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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

. || Enter only ongscanse per

' @ SIGNATU

THE DIVISION OF RHEALIR UF MISUUKE
STANDARD CERTIFICATE OF DEATH

' BIRTH JLE_MAR ‘2(11951]_ REG. DIST. NO,

__i.__

"7644

State File No..owmniivminiossioe

3
dord Registrar's NoZx. ) .!

PRIMARY REG. DIST. NO.

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decsased lived. 1 institdtion: reldonee befor

line for {a), (b), and (c)

*This does nol mean
the mode of dying, ruch
s beart follure, asthenta,
de. It meons the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid couditions, if any, girtng DUE TO (b)
ke (o) slating

rise to the above
tAe underlying cause lodt.

DICAL CERTIFICATION @
© E?Z“ éﬂ Zé;gg_@‘, W

a. COUNTY a. S'TA b. COUNTY adiuimslon!
Atchimon: T | Missouri Holt cn
. o a7
b. %1';\' at unuz!_d. :v-nrponla limits, writs RURAL snd give X 'CST ALYE:ItS'li .,l?i\ c. cg‘r\{ (If outaidy carporats limits, write RURAL and fivd towmsbln) ) b/ ¥ /
TOWN  PFajirfax Mo. 10 days TOWN  Orepon
d. FULL NAME OF (If oot in bupiul ar [nstitation. give stredt address ot location) d. STREET (If rarsl, give location)
HOSPITAL OR ADDRESS
INSTITUTION @ None: : . i
3. NAME OF ‘ " u. (First) ] .b. (?Iidd!e) i . (Ln.st)r e DAFE - (Mouth)  (Dsy)  (Year)
(Typeor Print)  Lillie Amanda Noellsch DEATH March- 21 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (o years| If UNKR § TERR | 7 GHOIR o 423,
' WIDO! VORCED Iﬂmd!r) last birthday) MW&', Days' | Houm | Min.
Female White Never Married ¢ | March 3 1874 80 . |
m:;" USUAL g&cgrﬂm (Glve kind of work 10b: KIND OF Buimssso?gr lé«f “11. BIRTHPLACE (City aad State o Forsign Covatry) 2 cc‘iﬂ’d%ﬁ'\‘«?‘ WHAT
at_home pa Near Oregon Missouri ¢/ -3 .
138, FATHER'S NAME , . |3b. uomsa S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John- Noellsch ‘Anna -Dammarn. _ . .
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y'es, B0, OF nn_\mqwn) {If yes, xlve war or dates of servios)
No : ————— None Mrea Blanche: Herman: Oregon Misscuri
18. CAUSE OF DEATH INTERVAL BETWEEN

ousrr AND E
/ WA«.L”’

DL-SETO(c) W giﬂﬂ«z‘”

eass, injury, or complica-
{fion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

/?“A/

19a. DATE OF OP'F'I%AN.‘ 155, MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
21a. ACCIDENT (Bpacily) 23b, PLACEOF INJURY (e.x. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUN'TY) (STATE)
SUICIDE . bema, Lurm, fastory. strest, offies bide  e10.) ' T A
HOMICIDE . ' :
4. TIME Odeath) (Day) (Year) (Hoeun 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.nr NOT WHILE .
INJURY - o AT WORX S esaes 4

alive on

2_ 19.57¥, gnd

2. I hereby certify that I attended the deceased from

that death oﬁeﬂ atl_lLLZ— from the causes and on the datc stated above.

195 1o M_JQ 19& ihal T Tast saw the deceased

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeaity)
j o1 -

Lewid

24b. DATE

March 23 1954

{Dpgree or title)

7.

Oregon

23b, ADDRESS . Zi. DATE SIGNED

M | 325/
| & LOCATION (City, town, m'_equng:r) (Btate) +

ri - . .

OATE RECH Y LOCAL
Vhov 8, 1955

——WWHW“)

iu;:srms sa_srurruZ : et 3 ..d

5 zunnul.. num:'ton s SIEIIATU @ ADDRESS




. STATEMENT BY LICENSED EMPBALMER

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

$tudent Enbaleer Re.

2 ot M

Licensed Embalmer’N/J/fz'

working under my personal supervision.

SEUdINTt corsunssescnrarssrsrrsesansnaassar

Student Embalmer

P. 0. Ad £ o iowes. * ST
Note: The above MUST BE SIGNED BY THE LICENSED ALMER in his OWN HAND' , (Failure to comply wit
the above constitutes grounds for revocation of license.)

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



