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WRITE PLAD‘TLY-‘-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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FILED MAY 18 1954

THE DIVISION OF HEALTH OF MISSOURI 16494
STANDARD CERTIFICATE OF DEATH 581 File Novrormsmosoe

REG. DIST. uo.,éZgZ_Pmmv REG. DISsT. N.Mkcﬁnfﬁ“\h é;/

eaties ek by d e

! BIRTH NO. |
I”1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased llved, If inetituticd: revidecce bafors
a. COUNTY Lafayette a. STATE M3 ggouri b. COUNTY L f gy & tiiamies.
b. CITY (X! outelde corpurste Uslte, wrise RURAL snd ghre ¢. LENGTH OF ¢. CITY (I ouwide sorporate limits, write BITEAL and glve township)
OR . townahip) | STAY (ip this place) OR s 2 .
Tom_Higginsville 3 yrs.| tow Higginsville 2.5
d. FHOL%PP_';}L{E OF (If a0t in boapital iof, Kive strect addrems or losation) d.A%I'I;%EET (IF russ), sive kocetion) oo ,D
enrorion 111 BI‘O adway : 111 Broadway
SII’QE%!EES%FD 8. {First) b. (Middle} ¢. (Last) 4. Dg;g (Math)  (Day) (Y?-ll- .
(Typor Pty Carl Bennard Nolte P 13 19
5. SEX DI 6. COLOR OR RACE | 7. #ﬂ%ﬂ% gﬂég&lgnmso. 8. DATE OF BIRTH 9. 1‘_"_?5 s years| # oen | D“m" T twew M pan
, {Bpa Hours | Mia.
male white merrd ed Oct. 25, 1900 | B3 7 | |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsizn eoustry) 12 CITIZEN OF WHAT
done dyrizg most of working Lifs, aven i retired) DUSTRY f COUNTRY?
Farmine Farming Humfeld, Germany U,S.A,

13a. FATHER'S NAME

Carl B, Nolte

T4. NAME OF HUSBAND OR WIFE

Sophia (unknown) Mrs. Edna Nolte

13b. MOTHER'S MAIDEN NAME

(Yeu. bo, or unknown)

no

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{If you. d“wnudl!udmﬂu

16. SOCIAL SEC‘URITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
|ng 18..“60 Mrs, Edna Nolte - Higginsville,Mo.

19. CAUSE OF DEATH
. Enter only oneceuse per

1. DISEASE OR CONDITION

line for (a}, (b}, and (¢}

- DICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5) @M@W W /

*This dots not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, gﬁngh& DUE TO (b)

rise to the above coure (a) stat

a1 heart fallure, astheni, | A . : - S e . PR
N ete. It means the dis- the underlying cause last:
cane, injury, or compli _ DUE TO {c} .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death but 1ot
related to the dizease or condition couring death.
13a. DATE OF OP'IEE'JAI!; 13b. MAJOR FINDINGS OF OPERATION .- -t / / .
B Ly, .
21a. ACCIDENT {Boweity) 21b. PLACE OF INJURY (ag..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE Botoe, fasm, fastory. sireet, offies bidg.. sse.) R T
HOMICIDE E
21d. TIME (Month) (Dwy) (Y-r) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT PR
INJURY WORK

2 I hereby %{y tha! I fmdcd l
alive on

yd
7//. {gi‘z to_ /%/3 IQW that I last. saw the dcceasad

Jrom the tauses aud on the date slaled above.

or tt} b, . Z3%. DATE 5!
: %MM % ° &ﬁ MVLZ&' /9 J'IJ
Z4a. BURIAL. CREMA DATE 24z, NAME OF CEMETERY OR CREMATORY . - 24d. LOCATION (City, town, of county) . (Btate) '
T pia May 15,195L City Higginsville, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ATURE ADDRESA

@ /57 z.z‘nf )

"y Statement on Reverse Side)

Higginsville, Mo.




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, or by

- P Student Embdalmsr Wo.
working under my personal supervision.

Student ..... [ e henereans PR
C Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to :nmply wit

‘the above constitutes grounds for revocation of license,)
. H ‘this body is not embalmed, fact should be so stated above.




