00 ‘;F Loa THME IRAVEIUN WUr FIRALIF LT MU Ta5
% ILEDJAN 251955  STANDARD CERTIFICATE OF DEATH State File Nowwmrmemeormemeee e
“D 'BIRTW WO . _ . REG. DIST. 0. ___E’:_ PRIMARY REG. DISY. m.i-id_z Registrar's Ne 4
;b\ 1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where decsssed lived. If inethtution: realdencs Lefors
. COUNTY : . STATE b, COUNTY adisdmion}.
\ e Daviess : Missouri paviess
b. CITY (If ontelds corpuorate timita, write RURAL and give ¢. LENGTH OF ¢. CITY (If oumide sowporsts limits, write RURAL sud give towaship) 0
township}| STAY (ln this plaee? OR . a}
ToMN Rural Sheridan Twp fe TOWN 2
a d. %&‘%MEOFN“hhdﬂulﬁlﬂﬂﬂ.dﬂ“hﬂM dADDRFS (! raral, give Jocation)
S wstitution 7 Miles South Gallatin 7 Mliles South Gallatin, WMo,
ﬁ 3. NAME OF s (First) . (Biddle) © (Last) %, DATE (Month)  (Dwy)  (Yea)
b | (Twesrmimy __ Robert Lee < Noah o&am January 14 1954
E 5. SEX D] 6 COLOR OR RACE | 7. MARRIED, glsvzn uanmzn.g | & DATE OF BIRTH _ 5. AGE da yeun) @ veman T | r wo » i
0 Mh,
Male | White G TEY: S March 20 1871 | "8 foun |
é w:;u usum.gg:jg?nm (Qhveiadof werk 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (10, wad State o Fareign Counter) (] 12 C'T&I_ZEI;TOFWHAT'
K armer Farm QOwner Daviess Co, Missouri S
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
< Jacob Kinney Noah | Amanda Chafin Ella K. Noah (Dec'd)
8 15 WAS DECEASED CVER [N U5 ARMED FORCEST | 1 SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
3 SR | LI ire e er datas el servies | None "Marie Christensen, Fullerton Calif,
| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION mm
i .|| Enter only cnecsuper | I, DISEASE OR CONDITION complete heart bloc
% |[ 1tmofor (o), (b, and (o | DIRECTLY LEADING TO DEATH® (5) : lock
i *This dors not mecn ANTECEDENT CAUSES 2 week
O (| o et o ot e | nsorbia condisions, i am, mDUEm " mitral resureitation 6 s
3 ar heart fallure, asihento, | riee (0 the abose couze {c ) stating
% |lete. 7 meons the dus. | A6 underiying canse lan ’ ' SR -
, case, infury, or compik DUE TO (¢ general anasarcsa
‘z’ tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS 37 . ..~ : .
= " Conditions contributing to he death but niet
E_‘! related to the diseave o7 condition causing death.
;~ 18s. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . - . . . .| 2. AuToPSY?
2 | _ /70X | w0 wk
o || 21 ACCIDERT (Spactiy) 21b. PLACE OF INJURY (e.g.. norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * . (STATE)
h SUICIDE bome, farm, fastory, strest, offics bidg. #te) . R ) L
Z HOMICIDE _ . . - . . ;
g 21d. TIME (Menth) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
WHILEAT NOT WHILE|
‘ Jﬂ INJURY m | woRK AT WORK
E 2. I hereby ng that I aumded the deceased from E&G_Z_il,gﬁﬁ._ lo _Ia.n_'t'i._ 19& that T last saw the deceased
; alive on . J AN 54 and that death occurred af _&5 m., from the couses and on the dale staled aborve.
| . . (Degree or title)r, | 23b. ADDRESS ’ 2%. DATE SIGNED
- %2//6/ 4 Ol “pattonsburg Mo 1-14-24
E “24b. DATE Zac. NAME OF CEMETERY OR CREMATORY m Locm Iy, town, oz coginty) (State) _
§ 1 1-17-1954 Highland Cemeterg Misgburi
OATE RECD BY LOCAL | REGISTRAR'S snerun‘um—: ;- FUl j ADDRESS '
/‘Jo—é'l}m' ” HopeY s ome, Gallatin, MNo.
v icthoed Embalmer's Statement on Reveras 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, of by mieeeen

Student

working under my personal supervision.

SEUdONE .ncvcviacasansnne ennernaan ferdneias Signehl_ﬂ.f@...

Student Embalmer

) ' : Licensed Emba No._j_._é. 7/
' . ' P. 0. Add a‘iv; ., %
s‘-hte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Falure to comply witl

the above constitutes grounds_for revocation of license,)
If chis body is not embalmed, fact should be so. stated above.




