT MEALTH OFFICE
District File Number _.._._. _Ié_fsg_lsl 23

Date Filed ¢ mre—s5® —vimmaa

|

STATEMENT BY LICENSED EMBALMER

I bereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

it bt ¢ g e

. - Student Embalmer Noseseseorassovsosavosnonenss
working under my personal supervision. udent imba o cscacaas .

Signed... (/0/)/}4»071/ 7. Mu
3 ecsvennnas tsrsssimennnaa PP PP : . 4 az,: ‘-_J
#lgne Student Embaimer Licensed Embalmer No /
P. O. Address e P OV ‘: ; ZO

e .
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.




