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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitotion: rexidence before
. COUNTY . STATE .. b. COUNTY admission),
O ¢ Jasper ° Missouri Jasper -~
b, CITY (f cuteide corpurate limits, write RURAL and give o cS_rALYEgnGTml: ﬂ(‘l::) c. Cg’g’ , a '-'3%“%" within unnu? ’
TowN Carthage ToWN Jasper Ye =R
d. FULL NAME OF (If oot in hoaplal or i fon. give strent address or | « STREET (If rural, give looation) » 0
HOSPITAL OR ‘ ‘ D
INSHTUTION C B H ADDRESS Rt, #1 o "Cf /
3. NAME OF a. (First) b. (Middle) c. (Last) I 4, DATE (Month) (Dsy) (Yea
ECEA OF
(Typeor Pint)  Willlam Noel DEATH 6-12-1954
';J'}._‘s (AR o &, COLOR OR RACE | 7. MARRIEB EE\‘;‘SECPE%R(E'ED' 8. DATE OF BIRTH . I 9. AGE a-m - o::n 1 Yue ¥, o .
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m:ﬂt.rsum.occupaggf u(!Gb:::nlni?ofwmk 10b. KINFD OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i0y 1ag Stata o Torign Coustry) O 12, CITIZEN OF WHAT
< e arm Noel Mismsouri USA
,{,-7..'_‘ : 1131. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE -
: Unknown Unk nown | __1Puas: Noel _
15, WAS DECEASED EVER IN U. s, ARMdED_ Tacss: 16. SOCIAL SECURITY | 77, INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, nown, Yeu 8 WAL oF strvios .
Bste) | o . no Fannle Williams f'-'rnndmnn Mo,
18, CAUSE OF DEATH - ) .MEDICAL CERTIFICATION Ig‘lﬂggﬁgﬁ;gﬁ
. Enter on! f. DISEASE OR CONDITION
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ANTECEDENT CAUSES
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" Conditions contributing to the death but nof

[1. OTHER SIGNIFICANT CONDITIONS
related to the disease or condition causing death.
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19a. DATE OF OP_FII:)J?‘- 19L, MAJOR FINDINGS OF OPERATION - ' X 20, AUTOPSY? |
) 177 s [ w X
21a. ACCIDENT (Bpecily) | 21b, PLACE OF INJURY (ox.. inorabous | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE R homs, farm. factory. strest, offies bldy..et2.) o

HOMICIDE N ) ' s .
21d. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCURT

s ’ WHII.EAT NOT WHILE
INJURY = AT WORK , )

2. I hereby certy y at I attende deceazed from mﬂ lo __é,L 19‘55{ that I last saw the deceased

alive on

, and that death occurred at _J__t.ig m., from the eauses and on the date statcd aboue
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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

2ia, BURIAL, CREMA-

e

24b. DATE

6-14-195U

24c. NAME OF CEMETERY OR CREMATQRY

cm LOCATION (Oity, I’.own.orcomty)_

Noel, Missouril

. (Btate}

DATE REC'D BY LOCAL

b-/% - 5%

REGISTRAR'S SIGNATURE

Noel Cemetery.
¢

25. FUNERAL DIRECYOR"S SIGNATURE

ADDREAS

on Reverse Side)

R mer Fu ome Carthage, Mo,
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ..o Nt ereeasesrerateemcnieeatteatesarratenns

working under my personal supervision..

Student....c.covorememeccaatecictciariasacaiaararnaann Signed. 7. ¥
Signature of Student Embalmer

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

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

T4 this body is not embalmed, fact should be so stated above.




