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WRITE PLAINLY—USIN

!

. i3 e e s -I

] ALEDJAN 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s e o, BB,

res. 01T, wo. oA/ T priwary wec. oist. wo. ~FOLIT pusivivars No 4

. Enter only onecause per
line for (a), (b), and (c}

*This docy not mean
the mode of dying, such
ae heerl fallure, asthenin,
ete. It means the dis-

1. DISEASE OR CONDITION

_Mna.-/

BIRTH NO.________
I PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decessed lived. If lnatitution: reaiience before
a. COUNTY 3 1 &. STATE s 3 b. COUNTY adinimion).
Mississippi Missouri Miss,
b. CITY Uf cutcide corpurate limite, writse RURAL snd give ¢. LENGTH OF c. CITY within Lmits of
OR a cl H
TOWN Charleston towsabip}| STAY dia tisptacw)| OB Charleston 7 roeion
FE(IJJS.P#AMEOOF (If not in bospltal or institution. glve strest address or loestion) ASJ&;EES (I rural, give location) () A i I
INSTITUTION Home 604 W, Cleveland,Street (@)
3 NAME OF 5. (Firsh) b. (1ddie) & st 4. DATE  (Month) (Dsy} ({Yean)
(Type or Print) Ruth Lillian Noisworthy DEATH August 11 1954
5. SEX 6, COLOR OR RACE | 7. \EJ‘IAD%%:’EB rl;lE\‘IfCEiECESRRIED 8. DATE OF BIRTH 9.&5&::}:1‘- l\l; u::. 'Dﬁ O UNDEN M KRS
. {Bpecify) I Y, om Hours | Min.
Female/ | Thite Married /[ Nov. 3, 1909 L | |
10a. USUAL Sf.flojf}::\;;?bl \(Grekiodof work | 10b. KIND OF BUSINESS OR | IR | 1. BIRTHPLAC‘E (City esd State or Fereign Coontry) 12, CITIZEN OF WHAT
ousewife Self Detroit, Mich. 1.S.4A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John E, Surline ‘Evelvn J, Hunn __{ Busse] Noiswnrthy
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Yea,n0.0r unknown) | (If yes, ive war o dates of scrvice) NO,
No ———————— L89-1L-R3L4 Bpgsel Naiswort hor Chavrleetan
18. CAUSE OF DEATH * MEDICAL CERTIFICATION - . INTERVAL BETWEEN

ONSET AND DEATH <,

DIRECTLY LEADING TO DEATH‘(H)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise o the above cavde (a) stoting
the underlying cauvae last.-

LY

cose, Infury, or complica- DUE TO ()
tion whick caused death. | 11. OTHER SIGNIFICANT CCNDITIONS n,
Conditions contributing to the death but not N
related to Ehe disease or condition causing decth, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' o 20. AUTOPSYT -
7- 9-5 R W ) 7E X ves L] wo B
218, ACCIDENT tBpecifyy - 2ib, PLACE OF INJURY (o.5..lnorebout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID - N * | hole, farm, factory, aurest. office bldg.,e0.) .
HOMICIDE N ‘ ‘ : .
2id. TIME {Month) (Day} (Year) ({(Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF ' o WHILE AT} NOTWHILE
INJURY m. | "work AT WORK «

22. I hereby certify that I attended the deceased from -

alive on 2/ , 19-"9{

2, 19.£i/ to

%L, 192'_9", that I last saw the deceased
rom LRE causes and on the dale stated above,

and thal death occurred at _é_.__4n i

23, SIG RE,

%}; f : 2 2 Z (P_egme or titla)

Zc. DATE SIGNED

s =S

24a. BURIAL, CREMA-

TICN, REﬁ%\%{i gley)

24c. NAME OF CEMETERY OR CREMATORY

1.0.0.F.

24b. DATE _ - I

8-13-54

24d. LOCATION {(Olty, town, or county) .
Charleston, Miss, Missouri

(Btats)

DATE REC'D BY LOCAL

/228

REGISTRAR'S SIGNATURE
L
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¢ ¥¢

ADODRES
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| Miss. Co. Health Dept
o L : Courity File No, :
Date FiledVAN 2 2 1955
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e STATEMENT BY LICENSED EMBALMER

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

by me, orby ........... e eaeenaewetstiesesnansnnaeaanasatennactttenannanarareroTrnn P , Student Embalmer No,....ceuv-.-

worhng under my personal supervision..

Student...occieiaiirrieiiaterree i aaannean-
& gnature of Student Embalmer

Licensed Embalmer No./...0.....
P. O. Addres W%' . ..... <

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

4w




