| THE DIVISION OF HEALTH OF MISSOURI 1;\/ 37 584
. No. 300
1955 ST AN%ng%CERTIFICATE OF DEATH U B 75até Fite No

. 10.48 FILED C
' OEC 6 REG. DIST. no.'ﬁtﬁr:;mmv REG. DIST. N0.-Red® __ Regirtrars No )],

BIRTH NO.
Qﬂ ~T. PLAGE OF DEN) Z USUAL RESIDENCE (Where devessed lived. If batiiution: residsnce befors
Dﬂ | e oclAs] i > "*E Missouri > CONTY Mont gomé ¥y
- I 3V e §B\“{ENGTH CoF || e CITY (T4 putalde sorporata lizits, write RURAL s cive townebis®
& yeersl 1Sin Bellsville ~ el
- FULBANAME OF af act in howpttal or imtratios. elre virset addremt o locsion) || d. STREET. - (1f rural, give location) R v
INSTITUTION Water Street Water “treet
3. NAME OF s, {First} b. (Middle) ¢, (Laat) 4. DATE (Month D
o)  HENRY WILLIAM NOBE l ok, Nov. 30 1055
5, SEX 7]/6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / { 8. DATE OF BIRTH 9, AGE (In ywarr| It DR § YR | 7 UROEX 5 103,
Male White MEPPLER N == | Feb, 13 1882 | 73° ™7 =] ™
Rt TR AR~ | Farming " | Fllinoig " /| "pdRg Y
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William Nobe : Jl Don't Know Mrs, Emma Nobe
15, WAS DECEASED E‘!E“,.l“,.i’.‘f‘.‘.‘f,”ﬁﬂ.ﬁ"ﬁ?.} 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS,
o | : 493 09 53560 vt na. ¥/

18. CAUSE OF DEATH 1CAL CERTIFICATIO
| Znter anly onsoauseper | |. DISEASE OR CONDITION
1ime for (&), (0. and (¢ | DVRECTLY LEADING TO DEATH* ()

S
+ 730 dors ot mean | ANTECEDENT CAUSES l _

the.mode of dying, such | Aforbid conditions, if any, d.zw DUE TO (b)
o8 Aeart fatlure, asthenta, rise to the ebove cause (a} sating
cde. It meens the di. | the underiying catae last

evse, injury, of compli DUE TO () '
fion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS N

Conditions condributing to the death but ot : . - /_/;,9/
related to the diseass or condltion couring death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . , . . 2. AUTOPSY?
. TION . ’
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.a-.Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE) ° ¥
ﬁgﬁ{glEDE bome, farm, fastory, strest, offloe bldg  418.) i ' ,

2ie. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?

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

219. TIME (Month} (Day) (Year) (Hour)
INJURY o | "Womk L] 'ATwoRK . v
— - - - . —— g
21 bercbv certify that I atiended the deceased from _U_ZD_ L3710 I =30, 198, That T last saw the deceased
g ! and tha! death oceurred ol m., Jrom the causes and on the date stated abore.
%'—‘ zablanon i Z ] 2%. DATE SIG

24a,. BU RIAI‘.A.LCREMA- . T 3 Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Biate)

- DRy REEY 12/”755 Middletown Cem. Middletown, Mlssour1 ‘

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

1-3-55 " (Wnay wils Xownarwd | ZAT sl D




— p—
e e ————————————— —— —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

—— - . O
Studont Embeinmer 2o,

working under my personal supervision.

Student civsssersrinrsrcancsannnas P ot

Student Embalmer
Licensed Embalm

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

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



