THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _al_s_nlnn'r REG. DIST. NO. 1003 Rtgutmr:Nn 3{)14

ALED APR 15 1949

BIRTH WO.

10482

State File No.ococvvrsverencan

1. PLACE QF DEATH
a, COUNTY

2. USUAL RESIDEMNCE (Whers decossed lived. If lustitution: residencs befors -

a. STATE Mis SOUI’i b. COUNTY FParLkl : -dmn?é”

b. CITY (It outaide corpurate Uimits, writsa RURAL snd give ¢. LENGTH OF
townghip)

OR - .
—_Town 5, Louis, Missouri

STAY (in this place)if

¢. CITY (If outaide corporats timits, writs RURAL and give township) 5‘

o Sullivan A

d. FULL NAME OF (If aot in huniul or institution; give sireat address of looatina} d. STREET (If raml, shve location) /
HOSPITAL OR ADDRESS
werirunion DePaul Hospital
3. NAME OF 8. (First) b. (Middley ¢. (Laat) 4 DATE (Month)  (Day}
DECEASED .
(Type ot Print) Carprie C Noser veam April 2, 19%
5. SEX \ 6. COLOR OR RACE | 7. MARR!EB EIE\‘;ERC%BR;EESI ) 8, DATE OF BIRTH «Tg, M‘;E 311 r-)-n a: In::l !Dmu IF UNDER 3 MXS.
. 'y ¥ oal sys | Hours | Min,
Female | White Widowed  of—|Nov 20, 1871 | ™77 4™ |
10a. USUAL OCCUPATION (Giws kindof work | 10b. KIND OF BUSINES OR IN- | 1. BIRTHPLACE (Btate or foreian country) ,/U 12. CITIZEN OF WHAT
during mowt of Lite, evea if retired) DUSTRY .. R < A Ngi‘n
ousewite At Home Steeleville, Missouri WS, A,

FATHER' S NAME

13a.
E[enry H. White ]

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

Unavailable
17. INFORMANT S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Anthony ¥. Noser

ADDRESS

1 .
Joseph A, Noser-3204a Bailey City
TIO INTERVAL B

{You, unknown} | (If ye, T ar dates of service)
o NiT Unknown
18. CAUSE OF DEATH X M ICAL CERTIFI
| Enter only onecaus per | 1. DISEASE OR CONDITION __ My J— ONSET AND DEATH
line for (a), (b}, ond (0 DIRECTLY LEADING TO DEATH (8) r &(‘
*This docs ot mean | ANTECEDENT CAUSES ﬂu /7; iﬁ Ztl

the mode of dying, such | Morbld conditions, if any, giving DUE TO {B) o

an heart foflure, asthenie, | Tite to the abore conee () stating U . f J- . l -

de. It means the dis- | the undeslying canse logt. ?

care, injury, or complica- DUE.TO {c) ) .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’% ,f’"_-}/,’_ !

Conditions contributing fo the death but not / G
related Lo the disease or condition causing degth. ,(/,f'
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ' 4 f 20, AUTOPSY?
. YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g., lporabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, arm, factory, streat, offlos bldg., a0} .

. HOMICIDE | — —_— P

219, TIME (Montb) (Dsy) \.(Ym) {Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF . WHILEAT[—] NOT WHILE
INJURY i WORK AT WORK

2. I hereby certtfy that i altended the deceased from
alive pp Lo — 2~

- 1 , lo
and that death_occurred af : .

e~ 2. 194/F that I last saw the deceased

, from the causes and on the dale stated above.

rd

WRITE PLAINLY-—USING UNFADING RBLACK INE—MAKE A PERMANENT RECOR

m/@ W @(Dem o

23b. ADDRESS

// 7 ﬂ W ‘23(:. DATE SIGNED

o ~ 24

BURIAL CREMA- 24b. DATE

24c. NAME OF CEME!’ERY OR CREMAﬁRY

St. .ﬂ.nthom[s

244, LOCATION (Qity, town, or county) (Stote)
Sullivan, Missouri

_ﬂﬂg Li/5,/149

TGEAR S SIGNATéE

25. FUMERAL DIRECTOR S S1GNA

Albert H. Hoppe-ﬁ?OO Wa.s“ﬁlngton

(licensed Embalmet’s Statement on Reverse Side)




Y

STATEMHENT 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

Student Embalmer Mo,

working under my personal supervision,

CuBont oovosesssoneeneneeeeseneeneeeeeree sﬁ,ﬁ. BT T perraes
Student Embalmer
Licensed Embalil%o
P. O. Address - z

£

rd
Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

.




