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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

795

State File No..ovsiesaiensuans

DIST. NO. [/ A—j PRII-ARY REG. DIST. Iﬂﬁéz\i.- Registrar's No ﬂ’

nrm st sen

- BIRTH MO. RESG. i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers J d lived. 1f tostitction: resid before
. . : . ;g mlosionl.
a. COUNTY Dunklin a. STATE Missouri b. COUNTY Dunk 1 i py“ei=ee
b. CITY (If cutside corpurate Limits, write RURAL and give ..E‘.T Al="ENGTE4 OF C. CITg (If outaide corporate limits, write RURAL and give townshio) »
townzhip) {jq this place)| - -
oW Hornersville - 48"Yra. tows Hornersville Jd358
d. FULL NAME OF (If not in hospital or institution, give strect addres or losstion} d. STREET (IF rursl, give location) ’ o
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First b, (Middle, c. (Last)
DECEASED ) ( ) ¢ 4DATE  (Month) (Dey) (Yew)
(Typeor Prie)  JORD Baptist Noell DEATH 1 25 52
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (I yenrn| F UNSER 1 TEAR | & UMDEM & mBS.
WIDOWED, DIVORCED (Bpasify) Last, birthday) Mculhl, Days | Houm | Min.
Male . White Married 9-21-1880 |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (atate or foreign sountry) 12. CITEZEN OF WHAT
done during most of working Lifs, even if retived) 0( TRY?
Retired Cearpenter Building . Migsourl S
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessie Noel Jane Carlin ~ | Annie Noell
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY . S SIGMATURE OB NAME AQDRESS
(Yo, no, or unknown} | (If yes, mive war or dates of service) NO. é M /ﬂ I
No =10- ey
18. CAUSE OF DEATH MEDJCAL CER ICATION I INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION . W ‘1 ONSET AND DEATH
lime for (59, (by. and (g | DIRECTLY LEADING TO DEATH"(5) . /2
“This does met mean ANTECEDENT CAUSES
I the moce of dying, such | Morbid conditiona, if any, gising DUE TO (b)
or beart fallure; asthenia; Erize to:ihe above coute {o ) stating frv ., ST CnAnT .‘T__.“..E'E."‘_’.Z.:‘.‘_".':_:.:: PN L BN U LA ol o ge—talty LRt g tn e
cte. It means the dis- the underiying cause last. - .-
case, injury, or complica- czpw s s DUETO fO).r e o vy vmvzoem s ey
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS o oo
Conditions contribuling to the death but nod
Y .| srelated to the diseasre or condition causing death. ' . . .. . . .
19s. DATE OF GPERA- | 190, MAJOR FINDINGS OF OPERATION =~ =~ *~'7"7" = wwv twmimess momiemamies A0 70 79077 1 20 AUTOPSY?
TioN /53X
mrrmmraans e e | ol yeigdm? tarduid A= SN . YES D ~O.

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpecily)

21b. PLACEOF INJURY (ex..tnorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP), rirras (COUNTY)
home, farm, fuctary, strest, offios bldg.. eve.) pran i BRI e

L STATE

proLRECS IS

-

2le. INJURY OCCURRED

21d. TIME {Moath} (Day) {(Yesr) (Hoor) 21f. HOW DID [NJURY OCCURY
[ | DU 5 | . e L C LT N, I*VPICE FY | “NOT WHILE™ Arniabcasranaat tars - Fiiheemran S TR TR
INJURY m. | “work AT WORK ) Bemtera faatoes i
2. I hereby c%:hai :I';gltéﬁ:ieii"tie dizeased Jrom tm..?, 19& lo .. , 25" . IB.Q:)_-,-ﬂmt I Iast saw the deceased
alive on 25 , 19 22-gnd that deaya curred al 2+ D00, ffém the causes and on the date stated above.
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7 title)- | Z3b. ADDRESS 2. DATE SIGNED

{:HOrRer 8V 1E18%, + M1 85 0ury *<il 14pa¥sp
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RZISFRAR'; SIGNATURE
. A [

24a. BURIALY, CREMA- | 24b, DATE 724c. NAME OF CEMETERY OR GREMATORY::%.1.244: LOCATION® (Olty, twn; or county)lsnas “(State) =77
TION, REMOVAL (Bpecity) . L . o -

Burial? 1227552 Horn doster nx b erayi: My ganied
DATE REC'D BY L SIENATURE ADDRESS

uneral Home"™

(licensed Embalmer's Statement on Reverse Side) Arkansas



RECEIVED DUNKLIN COUNTY HEALTH

....................

COUNTY FILE NUMBER 452-3¢,

STATEMENT BY LICENSED EMBALMER
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Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis oWN i
the sbove constitutes grounds for tevocation of license,)
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