wseo | FIEDDEC b STANDARON.OF HEALTHM OF MisSOUR 42006
s [ . EC 211954  STANDARD CERTIFICATE OF DEATH Stte File No
LT ReG. DisT, No. ARG/ eriumry REG. DisST. M. Y32 Regisirars No B3R
t{} I. PLACE OF DEATH ‘ 2. USUAL "RESIDENCE (Where docsased lived. If lastitation: resione tores
" a. COUNTY a. STATE b. COUNTY. admisdon).
.0% ] FPutnem - Mlssourl Putnem
b. CITY (1 outsid Umits, write RURAL and gl ¢, LENGTH OF c. CITY ence
oul 8 corpurate te (1.1 go.:hjp) &ravy iz this plasel oR d. ll Rerld m:"lmtbrj::l nmhr:lg
TOwN Unionville 7 Years TOWN Umonv:.lle “ﬁ{‘
d. FHOLéPr“IBALI‘_EOOF {Il not in houpital or Justitutlon, give strest add or losation) . AS‘DFI'_;?REEESI-S (I rural, give location} a 3 @@D
INSTITUTION. DRADD
3. r?r—:?:%ﬁ o 8. (First) b. (Middle) ¢. (Last) 4. DgTE {Month)  (Day) (Year)
(Tvpe or Print) Laure. Crystal Noel DEATH November 29, 1954
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNGER 1 YiAR | * UNOER 1t nom.
. WIDOWED, DIVORCED (8pacity) . tast birthday)} |Monthe Hours | Min,
Female Vhite Never Married. Jan, 10 1894 60 10 lfjm '
10a. USUAL OCCUPATION (Ctive kind of mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ]
dnmdurin:muto!wnrhulﬂc,-von?l :atln:;) - DUSTRY (City and St':" or F""‘? Country) lng{JH%ERI::’?FWHAT
Housework Qvn Home Putnam County, Missouri Uy Se Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ST
Leander Merion Noel Letitia UJE ’[.s |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yea, wive war or dates of service) NO.
No No None Miss Lelut Noel Unlonulle, Missouri
- 18. CAUSE OF DEATH - e  + 7- " MEDICAL CERTIFICATION - ICI,V:EEI\!.:!&BETWEEN
. Enter only onscauseper [ I. DISEASE OR CONDITION L » . . D DEATH
line for (a), (b), and () | DVRECTLY LEADING TODEATH®(gy - == .. . Spinal Tuberculosis

“This does not sean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE T0 (bJ - ! .

as kearl fallure, asthenta, | rige Lo the abore cause (a) stating Lo L ' . : '

W ete. It means the dis- the underlying cause last.

case, injury, or complica- _ DUE TO ()
tion which caused deoth, | 1. OTHER: SIGNIFICANT CONDITIONS N
" Conditions contributing to the death but not
related to the disease or condition cansing death. . . e
19a. DATE OF OP‘FIRO‘?‘J. 18b. MAJOR FINDINGS OF QPERATION o N 20. AUTOPSY?
o
O /=R ves (1 o X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o...inorabout | 21c. (CITY. TOWN, OR TCWNSHIF (COUNTY) (STATE) .,
SUICIDE bome, farm, factory, etrest, office bldg., et0.) AR S T )
HOMICIDE : — . ‘
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?T
: A WHILEAT [ NOT WHILE :
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from , lo , 18 , that I last saip the deceased
alive on and that death oceurred at 8% 3OP =2 JVL &9y, from the causes and on ihe date stated above,

23, SIGNATURE & zm}j 23b. ADDRESS . - -+ | 2. DATE SIGNED

/Q&S “Unionville, Moe II~-30-54
24a. BURIAL, CREMA- | 24b, DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Oity, town, or county) (Btate)
TION, REMOVAL (Bpecity) . Y MY e .
Buriegl Decy 1, 1954 Unionville,Cemet ery Unionville, Missouri

WRITE PLAINLY-—USING UNFADING BLA.CK INK—;-MAKE A PERMANENT RECORD

DATE REC'D BY L%%(A;L REGISTRAR'S SIGNATUR

14;&;5;,;‘

DIRECTOR' § S| GMATURE ADDRESS
'}5 peral Aome

Unionﬁlle"k (4
I

2¢ ¢ ZSCFUN E%AL

(Ticensed Enbalmer's Stat 1'- on Rwene Suie)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o+ LT b PN . Student Embalmer No.............

working under my personal supervision..

Student........ e ee et mte e e ezatn e nnaeaaan ' Slgnedqu(—)\ ......................

S:p-ture of Student Eabalwer
J Licensed Embalmer No. /. 7 7

P. O. Address

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.

7€ this body is not embalmed, fact should be so stated above,

»

~

U



