MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-652~-043249

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Registration District No. /ﬁ 4 Primary Ragistration District No.j 037-' Registrar's No. / ¢ ? STATE FILE NUMBER .
ON THIS STUB E!l %R ”ﬂ” 2 6 1an :
1. £ 2. USUAL RESIDENCE (Where deceased lived. 1f instilution: Residence before
VS 300 E a. COUNTY Johnson a. STATEMi ssourt b. COUNTYJOhnson admission}
Rev. 4/59 % b. COI‘I"‘Y {If sutside corparate limits, give TOWNSHIP only) Leangth of stay in 1b c. CéLY Ingide Limits
w
A= TOWN Jlarrensburg 4 Days TOWN gnob Noster Yo O No 8
1& 5}_) < c. FULL NAME OF (It NOT in hospital, give locaticn) Inside Limits d. STREET {If cutside, give location} Reside on Farm
——r— E HOSPITAL ADDRES
2. ¢i0l.|% INSTITUTION. Warrensburg Medical Centex YerXl Nofl ural Route # 1 Yos O No ¥
g |0
3 3. ("I"AME OF PE)CEASED First Middle Lost 4. Dé\;E Month Day Yoar
¥p®& Or prim
" CAROL LEE NOBLE ceatH Yo vember 18, 1962
) 5. SEX - 6. COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF BIRTH | ¥ AGE {last birthday] [IF UNDER 1 YEAR | IF UNDER 24 HR
5 g Female White Widowed [] vivorced O | /28 /1960 2 Months ] Days [ Hours | Min.
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 f king life, if retired .
6 < N7 most of working life, even if retirad) Nong Sedalia, Missourt U.5.4.
7 0 g 13a. FATHER'S NAME 13b. MPTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
Q Jimmie Noble Nellie Bentley None
. 8 z wy 15, WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
950 : {Yes, JJ&) or unknown) I (If yas, give war or dates of service) | None Jimmie Nobl e, KEnob Noste r, Missouri
.__.__L,K. g = IB. CAUSE OF DEATH (Enter only ane cayis par line for {a), {b), and (c} INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED h/i' ONSET AND DEATH
e o = IMMEDIATE CAUSE (a) W o
1 o I 9] J
2. . [E[S 8 AL b W
12 @ lwi Q Conditions, if sny, DUE TO (b}
31 =& I - whith gave rise 1o . N N . B ] ]
—'—"—_E b ve cause {a}, - . .- . - .
13 == stating the under-
} — 0 lying cause last. DUE T0O (o)
'_—cz) (Z) PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the terminal PART Ill If deceased was female wa
= - diseass condition given in PART | (a) " there & pregnancy in last 90 days. .
%
E § !DY« l 0O Neo | O Unknown
g é 19, :EQEOARLHE%;SY 20a. ACCBENT SUI%DE HOMDiCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 1B.)
2 ¥ YES[J NOR
z | & | ™20 TIME OF  Howr  Month, Day, Year
5 Fy INJURY a.m.
4 g o | pme : .
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
v & WHILE AT WORK [J - farm, facrory, stress, office bldg., efe.)
NOT WHILE AT WORK
U o o {a] - 3\ i, '_l/ - i N - 3 t,
S o E é 21. | attended the decessed from‘]\uM, to. “A V\"Y\)’ bFL'Hd last saw h?n', alive on_\Q_Vl_\nLk)L*
- |
: s 9 Death occurred ar. ‘§ } p{ m on the date stated above, and to the bast of my knowledge, from the causes stated.
g - 8 5 22a. 51 il {Degres or fitls) 22b. ADDRESS 22¢. DATE SIGNED
I
E | & = M.D. Warrensburg, Missouri 11/20/62
z | =5may CREMATnyON, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) {State}
) a REMOVAL (Specify)
Q 21 smurial 11/21/1962  |Knob Noster Cemetery Knob Noster, Missouri
= € 24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. . REGISTRAR’S SIGNATUR
wi - .
= o | The Brauningers, Warrensburg, Missouri WAMdl 2Ll /942

{Liconssd Embalmer’'s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER LT oL T
LY N . * M . - .

- . [

T f\erébf cerfify that the body whose name is recorded on the.reverse side of this certificate was embalmed by me,.

Cor by.r S : = = Student Embalmer No. : - : o
- working -under my personal supervision: - - ; : - . e ‘ o . ' . .
Student : Signed ﬁ‘l . A %‘a - v- v
Signature of Student Embalmer , v R - : .
. ) ‘ o Licensed Ernb.alrner No. Jlﬁ/ :
o , - P.O. Address@“aéz%%_
Nofe: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING '(Failure to cc.»mpl'»/j

with-the above constitutes grounds for revocation of license). - -
If. embalmed by a STUDENT, he also shall sign in his OWN handwrl’rmg
If. this body is not embalmed fact should be so stated above.” "~



