THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300

FILED AUg
e 040G 29 1951 STANDARD CERTIFICATE OF DEATH e it . OBRT.
BIRTH NO. REG. DIST. NO. S 3 rrimsay res. 0157, m.ﬁa_l_a_ Registrar's Noo . 2" i.z....m_.
1. PI..C.SS:E OF I?EATH ,,«‘:_ R ﬁ/é y 2. USUAL RESIDENCE (Where decoased lived. If lnatisution: rewidemce before
UYL Ghpet Girardeau 77 * ST M1 ssouri > COUNTY bt gst ssippi
Tetfl by CITY (M ontaide sorpurate lmits, write RURAL and give ¥ ¢. LENGTH OF ¢. CITY (1f outsida corporats limits, write RURAL aodd glve townahip)
OR R B o)
TOwN .. ,Cape Girardeau o AI. foe m"h TOMN Charleston d ‘ 7 2-

d. FULL NAME OF {If gos ta hoo:dul or fnstitution, glve strect addrem or locstlon) d. STREET {1 rural, glve location)
HOSPITAL OR ADDRESS - /
INSTITUTION: St, Franeis Ho splital 212 Green 3t. Charleston, Mo
-k
SlEERD U o S | Gl Be) e
{ Type or Print) Lucy Pollard Noblga peatH August, 20,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | OF unDER b pos,
/ WIDOWED, DIVORCED Bpacity) : Lnst blrthday) | Months ] Days | Hours | Min
Female White Married December,15,1876] 74 |

10a. USUAL OCCUPATION (Qbve kind of work
dona during mowt of working life, even if retired)

Houss Wife

11, BIRTHPLACE (Btate or forelen country)

Missigsippi County, Ho. g

10b. KIND OF BUSINESS OR_IN-
’ DUSTRY

12 CITIZEIS{?F WHAT
House Wife

ad heart failvire, asthenia,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William M. Pollard Callie Crockett Lee S. Noble (Dec'd
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, no, or unknawn) | {If yes, sive war or dates of service) - NO,
No None Jesse Walton Morley, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION - mﬁ BETWEEN
 Enter only oneenusoper | 1. DISEASE OR CONDITION — . D DEATH
lne for (a), (b), aad () DIRECTLY LEADING TO DEATH‘(a) 1 p{ /5
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

rise to the above cause (o) stating - --

ete. It means the dig- the underiying couse lasl.
cate, injury, or complica- DUE TO (g)
tion which cauaed death. | 11. QTHER SIGNIFICANT CONDITIONS
Conditions contributing to ¢he death but not
related to the disease or condition causing death.
19a. DATE OF OP_IE_‘.I%.?‘ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| . Y22 | w0 wBEr
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..incraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE Lome, farm. tactory . strest. ofies bldg.. me)
) HOMICIDE
2id. TIME =~ (Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
INJURY o | More

that I last saw the deceased

to
m p_“he caus and on h‘w date staled above.

c. DATHSIGNED

2Z.

F-2 § hereby certify that I attendcd the deceased from
alive on , and that death occurrtd al

mSIGNAww 2 g (Degres or title)

INLY——-USI.NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

(€]

24a. BURIAL, CREMAJ Z4b, DATE Z¢c NAME OF CEMETERY OR CREMWRY 24d LOCATION (City, to t!)/ {8
TION, REMOVAL (Bpedly}
2 Burial Charleston, Mo.

WRITEAFLA

8/22 /51
DATE REC'D BY LOCAL | REGISTRARS

1 §-22-/45]]

. ‘ADDREAS




RECEIVED

&
]

CAUG 23 1351
.. DISTRICT | AEALTH GFFICE Ne. 6
- ' Fife No

--n..n-nuuuu.

Loy . C

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, Of by imncieee

......................... Student Eabulmer No.

"

working under my persona! supervision.

Student ..ocencctrrsanasuasnsssanntsavnaans
Student Ernbalmar

P. 0. Address.

{ Rere G LA g ool
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to comply with

the above constitutes grrountds for revocation of license.)

If this body is not-emb_almed. fac; should be so stated above. -




