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

THE DIVISION OF HEALTH OF MISSOURI

FLEB AUG 17 1057  STANDARD CERTIFICATE OF DEATH state FiteNo...... D 1.2
!Blﬂ'l:“ NO. REG. DIST, NO, / 6 3 PRIMARY REG. DIST. m.mﬂeﬂ:rnr’: No_....,g._z_______.__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detsssed lived, If iostitation: residencs befois
a. COUNTY Knox ' a. STATE Mo b. COUNTY Knox adzimion).
b. Cgl;l’ (It outsida corpurata Umits, writs RURAL and ;lv';u §T LtENGTH OF c. CbT;{ (Ul outalde corporsts limits, wtite RURAL sl cive towaship®
) 1his )]
TOWN Edina rownetio)| STRY (sl SN Edina o SR
d. F#[ISSLP:‘AMEO%F (If not i.nl hnnpﬁué or instizgtion, give strect nddress or locatlon) d.ASE;rDRREEESrS - (1 rura!l, give loostion) o
INSTITUTION ing
3. NAME OF a. (Pirst) b. (Micdle) ¢, (Lost) 4. DATE (Month) (D
DECEASED - 67)  (Year)
(Typeor Prig)  THOIES Lindsley Noblett | oo Aug 13, 1953
5. SEX P 6. COLOR OR RACE | 7. 'mlR%E% gll-:\\;ggc igsnnu-:n. 8. DATE OF BIRTH 5. :.?E o reun| ¥ Bote s Man | ¥ e it i
, ) ™~ L B Min.
M W widowed april 17, 1858 | "5V | |
IG:;“ USUAL S&‘fﬂpﬂﬁ ﬁwa‘a§ 10b. KIND OF BUS]NESD?ET lz"f 11 BIRTHPLACE (&1, a4 Stats ar Forsign Comrtry) s c&lmjz%r;?r WHAT
retired farmer Knox County, Missouri UuSehs
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE
Thomas L. Noblett . | Amamda Lindsley Appalona Klote
llguw:s .?EE&E':EE? E‘;’,E?_'N.,l,".f, .:RMdEP- Tﬁﬁﬁ: 16. SOCIAL SECUR}H 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
no o) x= Mrs. Carson Hudnut Edina, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ION:;RV:.L";HD&E:
I, DISEASE OR CONDITION " - -
.lltt::::ro?.l;ua(l;;:t::::(:g DIRECTLY LEADING TO DEATH® () Cerchral Hertorhapc . ) :n_ﬂ,y >
e -
*This does not mean | ANTECEDENT CAUSES General arteriscleroses 10 vears
the mode of dying, such | Aorbid conditions, if any, DUE TO (k)
ot Aeart fallure, axthenda, | Tite fo the above cause (a) sating . L e
cte. It means the dis. | (A URderiying couse last. :
ease, infury, or complica. DUE TO (c}

tion tohich caused deaid, | T1. OTHER SIGNIFICANT CONDITIONS L.

Conditions contributing to the death but wot
related Lo the disease or conditlon causing death.

19a, DATE OF OP'FIF(t)APi 19b, MAJOR FINDINGS OF OPERATION . [ 1. - . 7 . 2. AUTOPSY?
21a. ACCIDENT {Bpecity) 25b. PLACEOF INJURY (s o orabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE, bome, [arm, factory, strest, office bldy., e} . [ oo
HOMICIDE ] : S
21d. TIME (Moatn) (Day) (Yow) GHoun | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
v . mm.zn' ROT WHILE
INJURY A'rmx
1 S 10
22 I hereby Krm‘y 1 attended the deceased from B (e Illlr 2 5” » that T last saw the deceased
__alive on =i 1, Lo 19’ 3 and thot death occurred at)* 00 1 10 P from the causes and on the date stated above.
st . (Degroe or titlnle | 230, Annnas ' 3. DATE SIGNED
~ \ D.O. Ldina, I'o. . i 14 B2
URIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREHATORY m LOCATION (City, town, or county) (Etate)
TIOE. REll VAL (Bpedty)
uria Apgust 16, 1963 New Gg_thgll

DATE REC'D BY LOCAL E%I‘RAR'S SIGNATURE

£ 5

}c, I|zs ruu:aét.;olﬁml s sleu TURE : Z:gp“,s

(ﬁ MW-&M«:M-SH:)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, os=by oo

Studant Embaimer No.

working under tmy personal supervision.

Student ..evinaneean “evsasnarenosanerusanses Simedhlu %J.LQI-MM.........................

d Embal
Student Embalmer LiJ,:ensed Embalmer Noq? ? -7‘?

-

P, 0. Address A - P LD os.....

Note: The gsbove MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoeation of license,) ’

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




