MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District NoMO-------_--.Primary Registration Distriet No. e

_____ Registrar’s No., __

—62-030576

STATE FILE NUMBER

DO NOT WRITE ENDED
ON THIS STUB AM i
Wﬁm 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
V5 300 8 a. COUNTY Gen‘bry s STATE Mo b. COUNTY Gen-bry admission)
Rev. 4/59 % b. cnkv {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY —.7 ml N . {naide Limits
W
= TOWN A.I bany 30 mins. TOWN S E Denver . Yes [ Nom
b % 2 0 < <. FULL NAME OF {If NOT in hospital, give location) Inside Limits o. STREET {If cuiside, give location} Reside on Farm
— "‘_‘ 'l'lNOSPﬂA G C H l Y ﬁ ADDRESS
2, 39 , < STITUSION. entry Co,Hogpita edk] No[l R, F,D . #1 Y Bj No O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
— Bertha Jane Noble veai  Aug, 13, 1962
4 7 5. SEX 4. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER ‘DYEAR ::UNDER ﬁ HR
‘ wid Di d Months ays Qurs in.
5 2 Female White idowed)f] veed O 16 /13/83 79
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or qouniry) | 12. CITIZEN OF WHAT COUNTRY
& g uring rﬁwﬁmﬂ,éven if retired) Ho useke eper Ge ntry‘ Ce‘l[]t y/ > U. S .A *
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
9] Newton H.Wilson Matilda Ragan W.C,Noble (deceased)
8 2 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
——— {Yes, no, nknown}{ {If ye war or dates of sarvice}
9420/ | W | " "Non Max Nble,De,nver Mo, R, F,D,#1
oc = 18. CAUSE OF DEATH (Enter only one cause per line for (a), b j INTERVAI. BETWEEN
10 < z PART I. DEATH WAS CALISED BY: p ONS H
e P z IMMEDIATE CAUSE (a} A L
1 Q o
B a2 Q /"
12 o« 5 o Conditions, if any, DUE TO (b)
‘,2 -2 lals which gave rise to - X
e 8 above cause (al, M
13 .]_: = stating the under-
y 0 lying caute last. DUE TO (&)
_—_"'_% Z PART H. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART HI. If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
w0
E § I O Yes ] K No l O Unknown
w E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enfer nature of injury in PART | or PART H of item 18.}
g & PERFORME m} O w)
=z o YES [] N . ,
= 3| ZocTiME OF ool Mewih, Day, Vear |
Z 3 La) INJURY a.m, - '
N g ; p.m.
E -2} 20d. INJURY GCCURRED 20e. PLACE QF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., efe.}
b4 NOT WHILE AT WORK (O ’ y '
U [a) F i
(VP
5 o [ é 21, | attended the decaased fram_w //lL to.
a —
; 9 Death occurred at
['7]
S a 8 5 22s. S81G (Degree or ftitle} 27b. ADDRESS
2Bk WD
[ = FJ '] z
zl| = 23<! NAME OF CEMETERY OR CREMATORY
3 REM
g g Burtl | 8/15/62 Keger Cemetery
-3 ucf 24. FUNERAL DLRECHDR ADDRESS 25, TE RECD. BY LOCALAEG. | 26. REGISTRAR'S SIGNAT -
2 % New Hampton,Mo -y
= w0 e pLon, . —— -
- 7 M 7L

{Licensed Embalmer’s Statement on Reverse Side)
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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 Signed

Signatuyre of Student Embalmer

. Licensed Embalmer No. q q5,7

< P.O. Address )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cornply
M with the abové constitutes grounds for revocation of license). : .
If. embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ |f this Body is not embalmed fact should be s0 stated above. e Do





