THE DIVISION OF HEALTH OF MISSOURI

2. 1 hereby m-u,fy zhaz ﬁzttended g6e d from Jan, 13%3_, to_Dece 30 | 1950 ihat I last saw the deceased
and that death occurred at H m

$. No. 300 H
- LED JAN 25 1951 STANDARD CERTIFICATE OF DEATH State File No.. 43542 ,,,,,
| BIRTH NO. rec. 0ist. vo. _ 139 erimary res. oisv. wo. _ 4225  poinerine 930 .
L‘-L}' D i 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where doconsed lived. 1f instiwtion: residence before
. COUNTY . a. STATE b, dinision) .
) ‘+ - Holt : ® :Migsouri COUNTY Holt simimion)
b. Cé‘I';Y (X oyteide cortyfrete limits, write RURAL and xinhi §T lin:GEH p!?F c. Cﬂ"r a. outaide corpOrei ligtits, writh BURAL acd ive townahip) 0 s{ g [;
townahip) ilo this ce)
a TOWN Oregon 2 years TN Oregon )
g d. FH!._SLPI;J_IJ}AME OF (If not in hoapltal or lnstitation, give street sddress or location) d'ASE)TSFEEESTS f rursl, pive locstion)
g INSTITUTION Browne Nursing Home
e 3 DECEESOEF[.) B. (First) b. (Mliddle} ¢. {Last) 4. DSTE (Month) (Day) (Year)
= {Twpe or Print) EDITH LUZENA NOBLE oeati December 30 1950
é 5, SEX , 6. COLOR OR RACE | 7. MARF&I{EB. gﬁeg&ianmﬁn. 8. DATE OF BIRTH 9, :.GE‘ l'lnd;ve)ln JF wota | YEAR | O UNDER 4 s,
[ A (@pecify) t ¥, on Days | Houra |} Mia.
< Female White vore €4 September 12 187 | |
E 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State’or torelgn countiy) D 12. CITIZEN OF WHAT
© dons during most of working life, even if retired} DUSTRY UNTRY?,
A Home ‘ Forbes, Miasouri o Ao
< 13a. FATHER'S NAME 13b, MOTMER'S MAIDEM NAME 4. NAME OF HUSBAND OR WIFE
" Alonzo Lippert . Anmn Housto
i ﬁ.wfn?fiiﬁf,“ Exfi::nﬂgj:imdt.:&r?ncss; 16. SOCIAL SECURHB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= No None Lester Bower Amazonia, Mo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'gggg»:l& gfggﬁiﬂ
E || Enteronly oneceuse 1. DISEASE OR CONDITION .
Z |F line for (o, (o). amt () | DIRECTLY LEADING TO DEATH® 5 Carcinoma_of Breasgt 2 years
5 “This does not mean | ANTECEDENT CAUSES
= || the mode of dying, such | Aforbi¢ conditions, if any, giving BUE TO (B)
- as heart fallure, asthenia, | rise to the above cquse (a) stating N R . L. e AU R
=08 |V aé. It fneans the dis- the underlying cause last- - PR R o eme e ma R /70
© cate, Infury, or complica- DUE TO (c_) — = i
= tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ="~ .. .. "7 &%
= Conditions contributing to the death but not
S reluted to the disease or condition causing death. Gangrene 2 weeks
tz .. || 19a. DATE OF OPERA-.| .19b- MAJOR FINDINGS OF OPERATION - = .-, O " v w20, AUTOPSY?
= ; TION .
= ) L YES D NO D
o |2 gﬁéf’EET (Bpacity) ﬂb.n’:ﬁaorm;unv (.;,.;;;:.mt 21e. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
. Iaatory, stroet, office - ot} ! s - ] LR .,
7z HOMICIDE - i i : e :
g 21d. TIME (Month)  (Day) (Year) (Hou) | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOTWHILE
J_' INJURY WORK AT WORK
=
<]
«
w
="
9]
E
=
E

alive on ., from the causes and on the dale stated above.
23a. SIGNATURE ; (Dregrea or title) 23b. ADDRESS 23¢c. DATE SIGNED
. - =
MNroal €, Calboir Do, .Oregon, Missouri _ |

nONBURIAL CRENA- 24b. DATE 24c. NAME OF CEMETERY COR CREMATORY \ led LOCATION (City, town, or oounly) (Stata) .
K Pﬁ’t‘lrfé Jan., 2, 1951 Forbes Forbes, Missouri

DATE.REC'D BY LOCAI.. REGISTRAR'S SIGNATURE /‘Qw ‘25, FUNERAL DI m:cml 3 SIGNATURE " ADORESS

_ REG. — : a @ .
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STATEMENT BY LICENSED EMBALMER . ) i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed‘b{‘me. OF By

"y
.......................................... . ereireeemree ey Studant Embelser No. s

working under my personal supervision.

Student .coaeeacrs savessasnea searae hecasaes
Student Embalmer

P. O. Address._ &% %

Note: The above MUST BE SIGD‘IED BY THE" LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)
If this bof:ly is niot embalmed, fact should be so stated above.




