FILED APR 211954 o oD CERTIFIGATE OF DEAT athia

o.300
o a8 STANDARD CERTIFICATE OF DEATH State File No..
g’b BIRTH NO. REG. DIST. uo'z'z( PRIMARY REG. DIST. n&jﬁg Registrar's No..... ?/..k........ ......
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whee decessed lived. If fnstitotion: residence befors
N a. COUNTY . STATE, b. COUN adoalarlonr,
i Mont gomery
b. CITY (I onteide corpurats Umits, writs RURAL and give ¢. LENGTH OF c. CITY (it outslde corporats Limits, write RURAL and give township)
TSR township) | STAY {in this place) gj')
g WN _Besrcreelk (Rurasl} 75 _yrs TOWN Bearcreek (Rural} 51
¢, FULL NAME OF (If not in bospital or institution, cive street addrems or Toeation) d. STREET (! rusal, ghve location) v
Q HOSPITAL OR ADDRESS
Q INSTITUTION  Home :
ﬁ 3D’“E‘ACME OE% a. (First) . b. {Middle) ¢. (Last) 4, DS;E (Month}) (Day) (Year)
B { Twpe or Print) Nettie Ruthells Noe DEATH  April 11 1954
%] 5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 7 Da0ER | YIAR | 7 DNOOR 2 W,
= WIDOWED, DIVORCED :umw‘ .  last birthday) Momh’ Durs | Hours | Mia.
] Female White Merried Oct = 1871 82 |
10a. USUAL OCCUPATION (Qivekind 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelgn -
ﬁ done during mont of working lite, sven If m: : DUSTRY (Guata or A cowstar} @ lzégll};‘l'rmﬁr“(?F WHAT
i Houpewife General dutles| Montgomery Go Mg, U.S5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
| 4 ! .
g kEinley Bransteter Clista Wil '
; X I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
S (Yeu, 50, of ankeown) | (IF yes, xlve war or dates of servies) NO. ’
N No NONB_ Walter Noe Bellflaower ¥o.
| h!: B e o SEASE OR CONDITION : 'ONSEY ARD OEATH
. Enter anly onecause per DI v
Z || unefor (s), (b, and (@ 'DIRECTLY LEADING 1O DEATH® 5) 5 P o
E *This does mot mean ANTECEDENT CAUSES
j the mode of dying, such gnrgdmmdb&om i ?ng pmﬁ DUE TO (b) o =
a2 heart fallure, asthenia, € £ Q0obe cause (@
B | cte. It mewns the diy. | the underiying caure last, 2
o eare, infury, or complicg- - DUE TO (c)
iz tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
— Conditiona wll!ribnﬂnﬂ to Md death bul ot
3 related to the d OF L0 g death,
I 18a. DATE OF OP'II::I%“IG 19b. MAJOR FINDINGS OF OPERATION ’ . ) 20. AUTOPSY?
z .
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
o SUICIDE bome, farm, factory, strest, offow bidg.. ste-) : .
] HOMICIDE .
g ' 21d, TIME - (Month)  {(Day) (Year) (Homn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
) : WHILEAT{—] NOTWHILE
bl‘ INJURY 7 = | Work AT WORK _
E || 22 I hereby certify that I atiended the deceased from _#Ll_, 198 1o %,L,L, IBL\ﬁ?mt I a8t saio the decensed
alive on ML, 19}‘_‘{, and ihai death otcurred al [f_Aas m., front the couses and on the date staled above,
E . e 7 or t!ﬂ?l 23b. ADDRESS 23, DATE 51GNED
[
- £
E . BEEHEOA\"-ALCR A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,
(Bpeclty) - ; i
& urial April 13-5 Bellflower Bellflower Mo.
DATE REC'D BY LOCAL | REGIST SIGNA 20 6 25. FUNERAL DLRECTOR'S $1GNATURE ADDRE 39 -
%o fb~0ef ™= % | Hlnsed /AR
-0 - I Plan i esetle e llilorrry Yo o

(licensed Embalmer’s Statement on Reverse ’; : i/ . '



STATEMENT BY LICENSED EMBALMER

’

I hereby certify that the body whose name is record the reverse side of this certificate was embalmed by me, or by micernnecem
Student Embalmer MNo.

working under my persona! supervision.

Student ..ieenssenee meensassenrsatanssanan
Student Embalmeor

P. O. Address

Note: The a‘bove“ MUST BE SIGNED BY THE LICENSED EN[[;ALNIER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

TN




