THE DIVISION OF HEALTH OF MISSUURI

00 HLEU AUG. 19 1853 28788
s , STANDARD CERTIFICATE OF DEATH SHG1E File Nt mepermermsest oo reseeiom
. H Lp
"BIRTH NO. REG. DIST. NO. __LZL PRIMARY REG. DIST. no..&.o.i—: Kegisirar's No 81
0 1, PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceased lived. If Instlation: residsnce bafo.e
a. COUNTY : a. STATE b. COUNTY , admimion!,
. Jackson _ _Missonri Adair
s b. CITY (If cutalde corpurnte Himits, write RURAL aad give ¢. LENGTH OF ¢. CITY (U outelde ootporats Limits, write RURAL and givs township®
- OR . townsbi AY (s this place) R
ToWN  Kansas City days TOWN _ Kirksville . g0i3
d. FH&SLP?%&MEOOF {If uot in beupital or institution. give strest address or lodation) EEEEE;S - (1f rural, give location) - i
NsTiTUTIoN 9t . Joseph Hospital ‘L /
: 3, NAME OF First b. (Middie] = Tast
i Diceastn ¢ } e (Last) 4DATE  (Maut) (Day) (Yew)
{ Type or Print) CLARENCE A. NOEL DEATH  Ayg, 1 -
5. SEX D | 5 COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| # UNOEN § TIAR | ¥ twokR & w.
X WED; DIVORCED (Bpecliy) tast birthday) Monu-l Dars Homl M,
Male White idowed March 12,1885 68
llh USUAL o&cg&n;mu (G iod of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (C\o ad State ar Foraiga Crestry) 12 ogm%r’u{?r WHAT
t:breua‘ Farmer Adair County, Missouri 4 USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Noel Anna Hass _ Ollie Mae Noel e
Iz WAS chkussga E\:’ER m‘l u.s.ARMdEP I:‘QRCEE 6. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
» OF ODEDOWD, Oh, EIYS WAr OF L ] [ st »
X8 | None Claude R. Noel, Kirksville, Missouri

MEDICAL CERTIFICATION

INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
lins for (a), (b), and (c}

*Tkis does nod mean
1he mode of dying, such

|} o heast falure, asthenia,

e, Jt meons the dis-
cans, infury, or complica.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

_rise Lo the abowe catte (a)
the underlying cavse last.

DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if nul‘.gzz

ONSET AND DEATH

OUE T0 (e Bopancs eforwaos HoloonT Sy

sl

DUE TO (e)

tiom wohich cansed death, | 11. OTHER SIGNIFICANT CONDITIONS - 5
Conditions contributing lo the death bul nob f’,c._,_,.,,__ . :
Setuted to the disease on conditlon coustng decth. WMA%——— & tne
1%a. DATE OF o%nﬁ 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' . . , v [) w
21a. ACCIDENT (Boectiy) 210, PLACE OF INJURY (s.5., lncrabous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE beme. farm, (astory, sireet, offies bidg., me.) . ) .
HOMICIDE _ . ]
219. TIME (Moah) (Day) (Yea) (Hwan | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
INJURY - = WA‘I‘D NAUTI"HII.ID

1 attended the deceased from —— 202 L 108310 EL L, 1953 that I laat saw the deceased
, 180.8°2 and that daa!h occurred ot /2. ¥ 5 a ., from the couses and on the date sigted above.
2%. DATE SIGNED

Cut.cl un) 2| & ADDRESS ’
24b. nA'r: 24z, NAME OF cznnsnv OR CREMATORY [ 24d. LOCATION (ORy, town, of county)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L+ "Eé‘u'é‘#' Toediy) (Buate)
emova 8§-1-53 Union Temple A C i
DATE REC'D BY m REG 'S SIGNATURE . - FUNERAL DI RECTOR'S SICNATURE ADDRESS
. /=-S5 %, STINE & McCLUREUND. CO. K.C.MO.
{ ‘s Staterent oo Reverse Side)




-

- c\(\‘\

STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the reverse si_de of this certificate was embzalmed by me, or by e

Student Embalmer Mo,

working under my personal supervision.

Student coveseeiecaansrverenns . . Signed.......g A e T g 4. s e
Studcnt Eubalmr
' ic

ensed Embalmég N cﬁ_/‘é 95 s-? S
P. O. Address. /?/Z PP -

Note: The above IWUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply 1
the above constitutes grounds for revocation of license.)

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




