e

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

TIED JUL S ¢ 1900 THE IIVRION OF REALTH UF MIURUR] =0
STANDARD CERTIFICATE OF DEATH State File No..... gggmm._
'BIRTH NO. REG. DIST. MO, _L.ﬁ_ PRIMARY REG. DIST. NO. .jii.‘ Regitivar's No, A_JA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deomssd lived. ‘11 lostitation: resiienss bofors
a. COUNTY HOLT ™ a. STATE . b. COUNTY adml-!on)
MISSOURT unLm (34
b. CITY (1 ootside eorpurate limita, write RURAL sod sive , gerLYE:ihG“l‘:'SE) e ory {1 outside sorporate limits, write RURAL azd cive towsshly) ’
townahip)
Town OREGONSRURAL - LIFETIME]| TOWN Anoncsr RURBAL % - s o
d- FULL NAME OF f 5ot Lo howsétal or famitation. eire sirest sddrems o lomtlon) | d. STREET. T Gt ronal, give loeationd ;.-: i i
INSTITUTION -t %
3. NAME OF a (First) b. (Miadie) < (Last) 4 DATE - (Mnthy  (Dey)
?f;w i) ALBERT GOTTLIEB. NOELLSGH j’ quY -13»119(;;' !
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. |'8. DATE OF BIRTH 9. LGE s rees .: ::x VR | ¥ oo x am,
MALE () | WHITE' 144 0 @2 | 00T7.15,1879 e [ 2] e e
102, USUAL OCCUPATION (Givskisd ofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3tate or tessien wonttz) 12_CITIZEN OF WHAT
o PHRNMER vk lie mniizdnd) | PARMING HOLT 'CO., MISSOURI Jd i O

tl3a. FATHER"S NAME

JOHN NOELLSCH -

ANNAY

13b. MOTHER®S MAIDEN

DAMMAN

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

14. NAME OF HUSBAND OR WIFE

EDITH HNORLLSCH

17. INFORMANT" §

Itne for (a), (b), and ()

“This d ¢ mean ANTECEDENT CAUSES
the mode of dying, such Morm conditions, if ?35 ah‘na DUE TO (b)

o Lhe above couse (a8

or heart fallure, asthenia, m tert camse loxt.

ede. It meani the dis-
case, Infury, or compll DUE TO (c)

' f you, ive e o | & S5 SIGNATURE OR NAME ADDRESS
o R | St MRS, EDITH NOELLSCH  OREGON, MO.
. Enter only onecauss per '-D F'SEAS%!?EA%?&?THS%EATH' C ! E 2 g ZE f éé é ONSET ny.d

%

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul ol
related to the di or condition consing deatB.

19a, DATE OF OP%AP; ‘190, MAJOR FINDINGS OF OPERATION B . . . . 20. AUTOPSY?
B /77X res 1 wo 0
21n. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e In craboot | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hm.!um.m.muﬂnbld;..m e Lt
HOMICIDE -
21d. TIME u :Hqﬁ)' (Dq) (Year) (Huy) Zto IN.IURY OCCURRED 21f. HOW DID INJURY OCCUR?Y
|NJURY. . '_ N . ~.ﬂ_. IH“IOL:‘AT NAC_I"'I"’H[LE F .

2] hereby cemfy that 1 atlended the deceased from
alive on

1942, to/Zh.éLlﬂf_; 1887, that I last saw the deceased
L1857, and that deathm m., from the éauses and on the date stated above.

22, SI E (Degreo or title) | 235, ARDRESS 2. DATE SIGNED
.-_Mgﬁ/}wea/ L Gopemtr ~RLT v
CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATEHRY | 24d. LOCATION (Clty, town, o county)  *  {State), ,
TIO RV (Speeitr) s JULY 20,1951 MAPLE GROVE OREGON, MISS0URI
DATE RECD BY LOCAL | R ISTRARSSIGNATLIRE b 2, E 5] GNA ADDRESS
e PR PO “FUNERAL %‘rfvlca OREGON, Mo.

JEL' l.

C,

on Reverse Side)




S APR’X 4 1964

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, or by

Student Embaimer No.

wotking under my personal supervision.

Student sesecaces teesansas rasassanss . Si . .4
Student Embalmer

A

: Licensed Embaimer °----~,—%-Z~' 6
P. 0. Address_ZAbtitr £ é@/ 3 ?“0 .
\Note: The sbove 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_i: not embalmed, fact should be so stated above.




