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WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

‘BIRTH KO.

I. PLACE OF DEATH

ALED JUL 28 1958

THE DIVEION

OF_ RpeEALIR Ur T
STANDARD CERTIFICATE OF DEATH

l-_EE. DIST. MO, _31__nuuunr REG. DIST. nu.]D_Qa. Registra's Ne ,,4 6@9'7’

MUK

<o)24

State File No

2. USUAL RESIDENCE (Whers decsased lived. If iostitutlon: residence befors

Supt « Bower

10a. USUAL OCCUPATION {Cibwis klod of work®

hmn u Eﬂﬂd)

10b. KIND OF BUSINESS OR IF:I‘;
Manufacturer

a. COUNTY ‘ a. STATE MISS o.ur 1 b. CPUNTY nd:nisslon),
b. CITY (I autnide corpurate limits, writs RURAL and give ¢. LENGTH OF | c. CITY T d. I Residencs within Meibs o
OR 3| STAY (in thia place) OR . acity ted town?
oS L o) J[ N TowN St.Louis WYY
d. FULL NAME OF gt » ion. give street add gow) || - STREET QF tasa?, give livation) 0 37
INSTITUTION. § <+ L&\ S Q ,1' 2 6215 So0.Kings highway %
3 MAME OF 'z h lrzb (G ]\/C E- b. (Middle) /Vm‘é {{ 4 DATE  (Month) (Day) (Vewn)
{ Type or Print) o DEATH
5. SEX /1 )| .. COLW RACE | 7. MARRIED gs\\;sn MARRIED 8., DATE OF BIRTH 9. If«fE un;n[' i x} 1 D’g T vaoan of wis.
& = 7 -FN LG [

11. BIRTHPLACE (Cxtr and Stete or Forsiga Gnntry) lztgm%rs{?ol:w”'ﬁt
»

Lamone Iowa

RS

138. FATHER'S NAME

}_John CeNoble. .

13b. MOTHER"S MAIDEN NAME

(Yes. bo, or unknown)

No -

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, xlve war or dates of gervion)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND‘OR ¥IFE

7. INFORMANT' S SIGNATURE OR NAME ADDRESVS

£ and that death occurred at

18. CAUSE OF DEATH - . E MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper { I, DISEASE OR CONDITION Z E ONSET AND DEATH
ine for (a), (b), and (c) DIRECTLY LE&_D[NG TO DEATH (@)
*This does nat mean ANTECEDENT CAUSES
the mode of dping, such |  Mortid conditions, if any, gicing DUE TO (b)
ar heart foflure, asthenia, | riae to the above couse (a) stating
etc. It means the diz- the underlying cause last. -
ease, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' awummﬁmummmwm
related to the disease or condition denth,
15a, DATE CF OP%FB}; 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. ‘ | v w M
21a. ACCIDENT {Bpucily) 21b. PLACEOF INJURY (a.g.laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ©
SUICIDE hame, tarm, [actory, street. office bldg., evs.) ¢
HOMICIDE .
21d. TIEE (Mouth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DD INJURY OCCUR?
o Co WHILEAY [—] NOTWHILE
INJURY ) WORK AT WORK 42‘ o '
22, I hereby certify that ended e ed from 19;8{ o 195;{ that T last saw the deceased

m,, from the causes and on the daie staied above.

g_”’ (lﬁor s

2éc. NAME OF CEMETERY OR CREMATORY
Local

23b. AD 3. DATE SIGNED
\ )
24d. LOCATION (Cy¥, town, or &dfmty) (State)

Weatherford Okla.

S SIGNATURE

25, FUNERAL DIRECTOR'S S5)1GMATUY DDRESS

uth Center 4704 Washington Avoe




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY IME, OF By ottt ettt et , Student Embalmer No.............

working under my personal supervision..

Student...ovvreom oo i cteiieiccecnssaaaacanan Signed.. 9 MYV‘ Q AVA SR g O L PR

Signeture of Student Embalmer

Licensed Embalmelr No,.,)

PN P. O. Addres
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.
¢ this body is not embalmed, fact should be so stated above. BalNRE

. ' ) ' .




