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WRITE »PLAINALY—:US.ING UNFADING BLACK INE—MAKE A PERMANENT RECORD o
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»

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. NO. f;/é .

ﬂlfﬂ JUL 3~ 1952

ICATE OF DEATH e IIOB4
PRIMARY REG. DIST. IG-M Registrar's h:'n '27 f i t}"

B

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. If 1 N rmidence before
. COUN . STATE A e o anbi
: i Butler 2 Missouri > COUNTY  Butlersy, ¢
b. CITY (I outeids corpurate limiss, write RURAL and give c. LENGTH OF | . CITY (I outxide oorwnh limita, write RURAL atd give tawnship)
OR townabitp) | STAY (In sbis placs) /
TOWN . Poplar Bluff ays TOWN Rural Ash Hi11
d. FULL NAME OF (If not in bespital or institution, give streot addres or losatlon) d. STREET "(I rurnt, give location)
HOSPITAL OR ADDRESS : R
INSTITUTION.  Doector's Clinie Broseley, lo. Rtl
BDNEACNE‘ESOEFD a. (First) b. (Mlddle) ¢. (Last) 4, DAEE (Month) (Day) (Year)
{Typeor Print) Charles Fredericik Noldge DEATH June 22, 1952
5. SEX 6. COLOR OR RACE | 7. MAD%RIED NE\\;’S%{&SRRIED 8. DATE OF BIRTH .9. AGE (Ia yma| o oo ¢ TR | ¥ woo u s
(Bpaclly) : o Days | Houm | Min
Male Y White rrie March &, 1873 ‘”7§ ' | ,
10a. USUAL OCCUPATION (Owskind of wetk - | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (B o7 forslaa sountry) 12. CITIZEN OF WHAT
dorw during moet of workiog lifs, even If retired) DUSTRY d Cou. Y7
Fermer Missouri S.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
###ﬁf’######### ] i i 7 A AL .Sarah Bennett Noldge ]
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yve, no. or unknown) | (1f yes, xlve war or dates of 3}
Yo None / Mary Wilson’ Broseley Mo
18. CAUSE OF DEATH ' IFICATI 4 INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION « ONSET AND DEATH
ine for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH‘(”
7B docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DVE TO (b) - —
.8 heart faflure, osthenta, |- ride to the abore cause (o} Hating~- _ . . - .- . R - L - L.
dc. It means the dla- | (he underlping cause laxt. é g f. -
case, infury, or complica- ‘ DUE TO () I
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death buf not WG; M
related to the disease or condition cousing death.
‘19a:'DATE OF OPERA-*| 15t MAJOR FINDINGS OF OPERATION / - '] 2. AUTOPSY?
TION 2 3 ,'3_ X ﬁ 0 w1l
. § s . ] . T A YeS NO
21a. ACCIDENT {Bpacity) 210, PLACEGF INJURY (e.g..lnorabomt | 21c. (CITY, TOWN OR TOWNSHIF) (COUNTY) (STATE) .
SUICIDE, home, farm, Isgtary, strest, offiow bildg..et0.) -e - s
HOMICIDE _ _
21d. TIME (Month) (Duy} (Yemr) (How) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF © .o .. | wHnEAT;=]. KOT WHILE . I -
INJURY et WORK AT WORK 2 A s -
2. I hereby. cert ct!ended e deceased from Ly , lo _;L 19‘-57/111&1 I last saw thc deceared
alive on , 193 T-tnd that death occurred at _An., from the causes and on the date stated abope. |

2, SIGNW /(%M égﬂmme’

P o A LB

Tu. BUREFAL, cm:m 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION ; tym, or county)” (sqa)
e %7 | June 2M, 195: Brown's Chapel. - .Bro ¥ /Ma,_ oo {

DATE REC'DBYL(;IAEGL REGISTRAR'S SIGNATURE g 25. FUNERAL mntc‘rol ] SIGIA!'UHI ADDNE 43

- oFygea B W. H. Irby Rector, Arkansas

4 Frhal; ty
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on R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordgd on the reverse side of this certificate was embalmed by me, or by.

Student /Embalmer Nos

working under my personal supervision,

Student s.evensessccncus sesteesvessnssannan ... -
Student Embaimer

- : Licensed Embalmcr No. 2 ;/ 7 ;

P. O. Address_; % WP i A

Note: The .lbove MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Fnilure to comply with
the above constitutes groumb for revocation of license.)

Uthubodyunotembalmcd._fm;huuldbewmdabm :




