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g i. PLACE OF DEATH: . - 2. USUAL RESIDENCE OF DECEASED: 5
a (a) County Missouri Franklin é
g (b) City or town St » L OUi 8 () State L 1 i(b) County.
If outaida cil limits, write “RURAL" wnyhi
7 E (¢) Name of hosliital or in::tfia:i;:;n ftarwrite "RURAL” and n.mj“u o) (c) City or towm (Ireousmde ms or town limits, write “RURAL")
@ I ... Missouri Baptiet Hospital! [l ceere N K )
; {If not in hospital or [nstituljon, writs street vumber or lu:ul.nun) s {If rural, give location)
= (d} Length of stay: In hospital or institution /
z {Specify whether {¢) Citizen of foreign country?. (Yes or No)
- In this community
E years, monihs or days)} .__If yes, name country.
= MEDICAL CERTIFICATION
8 || 3,@ ERINT Louls H. Nolting
< Home Ry T 20. DATE OF DEATH: Momth.__ AUEUBY 4., 29
. veteran, . e Sffm urity
E name war N i 1 No one ol year...o ._19 46 U 1. | ___..._..........@. _.__mnutc__.....,_a__f_" _____ M.
;: 21. I hergbhy certifly that I attended deceaae from "
= A 5. Color or 6. (2} Single, widowed, marrled, || , ’q 4’; &M '}/q 19__‘_%
MI 4. Sex..Male L[ race White dsvorced...ilg.a-rrj-_e.d! ,that Ilast saw hﬁ‘,m alive onm_&‘ﬂ : l#_
E 6. (b) Name of husband or wife. ... 6. (c) Age of husband or wife if || 2nd that death cccurred on the date and hfjur stated above. Duraii
uralion
v || -Clara Nolting ... auve“ﬁﬂ._m,,...yem Immgiate cause of death
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& || 5. mirthpiace.... Beaufort.........Migsouri /4.
E (Cﬁy. town, or commty) (State or foreign country)
. ot et - [ +|{ Other conditions
uﬂ') 10. Usaal ocenpation &Chi ni B t . L tet i (In:ll;dc e e g ST F
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>|.' E 12. Name...  Hel “mn Nolt: j__ng R TTR R VR TR | "C‘,’{D;r;nﬂsm ot d_d ;
n
E =4 13. Birthplace U nknown Unknown VI N _|the cause to
- > ) - City, town, or countwy . ' ° ' (Stats or fureign countfy) Of aut wéﬁ d‘ﬂ.lmbt'h
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L - tigtically.
E g{ 15. Birthpl (ELEELI‘SZE“) ) Ug‘?mr:'orz“nn muﬂ? 22. 1f death was due to external causes, fill in the following:
-2 16. (a) Infonnnnt_. Dav 1 8 NQ 11; ing . t I) (a) Accident, suicide, or homicide (specify)
B () Address_. ... 85_1;1 P ennay 1vania._Ave.. . . ||® Daieof cccurrence
17. (2} Bu.r_iﬂ.l__._.._ . (b) Date thereof_ _..B_.. 3.1- 46 N— {c) Where did injury occur? (City of tawn) (Connty) (State)
(Burial, crematinn, or removal) , (Mozib) (Day) (Yeer) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cemation BeBUELOT L, Missouri
' 18.4 (o)’ Signature of funeral‘director.. ..Alb ert ....H ;_H Oppe; e While alt W ! J' Gpecify l’? ‘.')kfiz::a)of m;ury....:: _____ ' ‘___.__________ »
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{Licensed Embalmer’s Stutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Registered Apprentice No R e

working under my personal supervision.

Licensed Embalmer No éz/ Z. %

_ P.O. Address

Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in hjs OWN HANDWRITING. ({(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is net embalmed, fact should be so stated above.




