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WRITE .PLAINLY'—‘USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .

FiLtU RPR 19 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na1.192_..8...
REG. DIST. no./z é '___: PRIMARY REG, DIST. mﬂ:‘{_’é. Registrar's No. / 9

BlaT" NO.
I PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. I inatitution: residence befors
a. COUNT/Y\ Howell a. STATE Miss i b. COUNTY Howell adwimion).
¢. LENGTH OF c. CITY & Is Retidenor within Humits of
woahip} [} is place) OR a city o7 {ncorporsted town?
B Lt BT e B suntatn view, Mo o BT
d. FULL NAME OF (If not in hoapital or institution, give strest sddres or iocation) o- STREET {If rura!, give location)
HOSPITAL OR ADDRESS
INSTITUTION None Rural ﬁ # /
3.DNAME OFB s, (First) b. (Mliddle} c. (Last) 4. DSIE {Month) (Day) (Year)
(Typeor Print) John Othel Nolte DEATH  April 13 195k
5, SEX & 6. COLOR OR RACE | 7. miADF‘l)RIED, EIEJSECIOE‘ARRIED. 8. DATE OF BIRTH | 9. AGE In n-n wm | TEAR | F OOER MoRES,
(Bpe Days | Hours | Min,
M W "Hivorced Jan 16- 1901 |
Iﬂ:ﬂulSUAL 29:3}:{T|°Négimd'“§ 10b. KIND OF BUS'NESD?IFS‘TR‘\; W BIRTHPLACE (1.0 o State or Forsiga (.0“"”0 ]z_cgb'l;}_lz%ul?lrwﬂj\-r
Howell Gounty Missouri

13a. FATHER'S MAME

A.L. Nolte

13b. MOTHER'S MAIDEN NAME

Nannie Brot herton | Marie Nolte

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME

(Y-.M.Holmkmwn) I (If yus, plva war or dates of

sorvios)

14. NAME OF HUSBAMD'OR PIFE

ADDRESS

%4’4—07.5‘}5?) lura McVickees ¥Mountain View, Mo

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter onlycnecanseper | 1. DISEASE OR CONDITION _ - . ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) DAt
o 7bis does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ony, giing DUE TO (b}
as heart foflure, asthenia, | 7iae to the above cause (a} dating
de. It memns the dis- | the underiying couse lodt. )
case, injury, or complica- DUE TO (c)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- " '+ Conditions contributing to the death but not *
related Lo the disease or condilion cousing death, . " .
19a. DATE OF OP_FEm 19b. MAJOR FINDINGS OF OPERATION . ‘ . 2, AUTOPSY?
v /62 X YES D NO D
2la. AD:IDENT (Bpecity) 21b, PLACE OF INJURY (e.s.. lnorsbomt | 2Ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID! 3 bome, farm, fastory, strest.office bldg..eze.)
- HOMIC!DE . . . .- )
|t 216. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
. WHILEAT[) NOTWHILE
INJURY n. AT WORK ,

n.Iher"cbyce;ﬁfyA%Iamndedthedmasedfmm ¢/r e 1927, 10

" - alive on 19

183 % that T last sato the deceased

"and thal death occurred at _$: ™A m., from the causes aud on the date stated above.

Za. SIGNATURE _

. {Degree or titlb 23b. ADDRESS

wty) | Py Lo

I 23:. DATE SIGNED

& [ xe

%&a. BURIAL, A" 24b, DATE

MNAME OF CEMETERY OR CREMATORY

 Dripping Sorings Mo - Pomona Mo

| 24d. LOGATION (Ofty, zown.oummys 7 (5tate)

DATE REC'D BY LOCAL

/8 /7832

> lipril 15th 5L

/J_é—o 25. FUNERAL DIRECTOR'S S1GMATURE

ADDRESS

can Funeral Home Mtn View, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision,.

Student.......ooioiiiiiiiiiai it e iaaaana.
Signature of Student Enbalmer

Ay

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

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

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




