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WRITE PLAINLY—USING UNF‘ADING BLACK INK—MAKE A PERMANENT RECORD

ﬂl.Eﬂ AUG 30 195I

c *
BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEA'_TH

REG. DiST. NO.

State File NoLt”aL‘@Aj
¢ |

PRIMARY REG. DIST. NO. Registrar's No, o uriroanas.

sersemtnumernssnansnl]

1. PLACE OF DEATH

a. COUNTY

2 USUAL RESIDENCE (Whers deceased tived.

If institution: residence beford

b. COUNTYS m aﬁ_&jdmiﬂlon)

c. LENGTH OF

¢. CITY (I outsddg oorporate Limits, writs RURAL acd give townsbip)

b. CITY (It pntaide corpurate limits, write RURAL and give
OR « townstip)| STAY (in this place) .
TOWN 2l o TOWN N
. FULL NAME OF (If not in bospital or lnstitution, give streot addres cdlouﬂnn} d. STREET (If rorsl, give locatlon)
., HOSPITAL OR ADDRESS
INSTITUTICN Yt - Vg r
3. NAME OF a. (First} b. (Middle) c. (Last) X
DECEASED . . . 4. DATE (Mouth)  (Day)  (Year)
{ Type or Print) Noah P. w. Mlllel‘ DEATHSO"'“’-M'-\ il- /94 l;'
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F vkoeW | YEAR | o Gwomm u wEs
. . WIDOWED, DIVORCED (8pecity) tast birthday} Mnnlhll Days | Houm | Mis.
A W e ] 2%-!&13 T2 I
10a. USUAL QCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS CR_IN- | 11 BlRTHPLkﬂE (Btate or foreign country) 12, CITIZEN OF WHA?
dope dgring most of wovrh.in;llla.omll retired} 4 s DUSTRY . ,
‘ ' MM MM X
13b. MOTHER'S M NAME

ISaGDFQm:a H nmzw

Q-v—ﬁ-v-a—t

NAME OF HUSBAND OR- WIFE

éf“ua,\?. R

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I ywn, kive war or dates of service)

{Yea, 0o, of unknown)

16. SOCIAL SECURITY
NO.

17. INFORMANT"p SIGHATURE OR NAME

F?&dn 7!‘49 )}1,&6—[&;‘“

ADGRESS
Ei Yo

. Enter only onecaus per

18, CAUSE OF DEATH

line for (s), (b}, and (c)

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL B
C’ . . gusn AND DEA
6-& A E/.l Y

d

*This doey not mean
the mode of dying, ruch |  Morbid conditions, if any, giving DUE TO (5} Norg, —
o# heart failure, asthenia, |2 rise to the abooe cause (o) stating - = L L TS e s T i S Tl | et - =
- the underlying couse last, -
ee. It memns the dis-
caae, infury, or complice- - - DU? 1:0 E")-'-j . = s “—R_'_ G
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relnted to the disease or condition causing death. w .. . ]
19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF QPERATION™ v v h v 20, AUTOPSY?
TION D
N w oyt IR T . e im s . . . - YES ,'mg
21a. QUC%PDEEIT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSI'IIP)_“E NS (COI,JNTYZ a4yt (STATE} .

homa, farta, tagtory, strest, office bldg . sva.)

HOMICIDE ~ Meomin, [Rgidg |y
21d. TIME (Month) ‘(Day) | (Yomr) (Hous), »2le. INJURY OCCURRED ¢ 21f. HOW DID INJURY OCCUR? )
INURY " Rvla m | MEAT] NoTNMLE W S Lty :
2.7 hereby certify tbat I auended the deceased from anﬁ‘..—' 1943 o 3_&:“..&2_1._ 19_‘LL_ that I laat saw the deceased
_alive on , 1944, | and that deathoccurred afd | L homa m., from the cardles and on the dale stated above.
|| 23a. SIGNA'HJ ) < S (?m:uu or title} 1 23b, AD - 232. DATE SIGNED
: BM.,Johnson oMb - /aq L ks | Lo

T
B (Buﬂv)
'J§ h.r\.;\..;_l

Hb DATE

-I‘N-L ‘

DATE REC'D BY L(I.'.AL

Aua 30 @i

P\A'dE OF CEMETERY OR CREMATORY :

24d4. LOCATION (Oity, town, or county} « - - *{Btale)- "-‘

e 08 T }er—sww@m;xx.,m

2. FUNERAL DIRECTOR 3 S1GNATURE L:oon:si T

!
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STATEMENT BY LICENSED EMBALMER -

',‘ I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁ&ate was einbilmed by me, or by
| . )

. . Stud.nt Elbll-or o,
working under my personal supervision. B ' () W
Student vouesarecccenconcntnnenies sertana . ' Slgrwd L

- .. Student. Enbnhlor ) . g, 7

"o Cot e i . . Llr.ensed Embalmer z

'P. 0. Address ) ’“, 2t

Nou. Thz above MUST BE SIGNED BY THE LICENSED MAUMER in lnl OWN HANDWN%G (Faill.me to cmnp!y with
Ltbenbunmnmtmmmdsfmmmmwofhm) .

I this body is not embalmed, fact should be so stated above.




