MU UEL 14 1952 THE DIVISION OF HEALTH OF MISSOURI
- o0 STANDARD CERTIFICATE OF DEATH e 39373

. 10.48 |

BIRTH NO.—___________ REG. DIST. NO. _3_83__ PRIMARY REG. DIST. -NO 3039 Registrar's No 5. !_?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If Institotion; resid before

l{ 8/ ‘ 8. CouNTY Linn ' a. STATE Mo . COUNTY Linn ad olmloa).

b. CITY {If outsids corpurate limits, write RURAL and chve ¢. LENGTH OF ¢. CITY (if outside corporate Limits, write RURAL and ghrs towmbip)
townahip)| STAY {in thia placs) CR ,.-—/ /
oW Marceline, TOWN Marceline, A5 g

d. FULL NAME OF (If ot in boapisal or Institution, sive riress addvem o locatien) d. STREEF - (If rumal, ghve location) d
ADDRESS

HOSPITAL OR : .
INSTIHUTION 217 £. Chicago, 217 E. Chicago,
3. NAME OF a (FimD) b. (Middle) e (Last) 4 DATE  (Month) (Day) (Yean)
DECEASED
(Typeor ring)  2€1ma E. Noah oAy Decs 7, 1952

5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.'.A“GE {In years| @ TiOER ¢ YEAR | o GOER ¥ wRS.

female ' | whbte e o Gma | ) o, 18, 1899 e b el e

10a. USUAL OCCUPATION (Gitvekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE < ‘ 12. CITI
pridig st of wotking e, even tf wor — DUSTRY {City and Stats or Foreiga Country) COUNTZF{“’TOFWHAT

Housewife own _home Wayne County, Ky. U, S, A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE

John Thomas Higgenbotham J Nancy Louise Wallen | Olev Noah,deceased .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

(Yes. 0o, orunknowa) | (1f yes, xive war ox dates of servics} NO.
no —— nene Mrs, Anna Cady, Brookfield, Mo.

18. CAUSE OF DEATH EDICAL CERTIFIGAT, INTERVAL BETWEEN

-1l Enter oniy onecouseper | 1. DISEASE OR CONDITION - ‘ . ONSET AND DEATH

lins tor (a), (b}, and () | DVRECTLY LEADING 7O DEATH" (4 .

oTiis does not mean | ANTECEDENT CAUSES W ‘
the mode of dping, such |  Morbid conditions, {f eny, gising DUE TO (b} S
o2 heart fallure, asthenta, | rise to the above couae (a) stathug ] ] "
ele. I maana the di. | the vnderlying cauze lost. @ s - ‘_,_.A,,ﬂ /.,
caxs, injury, or complica- DUE TO (¢) ' O M~ A

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

. Chuditions contributing to the death but not
' related Lo the disease or condition cauring death.
- || 19a. DATE OF OPFIRO'#J 18b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
. "
/5 e ves (1. wo [
21a. ACCIDENT Bpacity) 21b. PLACE OF INJURY (sg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTYT) . (STATE)
R SUICIDE boms, farm, tactory, street, offies bids., w40} . .
HOMICIDE . . .
21d. TIME (Month) (Dey) (Yesr) (Houn | 2le. IN.IURY OCCURRED | 21t. HOW DID INJURY QCCUR?
' WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

2. T hereby cetify that I

the deceased from wﬂ to Ree. 2 198 2that I last saw the deceased
, 185 V-and that death occurred ot Y¥m., from the causes and on the date stated above.
)

23b. ADDRESS 2. DATE SIGNED

/2 - 8—5)-

24d. LOCATION (C

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L i 24b DATE I 24:. NAME OF CEMETERY OR CR TORY » town, ar county) (Btate)
» c] ) .l ] -
Burial 2 [Dece 9, 1952 | Rose Layn Cemetery Marceline, Missourd
LOCAL | REGISTRAR'S SIGNATURE 2 FUNERAL DLRECTOR'S S1GMATYRE ADDRESS
OATE RECD BY LOGE: ol ¢ %&rso ergd vervice, .
- \-S9- - _Bucklin, Ho.

[{ nled_Em!-!m.r'-_Shm on Reverse




STATEMENT BY LICENSED EMBALMER

( hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —......

Student Embalmer Xo.

vorking under my personal supervision.

StUdent eevvosnsrres avesenianr Geeantrencans . Signed.— .. — mw
Student Enlulnor

Licensed Embalmer No.... 4037
Buckl:l.n , ldssouri,

. . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to‘comply with
the above constitutes grounds for revocation of license.) "
If this body is not embalmed, fact should be so. stated above. .




