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Coroner cannct certify to o death due to natural couses.

¢ IR, W% THMST VAN WITRY STUNIUCIC DO Idivie 1 e 10. ™o sympioms will Oe Jistea,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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AILED JUL 17 1057

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Ragistration District No. a_._ﬁg.-_......_.. Primary Registratien District No. ,552._8?2.4...__.... Registrar's No. ...‘...\.Su......_.v

FLACE OF DEATH

admission

2. USUAL RESIDENCE (Whern deceased lived. bf institution: Residence b.fu;/

{¥ea, no. or unknown!

| {If yev. pize war or dates of servicn)

No o No

o COUNTY Polk « STATEMissouri b COUNTY Polk
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . . { Insido Limits
OR
tomy Plesant Hope Mo. Yes){ MNoD towy Bolivar of'*an.m NeO
c. FULL NAME OF (If NOT inhospitol, givelocation)|Length of stay in 1b - . . .
HOSPITAL OR d. STREET {IF sutside, give location) Reside on Farm
wstirution Died in the Ho 6 wks ADDRESS Yes NeD
3. NAMIE OF First Middie Last | 4. DATE Month Day Year
DECEASED ‘5 _OF
{Type or print) Caldona Ellen Noyes'~ o July 35,1957
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MaRRIED [J] 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR JIF UNDER 24 HRS,
: . a thday) {Montha | Dog | Hours | Afin.
Female |Whnite o oworceo[] J20_ 30,1869 Bg ]
10a2. USUAL OCCUPATION (Gine'tiud of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ t1. BIRTHPLACE {City and atate or country} : O |12, CITIZEN OF WHAT COUNTRY?
during t of working life, eoen if retired) .
"Housewite Homemaking Missouri U.5.4,
13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
Dudley Smith Frances Gordon
15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. SOCIAL SECURITY NC.[17. INFORMANT Address

Estel Noyes Plesant Hope Mo.

18. CAUSE OF DEATH [Enter only one couse chl-iru for {a), (1), end (e).] |MERVALN%E;!:E_:‘.:
. DEATH WAS CAUSED BY: QONSET A
P O menuTe cavse i _Shock -due to Rcute Pulmonary Embolism hours
Conditions, ifany. | pue 7o ) _MyOcardial Infarction [Unknown
mh gtu;'ris‘!o B N - . i ..., .
e alye '
stating the under- 1o Arteriosclerosis with Coronary Thromboslsg Unknown
x lying  caupe last, -
2 PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a} B ’g WAS AUTOPSY
- PERFORMED?
3 None. . J'I 20 , ves (1 no [
:—: 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nafure 8f injury in Part Ior Part 1l of item 18.)
; O o 0o
i’ 20¢. TIME OF Hour Month, Day, Year
by JNURY g L .. . .
E " pm. . ) . .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Bome, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jorm, factory, atreet, affice bidp., etc.)
WORK AT WORK '

2l. I attended the deceassd fro

Doath occurred at

July 2, 1957 _—July 3, 1957 . .- July 3, 19
e i m on the datas atated above; and to the bezt of my knowiedge, from the causes stated.

224, SIGNATURE - *T (Degrecor titey ' 1_22&. ADDRESS . ] . g -] 22, DATE S1GNED
. D.O.| Pleasant Hope, Mo. 7/8/57
23q. BualaL, creMaTION, 236, DATE 23c. HAME OF CEMETERY OR CREMATORY | 3. LocaTIoN (City, town. or county) (State)
B 81" July 5, New-bethel Cemetery |-- --Polk Co. Mo.

2 URERAL DIRE R
-

ADDRESS '

Z5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

/9227 ]

,&%,,, Bolivar, Mo,

{Licensed Embc!rnar's late

nt on Reverse Side)




) . .. U )
o s - NEIT T ) '*Z R - .
T o Do - D .
Lot . - . .r.‘ t . ) o . )
- e ... .STATEMENT BY LICENSED.EMBALMER
I hereby certx.fy that the body whose name is recorded on the reverse side of this certificaté was en
4 - . 1 T TS T o Lot
by me, ,‘or“by ................ e aeiiirimmasaeaeeearaiae el SR ‘ie-iewn., Student Embalmer No ......
’ worki:ig under my personal supervision.. - - . )
Student ....ociirviiirivrrraa i iiea i iia s
Signature of Student Exbalmer
- i Pl e e ';;‘_.
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING (
3 wto comply with the above constitutes grounds for revocatlon of lxcense) 1(1 . __,:_;é‘?:x;\
If embalmed by 2 STUDENT, he aiso shall sagn in his OWN handwntlng. A o
.. If this bqdy.is not embalmed, fact should be so'stated above. T T
-- - i ‘




