THE DIVISION OF HEALTH OF MISSOUR| 59_00—8_5.?1

alth,
lalfare STANDARD CER“"(-A“ OF DEATH % STATE FILE NUMBER
bl
ni:. T ED APR 1 0 1qqq5gnstmhon District No. .______ 0 - ——..—Primary Registration District No. ___** o0 z_____ Registrar's Nu.___l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
0o I o, COUNTY Butler o STATE Mo . b. COUNTY Butlef"m"’?ﬁ
57 b, Cg’RY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY &l LE Inside Limits
o Poplar Bluff, Mo. Yes[] o[ ] Tow Poplar Bluff Yes[X No[]
I c FgLFI’_nNAEl%gF (it NOT in hespital, give location) | Length of stay in 1b d. STRERE'gs (If outside, give location) Reside on Farm
:-ins?n'ru#mN 1503 Bethel St. ADDRE 1503 Bethel 5t. Yes [] No [X]
3. :‘TAHE OF DE;:EASED First Middle Last 4, DATE Month Day Year
ype or print
Fred Nolte peat March 26, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDBHEVER maRRIEDI ] 8. DATE OF BIRTH 9. AGE (in years JF UNDER § YEAR| IF UNDER 24 HRS.
lale ¢ tThite wiDOWED[ | pivorcen[ ] August. 31 LlS& 7 e e o Hnw;[ -

100, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

FACLOTY 1" 'Sher ™ INDUSTRY Somerdale,Ohio ! U.s.

1o FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. HAME OF HUSBAND DR WIFE

Fred Nolte glizabeth ‘ells Dorothy Cook Nolte
15. WAS DECEASED EVER IN L 5. ARMED FORCES? 16. SDCIAL SECURITY NO.| 17. INFORMANT Address

igrer o kil yos. give war or derecofieric) . 33 60567241 Mrs. Fred Nholte,Poplar Bluff,kMo.

18. CAUSE OF DEATH (Enter only one cause per line for {o), {b}, and {c}. INTERYAL BETWEEN
ONSET DEATH

PART |. DEATH WAS CAUSED BY:
IMMEEDIATE CAUSE (a)

which gave rise to
above couse {a),
stating the wnder-

Conditions, If any, } OUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23k DATE 23c. NAME OF CEMETERY OR CREMATORY /' 73d. LOCATION (City, JEpfl br county) (State)

‘ g Iylng causs last, St

5 - PAR HER SIGNIFICANT CONDITIONS CONTRIBUTING (43 19. WAS AUTOPSY

£ b PERFORMED? 2 _
< . 0 Vet i ot ot “omnsn, Yo~ T e, 2ttt " s, W PO ) YES[] NO el
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART Toe PAAT NI of item ]8)

= w

r] 3]

ERE] I I Haaa A

o 41 We. TIME OF .Hour Month, Day, Year

2 s URY  a.m.

E ‘% p.m.

E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about heme,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE 0 farm, factory, street, offica bidg., etc.)

5 WORK AT WORK ~

< 21, | artended the deceased from , o nd last saw irrm alive on

1 Death occurred ot 5. P. . m on tifpdate stated above; and to the bast of my knowledge, the causes stated.

g . Degree or title) M T2c. PATE SIGNED

o

b Y ] / :

; : %, X

3=-31-59 Crovm Point Cem. {OK01.0, Ind.
24. FUNERAL DIRECTOR ADDRESS 25 DATE JECD. LOCAL REG, 26. TR SgGHATURE
Frank-Cotrell Poplar Bluff, lLio. / / L

(L d Embalmer's S on Reverss Side)




”:"“IVED

BUILER CO HEAL‘? Chate .
FILE No.

STATEMENT BY LICENSED EMBALMER

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

\
BY M@, OF BY tvvirveeieneeiriemineriiieeeeneseseseneerennaanssasessnsas eerreeeereseneeerrrreratanas ., Student Embalmer No. .......... ceeerrens

working under my personal supervision.

Student .ccvrri i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
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.

t



