e | FILED FEB 14 1955  STANDARD CERTIFICATE OF DEATH state Fite Nowo 1 a3 LS.

10.48
_ BIRTH NO. REG. DIST. NO _&_& PRIMARY REG. DIST. NO. giﬁ. Rtauimr:No...../..../....&.. mmmmm
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whlu decoased lived. 1f lastitution: resilence bufore
a. COUNTY a. STATE . b. COUNTY. adinimion),
Jefferson Mn Tefferson
b. CITY (H outsids corporate limits, write ¢. LENGTH OF ¢. CITY ! . d I Residence within it
OR A [} : . "a
own  Beck, Mo P;E,,,%‘ SLYSE'“*""“’ ToWN | R
d. FULL NAME OF boapi i ad . STREET -
WOSPITAL OR " ® e el sireet * ADDRESS (3 rurel ghve Toeatlon) oS
INSTITUTION. / Near Be ck Mo
R ke oL o G o e
{ Type or Print) 1 lam . Noll DEATH Fab. LF 1955
5. SEX 5, COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 1 UNDER 1 YEAR | & COmeR u ws.
M 0 Whit WIDOWF.\. EVORCEE tsn-d!:i . Iaat birthday) |Montha| Days | Hours | Min.
‘hite widowe Nov. 7 188F Lo 20 PN B |
10a. USUAL OCCUPATION (Giw - 10b. KIND OF BUSIN QR _IN- | 11. BIRTHPLACE . P .
oo dnring moatof w n(!.:::‘:d “Il b 0 ESDLISTRY [City and State or Forsign Cowntry) |z-cgmﬁ§?FWHAT
Farmer | Farmer Beck Mo 0 U.5.45,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
aproe Nnll . i Annag Flamm mlizohet { De ) .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or znknown) ‘ (11 yes, eive war or dates of servioe) VJ ll H N l )
Te : Nona illiam H. Noll, Arnold, Mo. ‘
18. CAUSE OF DEATH s CAL. CERTIFICATION . ] INTERVAL BETWEEN '
. Enter only onecattso per 1. DISEASE OR CONDITION W H
lne for (8), (b}, and (2) DIRECT L_Y LEADING TO DF.ATH‘“) e

oThiz dors ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a8 beart faflure, osthenda,, | Tine £0 the above cause (a) dating
ete. Jt means the dis- the underlying cause lost. - /:‘ : Z g ‘
case, infury, or Jica- DUE TO ¢

tion which caused dexth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related (o the disense or epndition cauting death.

1%a. DATE OF OP_FIFEQI 19b. MAJCR FINDINGS OF OPERATION

"2fa. ACCIDENT Bpecity) 215, PLACEOF INJURY (a.g.. o or about
SUICIDE .| bome. tarm, factory, strest. ocfice bidx..ete)
HOMICIDE ~.
21d. TIME (Month) {(Duy) (Year) (Houn) | 2le. INJURY OCCURRED
. WHILEAT[—] NOT WHILE|
INJURY = | woRK AT WORJ
22, I hereby certify I atlended the deceased from %wey , o A ¢ jgﬁ that I last saio the deceased
alive on and that death rred at L_"";_q. m., from the oauaea and on the dale staled above.

2. SIGNATUH %ﬁnortﬂm \J@@s N ',.?_%' ayﬁg;ﬁ;_m_

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

24a, BURIAL. A- | 24b, DATE 24c. NAME OF CEMETERY OR CRi ORY | 24d. LOCATION (Clty, town, orcountyy 7 (Btate)
TIGN, REMOVAL (Spacity) 7
Burial Tah, 7-55 | St. Johns Cemetery Raclk Mpo,
| DATE REC'D BY LOCAL | R 'S 51 . %3? 25. FURERAL DIRECTOR' 8 3 GNATURE ADDRESS

7‘:4— /955

niHeilligtag Funeral Home,Imperial Mo,




SON COUNTY HEALTH DEPT.
LHLLSBORO, MISSOURY i

ATE RECENED
ps

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, OF By L i e e e etereeeranaiaaas ., Student Embalmer No............

working under my personal supervision..

FT A0 T=] +} S

Signature of Student Embalmer

»

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

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

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




