MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH pe e .63-0348‘78

OEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District No. _____B:.g__—FfIMIW Registration District No., 6225 Registrar's No. 13 8

STATE FILE NUMBER

DO NOT WRITE AMEN
ON THIS 5TUB DED

1. PLACE OF DEAT 2. USUAL RESIDENCE {Where.decessed lived. If institution: Residence before

a. COUNTY Vernon . a. STATElMiBSouri' b, COUNTY Mcnomld admission)
b. C(l)‘l;( (If outside corporate lImits, give YTOWNSHIP anly} Lengfaef ai%aﬁn 1b c. CITY Inside Limits

TOWN Se

1 vyr. Town Pineville Y K Ne OO

<. FULL NAME OF (if NOT in hopitel, give location) Inside Limits d. STREET If cutsid i i i
FULL NAME Of ADTss (If cutsida, give location) Reside on Farm

INSTTUTION ot ate Hospital No, 3 o o] Yo O No B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type ot print} . OF
: Burr Vadis Noel DEATH August 7, 1963

5. SEX 6. 'COLOR OR-RACE 7. Marrled 3§ Never Married O |8. DATEOF BIRTH | ?- AGE [Jast birthday} | IF UNDER | YEAR IF UNDER 24 HR

Widowed [ Divorced (] Months | Days Hours Min.
Male White : 11-8-.1887 75
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIiRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) ?
farmer McDonald Co, Missourd | U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John D, Noel Melinda Ad on Beulah Noel

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrass

(Yesﬁho, or unkmwn)l (If yes, give war or dates of 3 HOSp ital recor ds

18. CAUSE OF DEATH (Enter only one cause per Lo N - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMSET AND DEATH

IMMEDIATE CAUSE. {a) Pquonary Embolus 2. hours

V$-300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise fo

above cavse (a)

stating the under- .

lying cauvse last ‘DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared fo the terminal PART 11). If deceased was female was
diseass condition given in PART | (a) chrOnic Brain syndrm there & pregnancy in last 90 days.

Associated With Circulatory Disturbance, With Psychotic Reaction D ¥e | O No [ O unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SWICIDE  HOMICIDE 20, DESCRIBE HOW (NJURY OCCURRED. (Enter nawre of injury in PART | or PART 11 of item 18.)
PERFORMED? - o] B 0
YES [] NORJ

20c. TINE OF  Houl -~ Month, Day, Yeer |
tNJURY aJam.
p.m.

20d. INJURY QCCURRED 20& PLACE OF INJURY [e.g., in or about homa, 26f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK.(J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK a

21. deatrended the' deceasad fom__ 1BY T, 1962 ro_AUZUS uSt—T-a—lﬁLnd last saw perative on August 7, 1963

Des oﬁii at. . 3 O P M' — m on the date stated above, and to the best of my krnowledge, from the causes stated.
'i édwed 22b ADDRESS 22¢. DATE SIGNED
22a. SIGNATURE ) . |

State ‘Hospital No..3
Nevada 88 * 8-7+63
2%d: LOCATION (City, tawn, or county) {Srate}

Conditions, if .,,y] ove Tow Generalized Arteriosclerosis Years

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL CREMATION, ILCEATEM

REMOVAL (Specify) - a
Removal August 7, 196 Cemete Pinaville, Migsouri
24. FUNERAL DIRECYOR ADDRESS MiSSOUI £5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Harold Downey Funeral Home,Pineville, g ’LZ;ILL%J_

{Licansed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NQ.




+

STATEMENT . BY ucmsélo EMBALMER

I bereby certify that the body whose name is recorded on'; the reverse side of this certificate was embn'lrned by me,

|

or by ‘ . ' : f Student Embal

warking under my personal supervision.

PR ]

Sfuélem

Signature of Student Embalmer

- P
Licensed Embaimer No. 5 0!2—-

' - P 0. AddressM%_}
7

. .

‘Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in \ ‘his OWN HANDWR!TING (Failure to comply
with 1hevabove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If lhls bc:d\.ur |s not embalmed fact should be so sfaied dbove t

~

At m e ~ T . -
Y - ~




