uo. soo HE e e F Py Sy ¥ TwET - e eI SRR R R TR -
v |HUEDJUN 3 | STANDARD CERTIFICATE OF DEATH Stte Fite o, EDOFO
g [LoiRTH KO, 52 ree. prst. No. 3D eriuary Rec. DisT. No. D004 . Registror's Nowm o @
{p ; 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where d d lived, I lostituth raaidence befors
a. COUNTY a. STATE - . COUNTY adinizslonl.
g Burton Missouri Barton
/ b. CiTY (1 outride corpurate limits, writse RURAT, aad give ¢. LENGTH OF ¢. CITY (If cuwids eorporate limita, write RURAL azd give township) 7
townahip} SFA ({in this placal| 0OR
ToWN Lamar YIra.,. TOWN Tanmur s’ //
d. FH&P?’I"AA{EO%F (If niot in boepital or institution. give streot address or loeation) dﬁ%rgF%EE‘IS (It rural, give location) 7
| INSTITUTION At Home 407 N, Guif
3. NAME OF a (First) b. (Middlc) <. (Last) ‘ 4 DATE (Month)  (Day) {(Yoan)
{ Type or Print) HGHI’Y W Noll DEATH Mpy 228, 19 5¢
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | v UNDER u4 MRS,
. WIDOWED, QIVORCED {Bpecify) Laat birthday) Monﬂn, Days | Hours | Min.
Male white Married / Jan, 1, 1879 73 | l
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
donw during most of working Life; even If retired) o DUSTRY . COUNTRY?
Farmer, Retired Own Purm Grandville, 111 Ue &, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Martin Noll | Kute pllinger Anna Noll
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, Mlm&nknawn) | (If you, xive war or dates of nervien) NO.
\ None . |Mpp. Anna Noll, Lamar, Missouri
18, CAUSE OF DEATH MEDICAL C IFICATION INTERVAL BETWEEN

. Enter only cnecatiso per 1. DISEASE OR CONDITION ONSET AND DEATH

lipe for {a), (b, and (c) DIRECTLY LEADING TO DEATH® ()

~

*This does mot mean ANTECEDENT CAUSES
the moce of dying, such | Morbid conditions, if any, giving DUE TO (1)

MM

as heart fatlure, asthenia, | Tite fo the above cause (a) :ming !
He. It means the dip. | the underlying cause last. o M W M .
case, inpury, or complica- - DUE TO (c) LU
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death bul not ’
related to the disease or condition causing deafh. 5 ? 7@ X
13a. DATE OF DP'FIFE)AI*i 19b. MAJOR FINDINGS OF OPERATION . - . ... e s LU e gete L P20, AUTOPSY?

21a. ACCIDENT ' (Bpacity) [ 21b. PLACEOF INJURY (e.x. inor abort (COUNTY) , (STATE) T
HOMICIDE M»C‘--'ﬂct—.-t o ’ n
Y /wo mwz occunt ~

bomae, Iarm, factory, sirest, offics blde..et0.)
21d. TIME (Month) {Day} (Year) (Em')—ql 2le. INJURY OCCURRED : : <

'"JURYMM-'I~Y'/§JL g ILEAT[] NOTWHILE

ORK AT WORK
2, I hereby oﬁtfy that I atlended the deceased from , 19, that T last saw the deceased
alive on , 19 and that death occurred al ___.___m., from the couses tmd on the dale staled above.

23c. DATE SIGNED

2. SIGNATURE ‘ 3 (Degroe or title) | Z3b. ADD X
‘%W- W L cpxmlA_ , .. Zfﬂ. R N

WRITE PLAINLY—USING 1UUNFADING BLACK INE—MAKE A PERMANENT RECORD

U BUR 3‘}. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . . (State)-
S . : oL G
Buriaf" A lMav 31,105z Lake . . Lamgr, Mo,
DATE RECD BY LOCAL | R RAR'S SIGNATURE /e( /)] | . FUNERAL DIRECTOR'S $1GNATURE ADDRESS
EG. .
MAY 30 1958 Chiles Funeral Home , Lamar, Mo.

. fcensed Embal Sulumnl on Reverse Side)




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, ordy ..

Student Eabalmer No.

working urnder my persona! supervision.

SEUGONE +ereseensermsonesremsnseeseennnses _ Simed_..(%!ﬁ%b@ 77 %é

Student Embalmer
Licensed Embalmer No o? 5/ 7 ‘i
P. O. Address & M...M.ﬁ........~_.............‘

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

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




