5. No.300

v, lo.ﬁﬁ

THE DIVISION OF HEALTH OF MISSOURI

10CT 27 195 STANDARD CERTIF

BIRTH NO.

%/ar-f.

EG. DIST. NO. MPMIMY REG. DIST. NOME Rlﬂmrar.rNo J—

ehebinte brasbrrtnom

206

ICATE OF DEATH

State File No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 2 § lon: residencs before
a. COUNTYSt c harles a. STATE Mi 85 1 Stb. C%NoTﬁis /// rlv.hnl-lnn.:

b, CITY (1f outsida eorpurate limits. write RURAL and give ¢. LENGTH OF

¢. CITY (1f cutside corporate limits, write RURAL and give township) 7

2. I hereby certify that T-attended the deceased from

townahipt| STAY (in this place) R
oW St Charles 14 ¥rs . TOWN Rt 2 Bax 164 Robertson Mo.
d. FULL NAME OF {If mot in hoepital or 1 lon, glvs sieset address or location) d. STREET (If rural, give location)
HOSPITAL, O ADDRE"ﬁ
INSTITOTION St , J 0ogepha Ho gpltal £ 2 Box 164 Robertson Mo,
3.695%ME %t; a. (First) b. (Middle) c. {Last) a. DATE (Month) (Day) (Year)
(Tvpe or Frint) Infant Noble oea 10)17) 52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| # UNDER 1| YEAR | o wwDER & wns.
W WIDOWED, DIVORCED  (Bpeolfr) Last birthday) | Montha l Daye 34.... Min,
Male hite ia 10)17) 52 4|
10a, USU{’AL OCCUPATION (Gh-’-khl;!ohrm): 10b. KIND OF ?L:SINESDOR IF!N‘; 11. BIRTHPLACE (State or forsign sountry) & 12, CEI'IZERNOFWHAT
WW}?%’I#% #Tf?u# 7;#7’!####% St . C herles MO . et git g
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME oIr HUSPMD OR WIFE
Tom Noble | Margaret Emery FHEH A R
g-w:SG?ECEASE)D EYER IN&%&M&?RCE? 16. SOCIAL SEEUR{B’ 17. iINFORMANT®S SIGNATURE OR NAME ADDRESS
o ' None Tom Noble Rt 2 Bax 164 Robertson Mo,
18. CAUSE OF DEATH MEDI RTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION ut;s !I ) © e, | ONSETAND DEATH
Yine for (a), (b), and {oy | D'RECTLY LEADING TO DEATH® (5) Atsiliea Q
“This does not mean ANTECEDENT CAUSES A o
the mode of dying, such | Morlid conditions, if any, giving DUE TO (b)
as Beart falture, asthenia, |. rite to the aboee couse (o} stating . _
de. It means the dlg- | he underlying couse last,
ease, injury, or complica- DUE TO (€}
tion which caused death. | It. OTHER SIGNIFICANT CONDITIONS - -
" Conditions contrituting to the death but not
related to the digease or mnditim cauring death.
19a. DATE OF OP_F% 19b. ‘MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.- - 77é X YES D NO
21a. ACCIDENT {Bpecify) 21b, PLACEOFINJURY {o.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)}
SUICIDE boma, farm, fastory, -u-u.ome-bld. ¥to.) M
HOMICIDE A
21d. TIME (Month) (Day) (Year) {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™F NOT WHILE
INJURY WORK AT WORK
/v} 7 . 195 1o N oﬁ? , 19, ’?that I last saw the deceased

alive on ’Off? 195 ‘/ and that death occurred ol

O™ ., from the causes and on the dale staled above.

2. SIGNATUR é{) Wm title)

23b. ADDRESS 23c. DATE S5IGNED

8528 SPChetir Tppf 1f7 /e

e s X
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q W)

24a. BURIAL. CREMA- | 24b, DATE . RAME OF CEMETER

BUERE & | 10)18) 52,

Mounfc Lebanon C emeter

Y OR CREMATORY 24d. LOCATIOHN (Olty, town, ot county) (State)}

'y St. Louis County Mo.

ZEEP

DATE REC'D BY LOCAL EjI'RAR S SIGNI}’}!RE

Lo~ (G~ 5"F

RESS

t ey By

FURERAL DIRECTOR®S sleuamut/g/ggy

Funonal Lrot.a

(Licensed Embalmet’s Statement on Reverse Slde)




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 ...
tevereteeneamsemeesseevnnny Student Embelmer No. "
working under my persona! supervision,

Student sevens
Student Embalmer

Licenzed Embalmer No.

P. 0. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply\\s;:ith.
the above constitutes grounds for revocation of license.)

Note:

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




