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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disessos in Port | must be causally related.

ac
\

{LED JUL 15 19§&gismnion_ District No. ...

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

I4%

59—028888 .

....Primary Regisfra?iff\ Disni;_i_N: ¢f1/~

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL REYDENCE (Where degeased lived. If institution: Resd'd';m}g‘f‘ou
. COUNTY ; a. STAT b. coumy?- odmi s3i
’ TEXAS %J_.s:aak.: EXAS
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Toun Houstlon” Ye: X %[ TOWN Hou stap/ Yol Neld
c. FULL NAME OF (if NOT in hespital, give location) | Length of stay in 1b /6 d. STREET (If oytside, give location) Reside on Farm
e HOSPITAL O~ 76 ADDRESS Yes [] No[]
{___ INSTITUTION EMo o Yes o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF

Minnie “Blanch.

Noakes

£ _2¢, /1959

5. SEX

Feniale i

6. COLOR OR RACE} 7.

Wwh7e !

MARRIEDMNEVER marrten[ ]
WIDOWED[ ]

pivorcen[ ]

B. DATE OF BIRTH

Y#-22Z-[903

9. AGE (In ymars

IO‘E E'E:hday)

FUNDER i YEAR| IF UNDER 24 HRS.

Months | Days Hours l Min.

100.

USUAL QCCUPATION (Give kind of work done
duripg gnost of working life, on-}f refired)
iT K

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

lissour.t

12. CITIZEN OF WHAT COUNTRY?

.S, A.

130. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5.JARMED FORCES?

13b. MOTHER'S MAIDEN NAME

Mary Baldrdge

Dullivan, ]

14. NAME OF HUSBAND OR WIFE

Charles N.QB_KQS_

14. SOCIAL SECURITY 0.

17. INFORMANT % Addrjsr_; |

WHILE AT NOT WHILE
WORK O AT U

farm, ctory, street, olflce bidg., etc.)

(Yes, no, or unknt.iwn]| (1F yes, .iVNﬂB dates of sarvice)
18. CAUSE OF DEATH (Enter enly one cause per line for (), (b), ond {c).) INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: [ / A ONSE D DEATH
IMMEDIATE CAUSE () eméfﬁ / / CrmtOrrhe 3= 3.
Conditions, If any, DUE TO (b)
which gave rise to
above ::uso in}, } - -
i -
z bying caves. lagr }  DUE TO (c) __ét" fral /5 %7;?“’7"’“5'&'\ Y.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralltsl 1o the terminal disease cendition given in PART | (a) 19. WAS AUTOPSY 3
z 3 PERFORMED?
c 351X YES[] NO
’E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
w
o | O O
S 20c. TIMEOF Hour Menth, Day, Yeor
8 INJURY  a.m.
F3 p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. | attended the dececsed from ,ZM 2: fi! i , o

)

and last saw mulivn on Lgu'g Zé (eI

stated.

m on the date ‘stated above; and to the best of my knowl

dge, from the cdl

22a. ﬂqﬂ% Z Z (chreeor mle)

o

22b, A%SS ’ I ﬂ-b.

ZTic. DATE SIGNED

7-/o-5F

235 DATE

é6-2§- /7..(7

23c.

Alna £

NAME OF CEMETERY OR CREMATORY

ADDRESS

25. DATE RECD.

T LocaL RED.

z;u.'i.ocnu? {City, town, or county)
K

24. REGISTRAR'S SIGNATU,

-5 7 M/M:LUL.

{Licenssd Embalmer's Smhunuen Reverse Side)

{State)




ey 'mf{

JAN 20 158
STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .....coveeeennnene

by IHE, OF DY 1ottt et etteetete e ee e eeeee et s e s te st aesaaa s s s aantanaeasesasn e nansnsnnnneeanraaans .

working under my personal supervision.

g (10 =3 1 | P PR Signed 4

Signature of Student Embalmer

Licensed Embalmer No.. ﬁ é{é

R P. O. Address.....

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

to comply with the above constituies 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.



