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THE DIVISION OF HEAL Tn OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20858

STATE FILE NUMBER

ration Distriet No. ... 1.3 .......... Primary Registration District No. ..... % ...................... Registrar's No, .:c_s_..é

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceasad fivad.

IF institetion: Residence balore

o. COUNTY Henry o STATE o oupg b COUNTY Hepnpy ™
b. CITY (If outsida corporat limits, give TOWNSHIP only){ Inside Limits - oy 0420 Inside Limis
towv  Windsor Yes¥ Now rowv  Windsor ) Yos (X NoD
o FULL NAME OF (f NOTinhospital, givelocation) L engih of stay in 1b o STREET (1F ourside, give location)| Reside on Farm

nsTiTuTioN & € 1 {ar . BQ,UJE_—\ 6 yrs, aooress 601 W, Benton VesD NoX

3 :::1:‘ 3:0 Firge Middle Last - - . Ds;s Month Bay Year
(Type or print) Henrv F. Nolte ¥ |- June 27, 1957
5. sex O |6 coLor or RACE " 17 marrieo BE never MARRZED []] 8- DATE OF BIRTH . 'Acﬁf'fllr;zzr;? ‘:;v::.m 1{:::! |r:::a stu_ns.
Male White . wioowen [] owoncen [ May 27, 1871 éé -

-] 10a. USUAL OCCUPATION (Gise kind of work done
during most of working life, coen if retired)

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and miate or country)

7

12. CITIZEN OF WHAT COUNTRY?Y

Farmer Farmer Germany U, S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
ugust Nolte Unknown

15. WAS DECEASED EVER IN U. S. ARMED FQORCES?
(Yes, na, orNkmwn) ] {If yro. gite war or dates of aervice)

None

16. SOCIAL SECURITY NO,

I7. INFORMANT

Address

Mrs, Henry Nolte Windsg.

24, FUNERAL DIRECTOR

Ellis Huston

ADDRESS

Windsor, Mo

25. DATE RECD. BY LOCAL REG.

7= - 37

18, CAUSE OF DEATH [Enler only one cause tine for (a)p (B). and {, INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: M ONSET AHO DEATH
IMMEDIATE CAUSE (g} 1!!- éﬂ.&{
Conditions, if any,
:‘bhlch gare ru(c {a DUE TO (5)
ore  cause (@),
tlating the under- . 3 '5 , _x
= lying cause last. DUE TO (&)
=] PART 1. OTHER SIGRIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) . 3. :"EJF\".;Q:E?Y !
= !
o
5 ves (] no[] ;
E 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
é ] ] O
- I
= | Pe. TIME OF  Hour  Morith, Day, Year .
s} INJURY  .a.m.. . & 7 . i
E o pom. B i
= |
Z | 20d. IWSURY CCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.) A |
WORK AT WORK |
A r.. ~ |
21° I attended the deceasgd from - . ta - and last saw hb"" alive on l
Death occurred at - A m an the date stated above; and to the best of my knowledge, from the causes stated.
2a. $SIGNATU (Degree or tittey 0 22b. ADDRESS 22: DATE SIGNED |
|
.dfﬂ,;e.: L O&aﬁqe,% e-25~ 57|
23a. BURIAL, CREMATION, {23b. DATE 23¢. NAME OF CEMETERY OR cncm‘ronv . LOCATION (c’ifg town. or cotinty) (State) 1|
REMOVAL {Specifyt ¢ . i . R :
Burial | June 27, 1957 Antdod ﬁhurghqﬁem -

{Licensed Embalmer’s Statement on Reverse Side)




MAY & ygee

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ............... e et eeeanaeaaaan RN

working under my personal supervision,.

1

Student...oooiiiiiiiiii i iire i rea e iaeaaas Signed
Signature of Student Embalmer

Licensed Embalmer Noj.&&

SR : 1
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

. .
Note:

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 th‘is.body is not embalmed, fact should be so stated above. : .

[




