-5, No, 300

ey, 10.48

PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD ___

~
s

WRITE

THE DIVISION OF HEALTH OF MISSOURI ;
12023

ALED APR 171 57 -STANDARD CERTIFICATE OF DEATH - SH6te File Novrmpumems s X
BIRTH NO. . REG. DIST. NO. ___l_‘__ PRIMARY REG. DISY. NO. _‘I_DQJL Kegistrar's No.......m..
1. FLACE OF DEATH _:, ,’ 2. USUAL RESIDENCE (“hore deconsed lived. If institution: residence before
a. COUNTY * - - a. STATE Zwwer s b, COUNTY ‘ sdiniralon?.
- Barry 3 : , Missouri - Barry .
b. CITY (1 outald n tito RURAL and giva 7| ¢, LENGTH OF . CITY ’ esidence within lmits of '
outslds eorpurate limita, write 1 to‘inlhlp) gTA (ium.nm.a ¢ OR - < In'é}um‘;;mr%;?w“mé"&&'
__TW Gpaaville 0. | TN Qpgsville S -GN = I
d. FHI(SIS.P?ITJ_\ARIH_E OF (I net in hospital or ioatitution, give strect -ddre- or Ioutlnn) -ASJDRIIREEE‘SFS {If rural, give location) 0 os‘o
wstiuTion 402 West Stréet 402 West Btreet
3. éqE%rgEA o 5, (First) b. (Middle) —c. (Lest) a, 03;5 (Month)  (Day) (Year)
(Typeor Pinty  HENRY . E. NOBLE peard  April 6 1957
5. SEX O 6. COLOR OR RACE | 7. MARRIE% lg!lf‘yEgclélSRRIED 8. DATE OF BIRTH S-I:GEhgn years LI; U:::l ID\"EM IF UNDER o MRS,
{Bpecif; 3 day) 21 ays | Bours | Min.
Male | White widow Sept, 25, 1865 6 1Y l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . .
:uaad ring moa}of w :kinsl.l(!-.-:annu :etm) _ DUSTRY {City and State or Forsign Country) 12 CI.]I‘HI%E(‘(?OFWHAT
tired farmer Farming Btateof Indinana - ~ H.S, A,
13a. FATHER'S NAME . [130. MOTHER® 5 MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
» Noble unkown Maz:y T. Noble .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY WN SIGNATURE OR "'{"
(Yee. no.or unknown} | (If yes, give war or dates of service) NO.
no nocne (

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDIC. C TIFICATION . pd HD DRAT
E I gt 1. DISEASE OR CONDITION . H
‘Enter obly one cause per DIFECTLY LEADING 10 DEATH’(a) Cz 'q ‘zg M ?Aaaéﬁu(‘ ia.wuv .

line for {8), (b}, and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giving DUE TO {b)
a8 heard fofure, asthenia, | 7ite to the abose cause () stating
ele. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO () —
tion which eaused death, } 11 OTHER SIGNIFICANT CONDITIONS Ed .
- - Conditions contributing to the death but not ) AT
related to the disease or condition causing deafh.
-18a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? yL
TION . 4 3 /
* YES [:l KO E
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE boms, iarm, lactory, street. office bldg..et0.)
HOMICIDE ) )
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

22. I hereby cerly y tha 1 atlcnded the deceased fram%#il 4" ¢ 19".7 that I last saw the deceased
alive on 19-’ , and that death occiirred al ~ m. from the causes aﬂd on the date slaled above.

23a. SIGNAT itle) 1 23b. ADD) 23¢. DATE SIGNED
W M ot 7~

24%)'NBHI§HE 3\:'_ CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) * (Biate)
. {Spedly}
emova 7 | Y=9=57 Tolago Cemetery, Tolago, - Oklahoma

DATE REC'D BY LOCAL .

REGISTRAR S SIGNATURE 125, FU ERAL 2D TW{}RE 18
l v
Q@ 41 8sville, Mo,

,5/—-7”5? REG

(Licensed Embalmet’s Statemnent on Reverae S:de)




'BARRY COUNTY HEALTH UNIT . k
CASSVILLE, MO. -

NO 752 - 5?
DATE REC.. ¥ —/5-57
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. e e e et teeea——eenaaraeearnnnn . . Student Embalmer NO..oouenenneee.ss

LEL.

Licensed Embalme O%Xf‘g .....
. kY J .
’ ‘P. O. Address 022400000 Sﬂ"“"

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

If embaimed by a STUDENT, . he also shall sign in his OWN handwriting. -

T this body is not embalmed fact should be so stated above. )

working under my personal supervision..

Student ... coovnouenriirrir i triiia i iiiaeaaa
Signsture of Student Embalmer

2 t --' -




