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WRITE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RS
4

AED jiag 17 1959

. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. o1sT. wo. _ 128

8045

State File No.wuvinimismmsisscsnsnissssssssrorn

PRIMARY REG. DIST. m_Zle_ Kegistrar's No. &44

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. If institation: reskisnes before
~ B ene uBY TR Ytian
b. CITY (I outelde corpurats limits, wiite RURAL and X Er LENGTH 'EF €. ClTRY (I outsbde sorporsta lmits, write RURAL and give towsashic?

W'ﬂlﬂ e9)]
TomSpringfield ﬁ“‘ﬂ"‘ Town Nixa LR A O
d. FULL NAME OF (If aot in boapital or lnstitation, kive street address or locution) d. STREET {1f raral, give location)
TAL Of . ADDRESS
lnsrrrtmor%prﬂmgfield Baptist Hes, Christian . /

3. NAME OIE 8. (First) b. (Middic) c (Last) e Ds:_-g (Month) (Day)  (Year)
(Typeor Printy Wi, Franklin Noe oeatv Mar.,9 ,1952

5. SEX 0 & COLOR QR RACE | 7. #MRIED. PI;IE\\;.FR IIARJ;IED.V) 8. DATE OF BIRTH 9. AGE (Ia n,-n ‘:"::.u |£ F OIN M WIS

X owdlfy’ ; : Heurs | M.
Male White swed ~-|-Oct .26,1871 l |
10a. muug&cgm‘rlon mu-ﬂ 10b. ;‘mn OF Busml-'_ssnon |rg!- M. BIRTHPULACE (400 oot State or Porsigs Courtry) 12, crr'}_zgﬁir‘l'?r WHAT
armer arm Missouri S O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

cte. It means the dis-
cans, injury, or compifea-

DUE TO {c)

Artechie S. Noe Unknown ol e - -
1S. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
mb, ¢ oknown) | [1f yes, give war or dates of servies) NO,
[#) no Unknown Mr, Frank Noe Ozark Rt. 1, Mo,
18. CAUSE OF DEATH MEDIGCAL CERTIFICATION INTERVAL BETWEEN
.|| Enter cniy coscsuseper | 1; DISEASE OR CONDITION =7, M /@ ey ONSET AND DEATH
Lt fov (a), (b), 6ad () | D'RECTLY LEADING TO DEATH® (5) 4
Thls dors wot meen | ANTECEDENT CAUSES
4k« wmode of dying, such ﬁ.‘."z‘m‘mﬂ”" (fcag. m OUE TO (b}
a oause ﬂ
s heart feilure, asthenia, v ring okt

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contriduting to the death dut ok
related to the disease or condition causing

death.
19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION / /7 ) 200AUTOPSY?
. TioN | 7 L‘IL 2,00 0O
. . hi+ ) . MO
21a. ACCIDENT (Boasdty) 21b, PLACE OF INJURY (sg. lnorabeus | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE : home, farm, fastory, stivet, ofies bidg., o) . :
HOMICIDE & . - .
2d. T&!E (Montd} Duy) (Yoar)' (Hous) 21s, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY - mn'rD uo'rm-m.l :

£ : !
2 1 hereby W the deceased from 1908 7, to JHANAALEF]195 [, thot 1 last sav the deceased
alive on 3.2, and that death oecurrcdat_-ﬁ_i.

my, from the causes and on the datc stated above.

(Degree or tl 230, RESS .- 2. DATE SIGNED
OL’ & E g //%3- WB ), Yo /0
Al 24b, DATE 24 NAME OF CEMETERY Of/CREMATOR)/ | 24d. LOCATION (Oity. town, or connty) (Btate),
ey Mar,11, 19 Mantey Christian, Missourd

ADDRESS

REG. g‘m‘“ m’f%Wﬂa f rumu BTRICTON"S 31 GuaTURL

a&mnmulmﬂdﬂ




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Enbalimer Ne.
vorking under my persona! supervision,

A
SEUdENL sovnvecsrrcenaassansarssnstannanses Simed....aél_.- = et ot
Student Embalmer,

Licensed Erﬁhahnet No._&kmh_-w"m,
P. 0. Ad 4%4,"

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wit!
the above constitutes grounds for revocstion of license.)

|
If this body is not embalmed, fact should be s0. stated sbove. : : |




