THE DIVISION OF HEALTH OF MISSOURI

e ’ ALEBNOY 17 1952 STANDARD CERTIFICATE OF DEATH State File N39610
'BIRTH NO. REG. DIST. NO. 251  primary rEG. DisT. mo. 0048 Registrar's N,__g.__'{_j,___.
14«} 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where Jecossed lived. If institution: residence beforo
\ a. COUNTY Nodaway a. STATE MiS Souri b. COUNTY NOdEWEYMman
b. COI-II;Y {If cutaide corpurate limits, write RURAL .ndm.:':. - C. &I}Eﬁflli-l. OEF“ c. ng (if outaide corporate limits, write RURAL and give township) (0
Town  Maryville T el v Maryville E%
d. FllilLLPN'l"ul{.EOOF (If not in howpizal or instizution, give streot sddress orlouunu) d-AsI;T[?REEETSS (If rural, give location} -
INSTITUTION 631 West Second 631 West Second :
'3 NAME orF ». (Firsl) b. (Middie) T, (Last) 4. DATE  (Momth) (Day) sar
rrvpeo iy DAISY DEAN NOBLET oS G
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| @ DR 1 TOW | 7 0h0r 11 WS,
Female White BT P > | 3/22/86 - i il Rl Bt
102, USUAL OCCUPATION (cie iad ofwork | 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (State or forsien sovatry ) 12._CITIZEN OF WHAT
ousewlie oo Own home Uraham, Missouri i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
,  Samuel B. Hayzlett Elizabeth Cole Robert L. Noblet
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESs—
(Yon, no.or unknown) | (If yes, give war or dates of zervice} NO. .
no none Robert L. Noblet, Maryville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onetause per 1. DISEASE OR CONDITION
Tine for (a), (b}, sad (¢ DIRECTLY LEADING TO DEATH'(a)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid congitiona, if any, gieing DUE TO (B)
as heard failure, asthenia, rise to the above cause (a} atn!mg
ete. It meany the dis the underlying cause laat.

VLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case,injury, or i DUE TO (¢}
tign whick cauactl a‘eath 11, OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death but not
reloted to the disense o7 condition eansing death.
19a. DATE OF OP‘FEJAI‘; 156, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY'?
LI"," "'f 7 )l ves [ wo
21a. ACCIDENT (Bpecify} 216. PLACEOF INJURY (s.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIRE homa, farm, faciory. street, office bidg . ata.)
HOMICIDE
21d, TIME (Month) (Dey)  (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ‘ WHILEAT ™ NOT WHILE
INJURY - WORK AT WORK
| 2
2. [ hereby certify that I altended the deceased from __{ [— ? 19 < lo Nov. 9 , 18 52, that I last saw the deceased
= aliveon __¢/- & , 19_XVrand that death occurred at M..g m., from the causes and on the dale siated above.

= /O 2. SIGNATU 2’ } (Degros or titls) | 23b. ADDRESS 2%. DATE SIGNED
&
2 ‘ /, - M M., D, : Maryville, Missouri | 4//2 SR
EO %AENB}!JERMIOA\}" CREMA- | 240. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) ¢ (Btate)
— (Epecity) P i
£ BUrial 11/13/52 Graham Grzham, ¥issouri

DATE REC'D BY L%%%L REG! AR'S S!GNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

J-)5 .52 ,j Price Funeral Home, #aryville, Mo.

(f_n'erucd Etnbalimer’s S(almrm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, o by e
""""'- .r . Student EMbalmer NO.uesesesivusesnnvnrranneees
vworking under my personal supervision,

et ol YN, (P
Signed........ --------- D I N R Licensed Embalmef Nn /CF 2_’2_‘
Student Embalmer

P. O. Addressynﬂ/bﬁ/l/"%....,ma

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

If this body is not embalmed, fact should be so stated asbove.




