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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decennd lived. If institution: Rg.id.mg before
e a. COUNTY 8. STATE MO b. CO'UNTYSt Ioui, . . “edmisilon)
% b. COITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé';\' ~r Inside Limits
o L -—
H TOWN ISP LOUTS MISSOURY : 3 Years own  Wargson Woods ek No O
E c. :Lg.SLPI:ITJ:TEogF {If NOT. in hospital, gzou-caan Sﬂnﬁer . Inside Limits d:gE%EETSS (If outside, give location) .I!ufda on Farm
< INSTITUTIMEMORT AL 'PRESBYY ;CHURCH! | =:0 NeD 521 Gagcony Way verE Mo O

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print) DS:TH
David h Naoble Febhruary 12,1961
5. SEX 4. COLOR OR RACE 7. Married 6  Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) ';\o UﬁLDER IDYEAR IF UNDER 24 HR
Widowed [] Divorced [ ntha By Hours Min.
Male White o 6/6/1 |

10a. USUUAL OCCUPATION {Give kind of work done

c,.lné T}Wﬁng life, even if rmiredMe

10b. KIND OF BUSINESS OR INDUSTRY

morial Pres,Churd

1. BIRTHP

\CE (City and state or country)

h Bloomsburg, Penn.

12. CITIZEN OF WHAT COUNTRY

U.8.A,

13a- FATHER'S NAME

Amarth Noble Sug

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(YesNo, or unknown) , (If ycﬂ,&iva war of dates of service)

13b. MOTHER’S MAIDEN NAME

an Geiger

14. NAME OF HUSBAND OR WIFE

Christena B,Noble

16, SCCIAL SECURITY NO. 7.

}Mrs David A.Noble 521 Gascony Way

INFORMANT

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line far'[(a), (b], and (c).

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: w ONSET AND DEATH
IMMEDIATE CAUSE (a) M @ f y

Conditions, if any, DUE TC (b}

which gave rise to

above :':uu d(a),

stating the under-

lying cause last. DUE TO (c) 4& 0’/

PART LI. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not rglated to the terminal PART 111, If decersad was femsle was

M portoain

dlnnse condition given in PART

@UMW Blatetr, Wed Lo,

there a pregnancy in last 90 days.

'DYBI'

O Neo l 0O Unknaown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.}
PERFORMED? ' [m] =]
YESﬂ!- NO [
20c. TIME OF Hour Month, Day, Year
INJURY am. -
P

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g.,

in ar abaut home,
farm, factory, street, office bldg., etc.}

20f. CITY, TOWN,

OR LOCATION COUNTY

STATE

. g
a"’MJ (.O ’q S ? rn;ﬂ‘c’lr = ! 7— Iqéjnnd last uw':;':nlivs on ‘q"u‘i‘ l 3’ -'M
¥ ﬂ- ¥

21. | attended the d d from
Death occurred ot [[ m on the dale stated above, end to the best of my knowledge, fram the causes stated.
22a. SIGNATURE (Degree or title} 22b, ADDRESS 22¢. DATE SIGNED'
; ‘ 5 snd BR 2/6
. 4 M .D S0g . Hf
T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) [State)

REMOVAL (Specify)

Hentucky

_Remou%l__zzls.,@__lnom.i rille
24. FUNERAL DIRECTOR DDRESS

Alexander & Sons 6175 Delmar Blvd

725. DATE RECD. BY LOCAL REG.

FFR 19 101
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STATEMENT. BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.

working under my personal supervision.

Student
v Signatura of Student Embalmer
. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
.. with, the abova, constitutes grounds for revocation of license). | o i
s 1f‘embalmed by a STUDENT, he": ‘atso shall sign in his OWN handwrmng . L
. * If this body is not emba!med fact should be so_stated above. N




