to . 300
10. 48

WRITE PLAINLY-~USING UNFADING BLA‘.‘CK INK—MKE A PERMANENT RECORD

\-; JAN 25 1955  STANDARD CERTIFICATE OF DEATH State File No
! BIATH NO. REG. DIST. wo. E 2 PRIMARY REG. DIST. nog_.‘il._é?_.. Registrar's Na._m.g..g.._......
1. PLACE OF DEATH : =7 2. USUAL RESIDENGCE (Whers deceassd lived. If inatitathon: residemce bufors
a. COUNTY . STATE b. COUNTY dalmion).
Cole : " Missourl Osage “***
b. Cé};f (i outclde corpurata Umits. writs RURAL and rive o %TALYE:LGE ,L?::'g <. CIC-}rRY a I.':f.’um withia limis of
TOW  Jafferson CLty town Loose Creek o LA
d. FHLL NTMI'.EODF (If not in hoapital or institution, give strect address or locatian) ASDI;;?R%FSS {1 rarsl, ghve location) P Y A
| INSTITUTION 5t Mary's Hosvitol
3. NAME OF al (First) b. (Middle) < (Last) I i oA (Math)  (Dey)  (Yean)
(Typeor Prine) © Emily Louise Nolte pEATH _ Jan, 22, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 4 | 8, DATE OF BIRTH 9, AGE {In yeun] ¥ V0G| YA | 7 tnen . e
R \ (B nf Days | H Min,
Female White dowea - ™ a2 - /.9(.? @N 7 |20 ™
10a. Uﬁiﬁ; ﬁﬂﬁ.‘:ﬂ (G o o wock 10b. KIND OF BUSINESS ORIN | [J. BIRTHPLACE (., aad State or Forsige Conntry) ol ongrzl-:NorwnAT
Postmistress Retirbd Loosebreek, Mo.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Theodore Heinen Julia Backes John H. Nolte .
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | t5. SOCIAL SECURITY | I7. INFO NT' S SRERATURE OR NAME ADDRE S5
(Yes. 0o, or unknown) | (If yes, give wat ot dates of servics) NO. o
No — — L‘ Loose Cre ﬁlg
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only aneceussper | 1. DISEASE OR CONDITION " ONSET AND DEATH

line for {8}, {4}, end (c) DIRECTLY LEADING TO DEATH"(4) i

*This does not meon | MVTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, gising DUE TO )
az heari faflure, asthenda, | ride (o the above envae (o) dating )
cte. It means the dis- | * the underiying cause ladt. . ; T 4

care, infury, or lica- . DUE TO (¢)
tion twhich coused dm.ul 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not . - .
related to the diease or condition causing dzd; ¢|’ PPy 5 .
&' Sy, 2, ﬁom:

19a. DATE QF OP_FIROAﬁ 19b. MAJOR FINDINGS OF OPERATION

o

vis L] wo [
21z, ACCIDENT (Bpuciy} 21b. PLACEOF INJURY (s.g.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) () 7 {osTATE
SUICIDE home, farm, famory, sirest, officos bldg. ste.)
HOMICIDE )
214. TIME (Momh) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK .
22, [ hereby cert;,fy !ha! I aliended the deceased from IBUH Y t%_z—v 2.2 | 1927 that I last saw the deceased
alive on Qacn. 2/ , 1997, and that deatk occurred at/_._a./m ., Jfom the causes and on the date slaied above.
2. SIGNATURE (Degma or ”“‘”0 23p, ADDRESS . 23c. DATE SIGNED
IR I on P2 KD o
%NBLT&] 3\}-ALCREMA. 24b, DATE 245, NAME OF cmzrsyoa j( ATORY | 24d. LOCATIGN “(Oity, town, cr connty) (State)
; g . r connty)
rial | 4~"85~ 54 |0dd Loose Loosé Creek,Mo.
ATE REC'D BY LOCAL RAR'S,SIGNATURE A | 5, ; - — ADDRESS
221 " _ Linn, Mo.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

by me, OF By oo e beaa

working under my personal supervision..

Student .. ... aiiiiiiieiaiisiiiririaereaaaes
Signature of Student Embalmer

Licensed Embaly.. A
P. O, Address (LA ... ..._. ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




