INFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

a. COUNTY

D AUG § 195

I. PLACE OF DEATH

Jasper

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST, MO, /Jz PRIMARY REG. DIST. IO.‘

State Fils No..?,,%@.'.z_._
Registrar’'s No 3¢ 7

2. USUAL RESIDENCE (Wbere decstsed Lived. If institotion: residence before
a. STATE b. COUNTY adiclmion).

Missouri Jasper

b. CITY (If cutclde corpurate Umits, write RURAL aod sive

OF c. Cg‘f mmm-umummnmmnnwmm

¢, LENGTH
TOWN Joplin ’l im' eeks™” ToWN  Joplin , 5[
d. W&Lﬂﬂ?ﬂ.Eo%mehhﬁmwmhMMWw d.ASarg% (If rursl, give kocstion)
INSTITUTION. 9950 W 2Nth East Ninth
3.$IAME or-l': s. (Pirst) b. (Middle) c. {Last) 4. DATE (Manth) (Day) (Year)
{ T¥pe or Print) Dell - Warren Noel DEATH July 28 1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years|  CuOfR ) TIAR | ¥ DER & an,
WIDOWED, DIVORCED (Specify} - ot birthday) umn.' Hoces | Min,
Male White 1 9.25-RR75 75 113 [
1Ga. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelen countzy) 12 CITIZEN OF WHAT
dona during most of working Lits, even H yetired) DUSTRY COUNTRY?
Retired grocer Pineville, Missouril USA -

Illaa. FATHER'S NAME
Jdasper Noel

Callie Goods

No.

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yea, no, or ynknown) (Iiru.dumudnhlduﬂb)

1'101'19

16. SOCIAL SECURITY
NO.

a1-03-2A28

13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i win I i.:j na Nael

7. INFORMANT' 5 S{GNATURE OR NAME
Marvin Noel

ADDRESS

18. CAUSE OF DEATH
. Enter only ons ontzse per
line for (a), (b), and ()

*Thiz doer nol mecn
the mods of dying, ruch
- o# beart fallure, asthenia,
e, It omons the dis-
cars, infury, of complica-
fion which caused death.

L. DISEASE OR CONDITION

ANTECEDENT CAUSES

rlutumahueuu{)
the underlying cause

DIRECTLY LEADING TO DEATH® ()

Morbld condltions, vu.,m DUE TO (b)

MEDICAL CERTIFICATION

* INTERVAL
ONSET

DUE TO ()

r

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death b2 not
related to the disense or condition cousing death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

Burial

24a. BURIAL, CREMA-
Tl OVAL (Brectty)

1)

Fairview Cemetery

, - 153x
21a. ACCIDENT | {Bpacity) 21b. PLACE OF INJURY (ag. lnorabous | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘ home, farm, isstory, sirest, offics bids..eee) -
HOMICIDE . C
214, TIME {(Moath) (Day) (Year) {(Hous | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ WHILEAT{—] NOT WHLLE e
. INJURY o. AT WORK i . .
2. 1 hereby certify th Immd:m;mwfrm%”ﬂ 19 ,tmnwmwuwdmud'
alive on >f 1.9.£.L. and that death occurred ot [Li 2% - m., from tha couses and on the date stated above.
Zh. SIGNATURE: . {/ (Degrosortitle) | 235, ADDRESS i | 2. DATE SIGNED
24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 249, LOCATION (City, town, of county) (Btate)

Joolin, Jasper, Missouri

L Y

NDATE REC'D 8Y LOCAL

ADDRESS
Joplin, Mo.

25. FUNERAL DIRECTOR'S S1GMATURE

Bavid Dillon Funeral Eome
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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 — ...

.......... . Studant Embalaer No,

working under my personal supervision,

Student seiesnns Sbeersiarnanaerasanaaes R Signed.........
Student Embalmer

Licenzed Embalmer No ‘3'5 é

P. 0. Addres W LA
Noter The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN G. (Failure to compl

the above constitutes grounds for revocation of license.)

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




