SFEB 1
Registration District No.{?_s_.o..a.g__‘f.__)’rimorv Registration District Na aﬂ ‘D‘E Registrar’s No. ---.‘ 6 STATE FILE NUMBER

| PIIL |VON OF HEALTH — STANDARD CERTIFICATE OF DEATH :60_002929
ED

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceasad lived. If institution: Residence before
< ~ .o
8. COUNTY RE‘I’IdOth a. STATE Mi s5sour i COUNTY B ondol ph admissian)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY inside Limits
TOWN €0 yrs. wwn  Moberly Yos O No [J
Moberly
. I;{Lg.ép?ldriMEoOF {If NOT in hospital, give location} Inside Limits d:l;%iEETSS {Hf cutside, give location) Reside on Farm
L OR .
institution 8 537 Madison fve. Yes [ No [ 537 Madison Ave. Yes 0 No B
3. gAME OF DECEASED First Middle Last 4, DOAJE Manth Day Yaar
ype or print) .
Nora #lizabeth Noel oea 1/19/60
5. SEX 8. COLOR OR RACE 7. Married []  Never Married [ (8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR :: UNDER 24 HR
. s i Month Days Surs Min,
fema 1e Whl te Widowsed ] Divoreed [J 1/11/71 89 onths ay! -[ Y in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i) & worhing life, oven if retired)
HEW S Py Monroe Co., Mo. USA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes Hulen Elizebeth Roberts John Noel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yu‘sr,lrg‘ ar unknuwn)l (H yes, give war < dates of service) none P EUlB Perkin S MObE‘I‘ly , MO .
= 18, CAUSE OF DEATH (Enter only ¢ne cause per line for {a), (b}, ' INTERVAL BETWREN
5 PART ). DEATH WAS CAUSED 8Y: / QONSET AND
% IMMEDIATE CAUSE (a)
o
o)
o Conditians, if any, DUE TO (b} 4
which gave rise to / '] L4
above cauvse (a),
stating the under-
lying cause [ast, DUE 10 (¢)
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART LIl If deceas ay  female  was
g disesse condition given in PART | {a] there a pregoéincy in last 90 days.
§ I O Yes No I [J Unknown
E 19. WAS AUTORSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or P, Il of item 18.)
x PERFORMED? O ju]
(") YES[] NO @ ,
I | T20c. TIME OF o, - Monile’ UFy, Year
b INJURY B.Mm.
g P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, hcrory??’ofﬁce bidg., erc% ﬂ
NOT WHILE AT WORK [ fi , A /4! A
» ( b~ her .
21, | attended the deceased fro d [ast nw“nhve o
Death occurred at 4% sbove, and to the best of my ladge, from the caufes stated.
% TZ5epDORESS A Y ¢, PATE SIENED
e . ¥ kad [N
2 23a. BURIAL, CREMATION M6 DAT 73c. NAME OF CEMETERY OR CREMATORY 73d. LOEATION (City, tdwn, or county) [(5tniey
] REMOVAL (Specify) L4
£l Burial 1/21/60 Ozkland Cemetery M8berly, Missouri
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, EGISTRAR'S SIGNATURE
> L] - — -~ ) £
o] Mezrion F. Million Moberly, Mo. 1—2(-bo W

({Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my persona! supervision.
Student i (R |
Signature of Student Embalmer LE/ |
AN |
L 5 oo Licensed Embalmer No. 957 '
-~ . L '_’ . _ LS

i
N\ . e AT u\ PO Address__ Moberly, M

-~

b . . LY B " ,y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-%n. his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license). | ' - v
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




