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NENT RECORD ™

o
D-Q-

ALED APR 11 195%

. THE DIVISION OF HEALTH OF MISSOUR: -
STANDARD CERTIFICATE OF DEATH

gim File No csimesrasnins
REG. DIST. NO. i :b — PRIMARY REG. DIST. IO._&L Kegittrar's No. ._.Z_‘f_.{...

8272

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where desoased lived. If {oatitation: rukiderce bcl'wo
2. COUNTY a. STATE b. COUNTY- sdiniaion).
Buitler Missoupd Butler
b. CITY (1f outeid limits, writs RURAL and , LENGTH OF ¢ CITY "
R 'fo?""" it rrabip| STAY fla wbie place) OR . e oy et
TOWN  Quiin 9 davq TOWN  Qulin el O _
d. FULL NAME OF (1f not La hospltal or § ion. give streot addreas or | y ..ASDT‘;%!;& Cit (f rral, give location) @ /92 _e-)_
et K Home-City y o
D :';‘E%héﬁs?a"n a. (Flest) . b, (Middle) e (Lﬂ? |4. DSTE (Month) (Day)  (Year)
{ Twpe or Print) ADDIE LEE NOBLES DEATH  Mar, 31,1956
5. SEX /| & COLOR OR RACE | 7. MIARF\!"!'EB B.E"SE nEqSR(glsgb /‘ B. DATE OF EIRTH 9 :.A.?faﬁl';)'" 1 toea IDr'm ¥ UKOER o
- pe on! ays | Hours ] Mia.
Female White. lﬁ f a June ll, 1880 75____ . , I

USGW

|0a USUAL OCCUPATION (Give kind of work
du!in( mmo{IY}ln‘ tils, sven if retired)

10b. KIND OF BUSINESS OR IN.
DUSTRY

‘{Culver County, Alahama

1. BIRTHPLACE

{City and State or Foreign (hnuy}u—/ 2 C”']Z_«EN?FWHAT

vy

1[135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Jim Hardman Unknown M. F. Nobles
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
('Yulqn. or unknown) l (Ef yum, pive wat of dates of parvice} N 2 -
0 one M. F. Nobles, Qulin, Mlssouri =
18. CAUSE OF DEATH : o - MEDICAL CERTIFICATION-. .. ) lgggrv:hg%ﬁu -
. Enter only onacanss 1. DISEASE GR CONDITION
lne for (a3, (b, nndl():; DIRECTLY LEADING TO DEATH® (g __ "YY\A..‘;:. Wm
*This does net meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
as heart failure, asthendo, | rise fo the abooe cande (o) stating
de. It means the dis- the underlying couse last. .
ease, Infury, or 1 DUE TO {(c)
tion which caused dm{h I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but -mt
reloted to the diseqse or condition causing death
19a. DATE OF OP'F{RO’}NI. 1?b. MAJOR FINDINGS OF OPERATION - . .| 2. AUTOPSY?
4222 | W0 o5
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e4. Inorebout § 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) i
SUICIDE boms, larm, fastory, sireet, offics bldg., s10.)
HOMICIDE B
214, TIME (Month} (Day) (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify !ha! I attended the deceased from 19 lo , 18 , that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PER)

alwa on o 19, and that deatfl occurred al :A-m from the eguges agd pn tiw date slated above.
23a. TIJRE ar tlua? 23b/ ADDREN ___PA SIGNB
OA -
%‘IE)N ERI&;.ALCREMA; 24b. DATE 2c. F CEMETER R RiE TORY (Binla)
- s April 2 31956 gulin Cemetery Qulln Migsouri
R °S SYSNATURE . FUNERAL DIRECTORS 81CMATURE 1 ADDRESS
gﬁ ﬁ'«(;&’&% }m E(Zt % ALANDESS FUNERAL HOEE, CALIPBLLL MO.

(Licersed Exbalmer's Ststement on Reverse Side)




RESE g
BUTLER CO. HEALTH GENTER
FILE Ro,

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .ottt ceiitasir s R , Student Embalmer No............

working under my personal supervision..

Student ..oeaeicriiirr i eciaiciasacareanaaaas Signed %&V ..Z?.:... M )

Licensed Embalmer No. /‘ " ~

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.

T4 this body is not embalmed, fact should be so stated above.




