THE DIVISION OF HEALTH OF MISSOUR!

Mo, 300 | B 0 4 o4
texo | FILED APR 12 1948 STANDARD CERTIFICATE OF DEATH sweriene 2208
' BIRTH NO. REG. DiST. "0.7£ PRIMARY REG. DIST. m.uﬂ. Registrar's wg'_._%ﬂiﬂ__m.""_""‘___
,’L 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. 1f institation: reaidence before
a. COUNTY a. STATE Y b. COUNTY adinimton).
Clay Missouri Clay A ¢
b. CITY Uf outctde wrvurala 1} , writa RURAL snd rive ¢. LENGTH OF c. CITY (Uf outsdde corporats limits, write BURAL and give townhip) ,J
% township)| STAY (in this place) OR
a TOWN _Rural ) XX TOWN Rural \ g
-4 d. FULL NAME OF (f not in bospital or institution. give atrést addroas or loostion) d. STREET (1f raral, give location) v
=] HOSPITAL OR ADDRESS
b3 INSTITUTION B R, 10 North FK.C. BE.R. 10 North Kansas Citv
g = NAME OF ™ 4 (Finn) b, (Miade) e (Lasty 4DATE  (Math (Day) (Yesn)
E (Twpeor Print)  G@OTZE W Noe DEATH April 1, 1949
g 5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF baoes 1 TRAR | F UsDER & mas.
ke D . WIDOWED, BIVORCED (Bpecify) laat birthday) Monﬂn] Days | Hours | Min.
5 | Male Dl white Sept. 11, 1886l 62 |
&l 102, USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (8 r
<4 done during moss of working ll(fa.vv-nni! nﬁ::ri) - DUSTRY fata or forsies souutry) / 12085“11'%'\"?': WHAT
S Farmer Self Union Go. Indiana UeSaA.
< 13a. FATHER'S NAME *[13b. MOTHER' S MAIDEN NAME 14. NANME OF HUSBAND OR WIFE
0 Garrett Noe { Catherine :
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (¥os, no. or unknown) | (If yes, give war or dates of service) NO. -
= Ng Nane ¥ Mrs George Noe R.R. 10 Horth X.C.
. | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enter only onecoussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E Nnefor {a), (b}, and {c) DIRECTLY LEADING TO DEATH (a)
E *Thir does not tnean ANTECEDENT CAUSES
o || the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) — e - S
"l a2 hear! fathire, asthenta, | - rite to the aboos cause () stating ™~ : e
= dc. It means the dig- | the underlying couse last. §
o case, infury, or complice- - + DUETO (c)-. M N B :
> tion which caused deatd, | M. OTHER SIGNIFICANT CONDITIONS ) !
= Conditions contributing lo the death but not W
) ﬁ _ _ - |. related to the direase or condition causing death. S - ¥ .
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o , ) 20. AUTOPSY?
z TION |, . L
= : T N - - ves ] wo [B3—
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY ¢a.g.. tlnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP -, (COUNTY} . (STATE)
P SUICIDE home, Istm, tagtory, street, offios bldg..ero.) ’
ﬁ HOMICIDE ) .
g 21d. TIME (Month) -(Duy)  (Year) (Houn " |.2le. INJURY OCCURRED 2tf. HOW DIE INJURY OCCUR?
- : - WHILEAT [—] NOT WHILE
bl-n INSURY m | work AT WORK
= 2 I hereby certify that I auendcd the deceased from , 18 , o ' ==, 10, that I last saw the deceased
g ' alive on and that death occurred al __________ m., from the causes and on Lhe dale staled above.
e W% j (Degros or title) 23b ADDRESS 7%. W
E BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR c‘ﬁt-'.MATonv "24d. LOCATION (City, town, or county) 7 (Sigtey (
TION REMOVAL, (Spwelfy) . . N
g Ruriel  lApril4, 1948 Flerel Hill ~___Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT : 4 | 5. FUNERAL DIRECTOR'S S|GMATURE ADDRESS
G To - L]
I D2 ¢l _Morton-Smith's Funeral Home Na.X,C
v 77

(Licersed Embalmer’s Statement on Reverse Side)




RECEIVED
i=trict Health Officer No. ®,

P T, A TR

'l

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer Mo,

working under my persona! supervision,

ST QgNad covvernrosrcursocssarsasassansassssanenas Licenzed Embalmy*lo.. >
Student Embaimer
P. O. Addre
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to con“{ with

the above constitutes grounds for revocation of license.)

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



