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Lo Causally relaled.

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

| ”.ED NOV 2 O 19@“"0?&0!1 District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—042049..__._
STATE Fll_j-ms

Q] gpr‘mqry Registration District No. - Rogistrar's Mo .

- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Ra;nd.n“
a. COUNTY a. STATE b. COUNTY a 'ﬂﬂ;vﬂ
Missouri.
b. CITY (I outside corporate limits, give TOWNSHIP only) lnside Limirs c. CBTY Insife Limits
. . . R N
town  St. Louis, Missouri. YosTX No [ Town  St,. Louis. Yoil{] No[]
c. FgL’h?:#%ROF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
HOS| ADDRESS
& Nsutution Enroute City Hospifal DOA 4 ]5{? L4oLO 0Qlive, St. Yoz [1 Na[§
3. NAME OF DECEASED First Middle Lns! 4. DATE Monsh Day Yoar
(Type or print) OF
U. V. Notgrass DEATH ~ Oct, 30, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BiRTH 9. AGE f{in yeors §£ UNDER 1 YEAR| IF UNDER 24 HRS.

Male ¢ | White

MARRIED[ | NEVER MARRIED[ ]

wioowet (R 2 orvorces[]

August L, 1908

last birthdoy) § Months

Days Haurs l Min,

100, USUAL OCCUPATION (Give kind of work done
during most of working tife, avan if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

Retired Railroad Empldyee

11. BIRTHPLACE {City ond state or country}

12. CITIZEN OF WHAT COUNTRY?
Tennessee, J | U.S.A.

13a. FATHER'S RAME

Monroe Notgrass

13b. MOTHER'S MAIDEN NAME

Mary Epperson

14. NAME OF HUSBAND OR WIFE

Helen Notgrass, (Desd)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. IRFORMANT

Address

(Yeas, knawn)] {1f i f servica}
b - WS FEE ™ | Unknown Mrs, L. B. Perry Rt., # 2 Dyersburg, Tenn.
18. CAUSE OF DEATH (Enter only one cause line for {a), (b), ond ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . PNSET AND DEATH
IMMEDIATE CAUSE ( Al nt’] A AL e be2l/
Conditians, if any, DUE TO (b)¢Z 1 -
which gave rise to S o LA Cuilon? -, -~ o & r Ay ——
above tavse (a), } -~ .
tating th. der- M 1 it g -
g l’_Llnﬂgng:w.nuTn::. DUE TO (c g d , _/‘i’ A i A
= PART II. OTHER SIGNIFICANT CONHITEREBrebrefprEhaCrio e A e /"".’&f/ : St dighind ML) 19. WAS ADTOPSY
A ! s’ PERFDRMED? I
u A
ro ) “ - v YES NO [
2| 20, ACCIDENT SUICIDE HOMICIDE 20b. DﬂCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)}
')
S cC 0 - Lo !
| Me. TIMEOF Howr Month, Day, Yeor
a INJURY a.m,
= p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, _ctory, street, ofhcn bidg., etc }
WORK AT WORK

21. | ottended the deceased from 5 % z 2 f/
Daurh occurred at m on the date stated above;

and last HIW’,: alive on
and to the best of my knowledge, from the cavses stoted.

< ycmgune :/ /- & Nhogren oZif[e)

Cullles

22b. ADDRE}‘goa -?Z C 2/2:09A:;|;JE:5£

230, BURIAL, CREMATION,
REMOV AL (Specify)

Removal 10-31*- 58

23c.

NAME OF CEMETERY OR CREMATORY

Local

23d. LOCATION (City, rown, or county) {Seate)

Dyersburg, Tennessee,

24. FUNERAL DIRECTOR > ADDRESS

Albert H. Hoppe L700 Washington, Blwvd.

[T? 10

{Licenaad Embolmer's Statemant’sn Reveras Sida)

[P

25. DATE RECD, BY LOCAL REG. ZQEGISTRAR'S SIGNACRE y
! v



STATEMENT BY LICENSED EMBALMER

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

By e, OT DY i e e e et rr s e e a e aes , Student Embalmer No. .........ccceeeenn

working under my personal supervision.

Student e e
Signature of Student Embalmer

Licensed Embalmer No...77... 0 .......0...
P. 0. Address..,.,.%l e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is not embalmed, fact should be so stated above.

- -




