It UL 25 1454 THE DIVISION OF HEALTH OF MISSOURI 33111‘

No ., 300
048 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. DIST. NO. _l__.ooo Registrar's No...................o..?..g o
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Engtitution: resldence before
| a. COUNTY a. STATE . . b. COUNTY sdmimioal,
Buchanan Missouri Buchanm
b. cm' (3 outaid te limita, write RURAL and gi ¢. LENGTH OF || c. CiTY i . Residence
e poroum N ownatip)| STAY (ia this place) oR . 1-'{,13 w.b%”u“m'
TSN St. Joseph N0 years TOWN St. Joseoh Sl = I
T‘lJIO-SLP?'PANI‘_E OF (If oot in ho-r.dul or jnstitution, cive street lddn- ar location) F-‘ASJI:?IEEESE (I runal, give loeation) 0 [ ’ /
INSTITOON g Angelicne St 1030 Ancelioue St
BgEJEI\éES%Fé a. (First) b. (Middle) c. {Last} 4, DATE (Moath)  (Dey)  (Year}
{Twpe or Print) | Minnje Beil Noe pEATH October 18, 1954..
5. SEX / 6, COLOCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE Un years| ir unoEr 1 TEAR | F unDER 2 Res.
WIDOWED. DIVORCED (Bmm{ro laxt birthday) Mnnﬂu, Days | Hourw | Min.
fonsle white never married Ma. 3 Eﬂ e I
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
dondurin;mutc!workium..o"numi:d) s DUSTRY (City end Sntc o i‘nrn.l (‘mlltrv)/ TRYOFWHAT
NS ew own home Morristown, Tenn. USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Issac B. Noe i Cornelia Lawless .. —————————-
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yws. 0o, or unknown) | (If yew, give war or dates of service) NO.
h 2o S A nene Mrs, Ivan Bover,l030 Anseljoue,St.Joseph,Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per 1. DISEASE OR CONDITICN
lme for (a), (b), and {c) DIRECTLY LEA[\)‘ING TO DE".‘TH.(II)

*This does not mean ANTECEDENT CAUSES

the mode of dying, 2uch | Morbid conditions, if any, qiviﬂq DUE TO (b)
as heart failure, asthenia, | Tite 1o the ubove cause (a) sinting

ete. It means the dis- the underlying cauae last.

case, injury, or complice- DUE TO {2)
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS

OEET AND DEATH
ﬁg@ﬁ@'
Conditiond contriduting to the death but niot
related to the dizease or condition cuudnq death.

19a. DATE OF OP_FI%AN- iSb. MAJOR FINDINGS OF OPERATION o 20. AUTOFSY? .

| il I
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, larm, faotory, strest, office bldg., sta.)
HOMICIDE
214. TIME iMonth) (Day) (Year) (Hous} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - - WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased from _Lﬂ__lJ_ 95 Yo __0_"'_&-_ 19&1_ that I last saw the deceased

alive on __E“_‘l 1987 Y and that death oceurred at 62008 . m., from the causes and on the date siated above,

232, AGNATURE g Z . :0 (Degrmortitle)q zaago;esz z / ,é‘ /Z z;coT:;sf::DY

24a, L " 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. Locxnou (oﬁ’y. town, o wnnty) . {Btate) ©
TION, REMOVAL. tBpedtr) )
remova. 10/20/1954 . | ..Tarkic, -Missouri .

RECD BY I.OCAL REG RAR’S SIGNATURE 433 25. FUNERAL DIRECTOR' S SIiGNMATURE ADDRESS
ef A2, /75'44 MMALM WM&

WRITE PLAINLY---USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverse Side} (<% 7




- . - & - . - <

' %TATEMEN'I; BY LIC.Ei‘v;ISED EMBALMER

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

by me, OF by .o cevranaaas bovennas » Student Embalmer No...........

working under my personal supervision..

Student.....coeiioeiiimrii i e Signed el e @ TN T
: Signature of Student Enbalmer

Licensed Embalmer No.-f.f.:
P. 0. Addressd/ 7 Le 0;{

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

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

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




