Mo, 300
10.48

ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD T N

THE DIVISSON OF HEALTH OF MISSOUR!

RIEDFER 1, 1952

STANDARD CERTIFICATE OF DEATH -

2068

(Yes.no.orunknown) | (If yes, glve war or dates of service)

Stote File No
'BIRTH NO. REG. DIST. NO. 14.2 PRUMARY REG DIST. NO. _10._09.__ Registrar’s No,......... }.6..9
1. PBLACE OF DEATH ; 2. USUAL, RESIDENCE (Whaere d d dlved, If | id belors
a. COUNTY Buchanan H a. STATE - b COUNTY 7 ., vdininion).
\il.-Sm.Il"]. . L;Vlnr'ston
b. CITY (If outaide corpurate Umits, writs RURAL and give s.ST ALYENGTM OF . CITY (I cutalde sorporate limits, writs RURAL agd give township) .
townabip) “tle, vhis placed|| - N
TOWN St. Joseph v e & day s || Town Chillicotlie VN
FH(ISSLPII‘{PP«;I_EOOF (f Bot in boepital or inatitution, sive sireat address or location} d.ASg'gREEESI; - (f rural, give locatlon} /
! INSTITUTION Missonri Method:l.st Hosnital 509 Cherry St.
NAM
3 DE'?:EEE?E'E a. (First) . b. (Middlﬁ) e (Lm{ 4 ng[_'E (Month)  (Day)  (Year)
(Type or Print) John : Noah DEATH  February 9, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | o vwDER 2 HEs.
. WIDOWED, DIVORCED {Bpacity) . . Iast birthday) Monthn, Days | Hours | Min.
male | white sincle /) September 8, 1863] 83 I
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- |. 1. BIRTHPLACE (Stats cr forelgn oountry) a 12, CITIZEN OF WHAT
dons during most of working lifs, svan if retired) . N DUSTRY . COUNTRY?
ret. school teacher sciool i Kingdom County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSPAND OR WIFE
Cmarles Noah Armc:Tuncenbeal i
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECUR;"TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ,"'

line for (a), {b), and {¢) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring PUE TO (b)

rise to the above cause (a) stating
the underlying cauase last.

*This doer not mean
the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-

case, infury, or compiica- DUE TO ()

no — none . Mr. S. A. Neah,R.R. #4 Chillicothe, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | |, DISEASE OR CONDITION

ONSET AND ETR

22, I hereby certify that I allended the deceased from - EYAY. 4 W T I !o‘
aliveon 2 = 19,32, and that death occurred at1:05a. m., from the couses and on the dale stated above.

2.9

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ' s . -
: Conditions contributing to the death but not M
related to the diseare or condition ceysing death, L]
19a, DATE OF OP%IFB}E 19b. MAJOR FINDINGS OF ‘OPERATION 8 q L 2, o ~ 20. AUTOPSY?
o, 4d 5 é‘ pr ) YES E wo [J
2fa. ACCIDENT {Specity) 21b. PLACE OF INJURY (o.¢..inorebout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . } bore, farm Jyctory, street, office bldg., ete.} . b . .
HOMICIDE Ot s lend APV 2.
21a. TéﬂE (Moath) (Day) (Yesr) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCI
R ; - Gell

, 192, that I last saw the deceased

2. SIGNATURE . [/] {Degroe or title) 23b ADDRESS , 23c. DATE snc;uan
. W 201 /52
248~BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CRtMAWv TION (City, town, or county) #(5tate)
TION, REMOVAL (Specify) -
removal zf | 2/11/1952 - Chillicothe, Missouri

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

59

25, FUNERAL DIRECTOR'S S1GNATURE

/ gt _gi’ £ %‘“=’

{Livensed Embalmer’s Staternent on Reverse Side)

ADDRESS

aj%m'i:g;‘#}




T e g aemey m e e s e b g

STATEMENT BY LICENSED EMBALMER

»

1
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r b¥ oo cmeeremeem

T e e L bt e T TR R e R Eebe e en e R oR 4 Tia sa e m e d nm s e .

. . . Student Embalmer No..... nevesene
working under my personal supervision. uaen moaime °

- A I

Slg“d"""”'g.}""' """"" iRy ' Licensed Embaimer No%/f/ ..............................
udent Embalmar

P. O. A:dclressm{é:M 4.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMHR in his OWN HANDWRITING. (Fail to cdmply with
the above constitutes grounds for revocation of license.) 4

H

If this body is not embalmed, fact should be so stated above.

. .Signcd;..




