WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

|

] THE DIVISION OF HEALTH OF MISSOURI 34315
FILED OCT 311955  STANDARD CERTIFICATE OF DEATH Stote File Nowmosooeeo

TBIRTH NO. AgE. oIST. No. = ? b prissry Rec. oist. 0. SHE LD | Kegictrars No. ,..\5-3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wkertc daconsed lived. 1f,lasthwtion: residanes before

a. COUNTY Ph elp B a. STATEMigssouri "o COUNTY 'Ph‘el-'p g dintastonl. *
b. CITY (I outside corpurats Limite, writa RURAL and give ¢, LENGTH OF || <. CITY .- l el In Rétidence-within Lelts of+ .
T(OJ\':‘N St R Ja.mes townahipt| STAY {in this pikce) ngN St . J-ames I . -“;-ny noorporlthLowm oo
d. FULL NAME OF (i not In hospital or institution. give strest eddees or location) STREET (If raral, give locatiog) ° / A a
HOSPITAL OR N ADDRESS g
INSTITUTION one
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (D
DECEASED k (Day) _ (Year)
(Type or Frind) John Wesley Noblett oA Oct 23 1955
5. SEX C\ 6 COLOR OR RACE | 7. MARRIED, NEVER %BRR!ED. 8. DATE OF BIRTH ~ 9. I:Gslr&:ly-;n bl;‘ UNDER 1 YEAN.| [F UNGER L HES. |
Specif; t the Min,
Male White ¥ |Jan 4, 1889 e I < e

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

donad moet of working life, even if reticed)

11. BIRTHPLACE (City and Stete cr Foreign Countrv) Cl 12&:8{JTNI%E'¢?FWHAT

Retired | unknown - Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. H. C. Noblett Sarah Matlock Helen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, or uskoown) | (If yes, xive war or dates of sorvice)
Yo No 50)- 22-4008xA Helen Noblett St. James, Mo +s

18. CAUSE OF DEATH .. . MERICAL CERTIFICATION lg:gg}'AL BETWEEN

> I. DISEASE OR CONDITION AND DEATH
- pater only onscauspe | 'DIRECTLY LEADING TO DEATH® (g > é

line for (a}, (b), and {(c)

*Thit does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b)
as heart fatlure, asthenia, | Tise fo the above cause (a) stoting

de. It means the dis- the underlying cause last.

eale, infury, or complica-

DUE TO (c)

Dfor 40t - { 25¢0,

23)% .

tion which caused death, | 11. OTHER SIGRIFICANT Ci

Conditiona contributing to the death but sot
reloted to the direass or condilion causing death.

CNDITIONS

Unndi o O(A’./Wﬁm %eily Sscach

19a, DATE OF op_‘g%m 19b. MAJOR FINDINGS OF OPERATION J\: g /7— 35 ¢ { 2. AUTOPSY? |
T2 o | YES D ND |

EQFINJURY te.x.,inorsbout
factory.uireet, office bldg..et0.)

2lc. (CITY, TOWN. OR POWNSHIP) («cBunNTY) (STATE)

2la. ACCIDENT (Bpocify) 2ib. PLACI
SUICIDE home, farm,
HOMICIDE
2id. Téng tMonth) {Day) (Year) (Hour}
INJURY B E o m.

21e. INJURY OCCURRED

WHILEAT NOT WHILE,
WORK AT WORK

21f. HOW DID INJURY OCCUR?

2. I hereby certify -that I atlended the deceased from M__ 19.55‘ M IQJ:? that I last saw the deceased

alive on 1 L0 = 2/ [ 19 and

thal death occurred at .,

m,, from the causes ard on the dale slaled above,

23a. SlGNATURE@ V

AN

B S It |irgh s

24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CRE‘MATORY 24d, LQCATION (Clty, town, or county) (Btale)
TION, REMQVAL (Bpecity}
ria Oct 26, 195 Masonic C e es, Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE "él
BEG,
’ O - 2 ﬂ-— )

(Lu:!nsed Embalmer's S!alw/ﬁn Reverae Siji)




ECEIVED '
Phelps County Health Officer,

unty File Number —A2Z— |
Dete Fited 96T 29192 - |

189,

fiov 1

~

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... e D s , Student Embalmer No..........

working under my personal supervision..

Student................L Tl e eiireeaeae .
Signature of Student Embalmer

Licensed Embalme
P. O. Address

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



