THE DIVISION OF HEALTH OF MISSOURI

59-009002

th,
Hare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
lic
ice HLEB APR 7 TQS&isrrurior\_ District Mo, __.Z__QZ_.Q __________ Primary Registration DistrictNo. ____ .. . _ Ragisrmr': No..__ 4_______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédencob)e}/
o. COUNTY a. STATE b. COUN admi ssion
’ Gentry Missouri Harrison
7 b. CIOTRY {If suiside corperate limits, give TOWNSHIP only} Inside Limits c. C(I)TRY e Hyo Ingide Limits
o ToWN A Mo Ves B No [ tomn New Hampton €| v N[
¢. FULL NAME OF {If NOT in haspital, give location} | Length of atay in 1b d. STREET (tf outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION North Part Yes [ No(R |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Mary Pearl Noble DEATH Mgroh 28,1959
5. SEX 6. COLOR OR RACE J.mmmmg #EVER MARR‘EDD 8. DATE OF BIRTH 9, AEE' E.':':;:;; :l::‘r:ﬁen El);l’,EAR Iqu::DER 2;:&5.
Female White | wowod ovorcwll| Nov,12,1885 | 73 | |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during nﬁ! of working lifs, gvan if retired) INDUSTR a
ife Housekeeper Harrison Copnty °“ ! U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Da W.,Funde

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

{Yes, no, or ﬂown]l(" y..Nmeor dotes of service)

16. SOCIAL SECURITY NO.

None

Music

17. INFORMANT

| Charles E.Hohla |
Charles E.Noble New Hampton,Mo,.

Address

18. CAUSE OF DEATH (Enter only one ¢
PART |.

ause pegdine for {a), {b), and {c).)
DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) W

INTERVAL BETWEEN
NSET 4ND DEAT

[

Death occurred at

Canditions, if any, DUE TO (b}
which gave rlsa to }
above cause {a), /
tating th dar-
< g “soves Tost. ) _DUE TO (¢ 430
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but pot related to the terminal dissose conditien given in PART 1 {a) 19. géiéggggg‘{
B ?
v ‘/A‘ YEs[] noDK 2
21 20a. ACCIDENT  SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJWURRED. {Enter nature of injury in PART | or PART Il of item 18.} N
w
v O O O :
S{ 2c. TIME OF Hour Month, Doy, Yeor
S INJURY a.m.
"E p.m. ”
20d. INJURY OCCURRED 200. PLACE OF INJURY {og., inpgfabout home,| 20f. CITY, mN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, offi Idg., ete.)
WORK AT WORK S 7 yai
21. 1 ottended the deceased from d last saw her alive on

above; un‘d, the bast of my kno

22e. § RE

(Daweg or Illij: ' »

22b. AP'DRE

¥
w|e§e, from thEcuuses stated.

23a. BURIAL, CREMATION, | 23b. DATE

23¢. NAME OF CEMETERY QR CREMATORY

25. DATE RECD, BY LOCAL REG.

Mdh% I/""'/"!jj

22:/TE SlGNf
/(5!:")7

li:.ﬂl.(EmbCll‘Bﬂ'l Statemant on Ravarse Sld‘)




-

4 MO Y
STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY L iiriiiiiirii it icrirerrisrieeerrrarras s ra et saa s e st st s r et aaans .» Student Embalmer No. ................

working under my personal supervision,

Student c.oivieii e e rane s SlgnedZ(///%71

Bignature of Student Embalmer

. ‘ Licensed Embglmer NoC‘JZ-eg‘{)aéZ
P. 0. Address/ M/@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failt
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.




