b

WRITE PLAINLY-—USING IINFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

17714

10a. USUAL OCCUPATION (Give kind of work
dona dyring most of working life, even if retired)

Houseywife

10b. KIND OF BUSINESS OR IN-
DUSTRY

r l‘LLU MAY 1 8 1933 State File N'n
 1RTH NO. ReG. otsT. wo. ___ /ol & primary ric. DisT. wo. @B D. Registrars No...... §_é_é,_
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers d d lived. If 1 \dence bafare
COUNTY . STATE b. COUNTY sdanimion).,
- Greene * Missouri Greene
b. CITY (1t cutside corpurate Limits, writs RURAL and give gerLYENGTH OF c. ng’ (H outskds eorporats limits, write RURAL and give wmug)
oM Springfield "0 "% yowx  Springfield 4’
d. FHOU‘EP?"&“?_EO%F {1f oot in bospital or Lnstitution, give sireet address or locatian) d.ASI'JTgF% (I rural, ghvs location) d—
wsTroTio 1448 N. Summitt 1448 N, Summitt
3 NAME OF a. (First) b. (Middle) <. (Last) I 4. DATE (Monr.h) (Dsy)  (Year)
(Typeor Primty  ANNIE E. NOBLETT oermMay 11 , 1953
5. SEX 6. COLOR OR RACE | 7. m&%ED. g%ggcrgsamen. 8. DATE OF BIRTH 9. ':?E Un yen| 7 oot :Dg ¥ oRoER u e
. {Bpacify) on Hogrs | Min
Female [ White dow Dee.13,1886 l 86 , |

1. BIRTHPLACE (Stata or forslgn eountry) IchlTIZEN ?OF WHAT

/4

13a. FATHER'S NAME

Henry Ahlers

In Home Brunswlok Germeny
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Widow

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Won. unknowa) | (If yes. give Nsr dates of sarvice}

16. SOCIAL SECURITOY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Luther A, Noblett Springfielﬁ Mo

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart follure, asthenda, |
ete. It means the dis-
care, Injury, or complica-

the underlying cauae last.

DIRECTLY LEADING TO DEATH*

rise o the above cause (o) sioting S .

L CERTIFICATHON
E§ ﬂ é ? y ‘ 1 ! 'ORSET AND oEATH
(2) I”

Morbid conditions, if any, gicing DUE TO (b)

DUE O {¢)

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death bud not
related to the disease or condition causing death.

19a. DATE or’cjp_'lg%;}i 19b! MAJOR FINDINGS OF OPERATION L - E/ tees . 20, AUTOPSY?
. [ e i V:-K YBD NOD
21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (e.x.,inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, ferm, factory, strest, offics blds., ste.} LI L . e -t
HOMICIDE
21d. TIME (Month), (Day) (Yesd (Houwn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT HILE . ) R .
INJURY WORK Dﬁoak

g3

ténded the decedsed fro
19&, and that dea oceurred at 12_.5_.&: Jrom the causes tmd on, the

195310

£ that I last saw the deceased

alive on, stated above.
2. SIGN 0 ﬁ 23b. ADD, ZBc. DATE SIGNED
- . - H.—.ﬁB
24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRMATORY ‘ zId LOCATION (ouy, town, of connty) (Btate) .

Bpecily)

TR ETE Y

-9'-'-/3-53

Robberson Prairie Cem

|. Greene Co, Miesourl

DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE

-

— -

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

J.W,Klingner & Co. Springfield Mo

{Licensed

s Statement on Reverse Side)




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 ... ..

Student Embalmer No.

working under my personal supervision. AW?
Student s.eeesneeas PP Signed(,. s

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
the above constitutes grounds for revocation of license,)

If this body iz not embalmed, fact should he so stated above.

“f




