No . 300
10.48

hbl

FIl.El] FEB 1 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..,

REG. DiST. Noé_ﬂ / PRIMARY REG. DIST. no.!;"_‘ﬁ.a.?_. Kegistrar's No ?‘ g

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaconsed lived. If institution: residence before
a. COUNTY a. ST. b. ad iseion) .
PUTNAM Yrssour B n 47

b. CITY (If cutsids corpurste limits, write RURAL and give €.
OR townahio) | ST.

LENGTH OF

. CITY (U outaide orparate lkmits, write RURAL and give township) = = "’a

AY {in this place)| R
TOWN UNIONVILLE TOWN UNIONVILLE
. FULL NAME OF (If not ia hoapits! or instltution. give streot address or location) d. STREET {Ef raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION MONROE HOSPITAL
3.E§‘EQ':ME Cél:) a. (First) b. (Middle) ¢, (Last) | a. DATE (Month) (Day) (Year)
(MW Print) SARAH NOEL oA ANUARY 19, 1950
\ l 6. COLOR OR RACE | 7. ww&%g f‘[lch'ggCQSR(g-Eg X 8. DATE OF BIRTH 49 A%Elr(i::e;n LI: k:::l lDrm IF UNDER 8 fas.
&' ¥. on ¥ | Hours | Blig,
6Rced — | DECEMBER 20, 187 0129 |

Ilh. USUAL OCCUPAT!ON (Ole kind of work
dooe during most of working lifs, sven if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btate or foreigs country) ()

12, CITI ZEN OF WHAT

. Enter only onecauss per

HOUSEWQRK AT HOME PUTNAM COUNTY MISSOURI U. e Ao
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR BIFE
JOHN REDDING . MARY A. GI LAND BEORGE F, NOEL
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} (Ilm.:_lnnrordnluc!l.-rvie-) NO NO. RAY NOEL Re Fo Ds. , LUCERNE’ MISSOURT
18. CAUSE OF DEATH MEDIC INTERVAL BETWEEN

1. DISEASE OR CONDITION
lige for (s}, (b), and (€}

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such
ad heart fafltire, asthenia,

de” It meand the 2> the underlying couse last.-

DIRECTLY LEADING TO DEATH® (5

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause (o) :tstmg

- [T

DUE TO (c)

RTIFICATION

ONSET AND DEATH

ease, infury, or 't
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS *-

Conditions contribuzing to the death but ~w¢
related to the disease or condition causing death.

EEE R . S, .

Heds X

WRITE PLAINLY—USING UJNFADING BLACK INK—MAKE A PERMANENT RECORD

19, DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION ., | 20, AUTOPSY?
_ ves L] wo E/
21a. ACCIDENT ' (Bpedty) ‘I 21b. PLACEOF INJURY (e.q..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, fagtory, strest. office bldg.. 0. . R . -
HOMICIDE . o R c
21d. TIME (Month) (Day) (Year)” (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT;—] NOTWHILE
INJURY WORK AT WORK e . L
2. [ hereby u'y that é atteuded the deceased fro 3 Id_Z lo , 19570, that 1 last saw the deceased
alive on , and thet rred atII:OSPOm ‘m the causes and on the date staled above,
23, SIGN RE (De 23c. DATE SIGNED
ol L ¢ a.&)jm /L P70 |/~2850
24a. BURIAL CREMA-. | 24b. DATE 24c. NAME QF CEMETERY OR CR ATORY Z4d LOCATION {Ul{y. town, or county) _ {State)
TioN ﬁEMf'ML MD :
1/22/50 UNIONVILLE CRMETERY UNI onvmm, MISSOURI

DATE REC'D BY LOCAL

[~AE-5o

EEG]SI’RAR'S SIGNA E

TURE

ADDRESS

g, UNLONVILLE} MO,




: JAN 3
« , |

o %, R RECEIVED

- ¢ * * ) . » -
& 25 District Health Officer N
C District Filo Number_..JA' s
) Dabe Filed N
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 eccceo.

Student Embalmer Mo,

working under my persona! supervision.

StUTENE wuverennnrncaonatsnsotnanananansnns Signed... = ’%ﬂ /‘ i ( (J-MadZ&té/ ........................
Student Embalmer
o si V& 78
P. 0. Address

- y -
No\e— “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply wit
the above constitutes ground.; for revocation of license.}

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

Licenzed Embalmer

.
* B




