THE DIVISION OF HEALTH OF MISSOURI 3691_5

5. No. 300 ﬁ'jj_;u - . ,
e U UEG 8~ 1957 STANDARD CERTIFICATE OF DEATH State File No.. .
7 0 ' BIRTH NO. REG. DIST. NO. t t i PRIMARY REG. DiST. MR;Q{;“@H; Nea / 3
3 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decoased lived. If iostitution: residencs before
| | » COUNTY Gasconade »STATE Missouri | ™ COUNTY Gasconadig=
b. CITY (I outeids corporsts lhmits, write RURAL and give ¢. LENGTH OF c. CITY (i nuum- corporata limts, write RURAL and give u“.h.p;
. townahip) STA this place} OR \
oW Morrison B vrs| Tow Morrison g3 7o
FEOL%PII‘I_!J_\ME OF (I oot in hoapizwl or institution, give strect address or locatlon) dAS[-)rgf\‘EEESrS . i[!ﬁm:l;_d_w-b:trn) ﬁ
INSTITGTION e ———— .
3. NAME OF a. (First) b. {Middle) c. (Last) X 4. DATE (Month}  (Dpy,
DECEASED - : ", (Year)
(Typeor Pint) ESTHER CHARLOTTE NOLTE - oia Ao vem. ;.3 123/,
5. SEX /| & COLOR OR RACE | 7. mfﬂﬁgon gggs MARRIED., | 8. DATE OF BIRTH 9. AGE (luvean| r traea 1 x| woer .
. . (Bpycify) birthday) {Montha| Days | H Min.
Female White Har 7" | Nov. &, 1895 55 I il
10a. USUAL OCCUPATION (Givi work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;
done during tae Mr“ml:f;_’:"::;;'gwl; U ALy (Shum!omk-n oquntry) ) 0 12 cnglzgh{'TOFwHAT
Housewife Housework Bay Missouri . 3.
Iilaa. FATHER'S NAME ’ 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christopher F. Pope | Mary Raaf John M, Nolte
I5; WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If yes, eive war or dates of service} | .7 N : NO. .
No one John M. Nolte Morrison Mo
18. CAUSE OF DEATH ST MEDICAL CERTIFICATION - - INTERVAL BETWEEN
| Enter onl I._DISEASE OR:CONDITION / / : H
R | S ey _Coronery £ombols st

—— . ooy
ANTECEDENT CAUSES Eg ¢ Z JD / L .
*This does not mean ’£ ?’_ .-"Dg ~
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b) M y ¢ (.142;&_

|l ar heart fatture, asthenio,. | rite to the abooe cause (o) stating i1 . Y 4" Y AP
ete. It meons the dis- the underlying cause last. -~

case, injury, o complica- - DUE TO (c)/ :

tion whieh caused death, | 11. OTHER SIGNIFICANT 'CONDITIONS *
Condiliona contributing to the death but not ’4; z ‘ .
related to the disease or condition causing death.

19a. DATE OF QPF% 195, MAJOR FINDINGS OF OPERATION '1°20. AUTOPSY?
Mt'-.- : S e atl ) : %J’G / . vst no [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) =~ _ {(COUNTY) . (STATE)
SUICIOE home, farm, fagtory, atreet, office bldg., eve.) RV - L e
HOMICIDE .
21d. TIME (Month) {Day)  (Toar) , @oun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF - : “WHILE AT NOT WHILE
INJURY WORK AT WORK

2. T hereby'cortify that T nttended the deceased from . LA=F —198F, 1o ‘-”‘(if‘ 18-, that I last saw the deceased

alive on, M 19 und that death oceurred at _L_ﬂ , Jrom the ca/ es and on the date stated above.

23a.$lGNAT R ﬁ”} (Degroagptitle) | 23b. ADDR . 23c. DATE SIGNED
. >z ”“‘.‘nﬂb N %

-39,

WRITE PLAINLY—USING UNFADING ,BLACK INE—MAEE A PERMANENT RECORD

nouallaj ERMIS‘.‘I-ALCREMA. m DATE 24c. NAME OF LEMETERY OR 24d- LOCATI@N (Oity, town, or wunty)M + (State)-
(8; }
Bmial ¢/ |11-8-51 s Assumption Lemetery| . Morrison, Mo, .
DATE REC'D BY L|R S GNATUR ( /820 [ 25 FUMERAL DIR R°S SIGNATURE ADDRESS
o A Hermann, Mo

(Licensed Embalmer’s Statement (6';1 Reverse Side}
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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 by e
3 nt Embaimer Wo.
working urder my personal supervision. /-
Signed WM

Slgnud ................................ [ Licensed Embaimer No 3160

. Studant Emhalner

P. O. Address___Hermann, Mo

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.

AT r



