ISSOURI DIVISION OF HEALTH — STANDARD CERTIFIC _
I—ED MAY 4 asmm:n District No. __________3,1,8__._,Primary Registration District No.]' wa Registrar's No. ____‘_log
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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
a. COUNTY a smrﬂis sourl b counry Franl:lin sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b €. COITY . Inside Limits
A R
TowN  5t. Louis 5 days own  Tyebbering Yo O Nofly
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTTUTION  Bethesda Hospital (Ye@gneD Rural Yes B No D)
3. (P;AME OF DE)CEASED First Middla Last 4. DATE Month Day Year
ype or print OF — .
Edward O, Noblin oeanApril 25, 1yl
5. SEX 6. COLOR OR RACE 7. Marriedif = Never Married [) [8. DATE OF BIRTH | . AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed e piverced O Thez , 249 ’ ]_el;ﬁ Fi Menths | Days | Hours I Min.
4
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIiRTHPLACE (City and siate or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
rucker Tryckine Salem, Mo, USA

13a. FATHER'S NAME

Sarmiel Woblin

MEDICAL CERTIFICATION

13b. MOTHER’S MAIDEN NAME

Emma 741iizmson

14, NAME OF HUSBAND OR WIFE

Pearl Noblin

15. WAS DECEASED EVER [N U.S5. ARMED FORCES? 17. INFORMANT Address
(Yes, or unknown) | {If ive war or dates of service) .
Yes it Annette VWoodcoeck  ILuebbering,Mo.
18. CAUSE OF DEATH (Enter only one causs per lina for (a}, {b), and [c}. INMTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - " ONSET AND DEATH
IMMEDIATE CAUSE {a) a aArc) woiun a "’ V& IS5 o~
Conditions, if any,)  DUE 10 (&) l wwg  a Eﬁg tuntein 3 gvs>
e tise to
awb;ya g:E:u':(l). 1_] F J.
tat tl - [ + "
I"iv?nlg“g cnu:eunlael:. DUE TO (c} Ag_u e e r 0 a
PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il If deceased was female was

disease condition given in PART | {a)

1960

there & pregnancy in last 90 days.

I O Yes l O Neo ] [0 tUnknown

19. WAS AUTOPSY

208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? a O
YES w No O
20¢. TIME OF Hour Month, Day, Year
INJURY a.m,
paffl

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

20e. PLACE OF INJURY {&.g., in or about hame,
farm, factory, streast, office bidy., et}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased f”"——%rﬂl
Death accurred at. v

Y A7 AT SV X S A

m on the date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE

WM Leylrr®

/&
5{)@“ oBﬁ:Ie)

Mf ADDRE;-G &b /lldr 7/& uq’

#07t

Z3a. BURIAL, cuemrilyou, 23b. DATE 23z. NAME OF CEMETERY OR CREMATORY 23d. lOCA'IlON‘W?own, or county) {State) 7
REMOVAL (Specity)

Burial Arridion,1undl Qo Crove Comaot ane: Lonedell, Mo,

24. FUNERAL DIRECTOR - ‘ADDRESS 25, DATE'E%%\-—:OGAL REG. |26. RE AR'S MGNATRE,
Casey—Lenox  St.Clair,lo. APR 27 1361 Eﬂj M /D,
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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 Villard L. Strauser Student Embalmer No.@j_

Signed L
Licensed Embalmer No._&i&_

[ad
P. Q. Addressdz%%_/ 7 2

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

Signature of Student Embalmer

[ 'Y .






