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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD """'-P

FHED FEB

BIRTH NO.

a. COUNTY

I. PLACE OF DEATH

12 1951

THE DIVISION OF

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“y
REG. DIST. MO. czi PRIMARY REG. DIST, M.M Registrar's Ne.

State File No, 1884

&

2. USUAL RESIDENCE (When &
». STATE

d Lived, If tnetltutien: rexid

before

M asissippl Missouri b U8t ggippd "
b. CITY (Of exteide scrpvsste limite, write RURAL und shve . CITY (I suriis coromute i, write RURAL and give sewnshin
OR 5T, ]
TOWN Charlsston I %‘hmm) TOWN Charleston ¢ ﬁ 72
d. NAME OF (11 net in bowpital or instivetion, give strest addves of losstion) d. STREET (I vusel, pive bomntion) (J
AL OR
%mm 212 Green Street 212 Green Street
3 ﬁ““ or . CFirst) b. (Midd) e (Last) 4. DATE (Mont?) (Dey) (Yeur)
(Type o Print) Lee S. (no name) Noble peATH January 8, 1951
B, SEX 8. COLOR OR RACE | 7. MARRIED, P&E}"ER MARRIED, 8. DATE OF HR_TH [ :fE {In n)n- & moea ln;l:: ;.:: »
Male () White arrie ] Oct. 27, 1869 BL | =

donw during moss of wocking

10a. USUAL OCCUPATION tﬂlnl:hddmk

Cabinet Maker

Wood working

Wb, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tat4 &7 fosalgn svuntry)

Minonk, Illinois

13a. FATHER'S NAME

Fdward Zzekiel) Noble

13b. MOTHER'S MAIDEN

Mary Ann Noble

4. /ra "

Lucy Nohle

the mode of dying, such
a3 heart fallure, asthenta,
ete. Jt means the dis-
ease, Infury, or complica-
tion which caused death,

- Aforbid conditions, if any, giving DUE TO (b)
rite to the above couse (a) sating . - .
the underiying cause lost.

DUE TO (¢

15. WAS DECEASED EVER [N U.S. ARMED FORCES? ] 16, SOCIAL. SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yew. 00, orunknown) | (If yem, xive war or dates of service} NO.
No None Mrs Lucy Noble, 212 Qre en St., Charleston
. OF DEATH I, DISEASE OR CONDITION HSEY AND DEATHLO
. Enter only onecauseper D1
Itns for (a), (b), and () | DIRECTLY LEADING TO DEATH® 4
————— 4
«This does not mean | ANTECEDENT CAUSES f

. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the desth but net o
rammmaamz?}'mum sing death. g) = ’ X
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
yes [ wo O
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..lnorabows [ 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE beotie, farm, tactory, strest, offios bidy., w10}
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 25

Algb" , 1952, ta'é%z__, 1857, that I last saw the deceased
, 19!,’,, and that death occurred at _4230P m., the causes and on the dale siated above.

ialU

1/10/51

alive on
Za. SIGNA Z3n, ADDRESS Zc. DATE SIGNED
Y D. Charleston, Missouri 1/9/1951
%Alao BEEM AL RE"A‘ 24b. DATE 24c. NAME OF CEMETERY OR CREMA_TOlRY . 24d. LOCATION (Oity, town, or county) (Btate)

J‘J—z nsi

REC‘DBYLOCAL

Qak Grove Cemetery

Charle ston, Missouri
A P Parle ston,

REGISTRAR'S Slg i E

12 CITIZINOFWHAT .
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bycceeermen -

_______ R Student Embaleer Mo.
working under my personal supervision.

Student ..... trivsesannanarnennnns Slgned. Q‘/
35’.&

Student Embalmer

Licenzed Embalmer No,

P. 0. Address...L.% ARl Sl pre? -

. Note:» The above MUST BE SIGNED BY .rTHB LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of Ilcense.)

¥ thia i::ody, is not em(balm_ed, fact should be so stated-above:: -. R £ Ty SEAN T K
e e I 0T T o '.'"" ] ) _ e
wh -t RIS B B T L. p




