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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P]i:hMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

0 -5%

STANDARD CERTIFICATE OF DEATH :
mam.ﬂ,LEB MAR 3 0 1%‘ REG. DIST. NO. _/ J—é PRIMARY REG. D187, m.ﬂl_. Kegisirar's No.__...!f.-g..t_.-...-...—.

State File Mo

9126

"~ 1. PLACE OF DEATH ; 4. USUAL RESIDENCE (Where dsconsed lived. If institytlon: resklenss before

a. COUNTY d ASPER a. STATE b. COUNTY adaismion).

— _ MISSOURI JASPER nglj__?‘)
b, (I outside limits, writa RURAL and gi ¢. LENGTH OF c. CiTY .

i atatine . m"n..hlp) STAY f(io this place) OR JO p L l N d In.gf;lz&mw“;om:muﬁlmg

TOWN JOPLIN | DAY i TOWN Yer Fo (3}

d. FH&SLP?IT&P‘I‘_EOOF {If not in hoapital or institution, give sireat add or location) © . Asggfsgs (H rursl, give location)
INSTITUTION ST. JOHN'S HOSPITAL 262) PEARL ST,

3. NAME OF 8. (First) b. (Middle} <. {Last) 4. DATE (Moutk)  (Day)  (Vear)
(Typeor Printy  JONATHAN NOYES oeai MAR. 23, 1954
5. SEX 6. COLOR OR RACE | 7. \”]ARFHEEB gIE‘YEgcggﬂﬂlED. 8. DATE OF BIRTH 9.1:\'65‘1_(‘:;-;“ hl;’ l:r ) YEAR | oo uwoenr w0 ams,
. {goacily) t > on Dy Ho Mia.
s D PNFANT MAR. 22, 1954 ™12
"10a. um OCCUPATION (abexindaf work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 150y wag Scate of Foreign Conptey) 12 CITIZEN OF WHAT
< dabin s | JOPLIN, MISSOURI D LA,
13a. FATHER 5 NAME T 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
FORREST ‘NOYES MARJORIE CALDWELL
i5. WASDECEASED EVER: «IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y- o, or unknown)

s

CIf rew, pive war or dates of service)

16. SOCIAL SECURITY
NO.

FORREST NOYES -

2621 PEARL ST,

. Entet only onecaise per

18, CAUSE OF DEATH
line for (a), (b), 8nd (c)

*Thix does not mean
the mode of dyfing, such
o keart follere, asthenia,
ae. Jt means the dis-
caee, infury, or complica-

MEDRICAL CERTIFICATION
1. DISEASE OR CONDITION

Y LY N LY
bmmmmmow-mm‘mh&a.m_am@
ANTECEDENT CAUSES '

INTERVAL BETWEEN
ONSET ANDQ DEATH

Morbid conditions, if any, giting DUE TO (b}
rise to the above couse (a) sating

the underlying cause last. R
GUE TO (5}

Hom which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related {0 the disease or condition causing death.

192. DATE OF OPERA_ | 19b. MAJOR FINDINGS OF OPERATION | 20, AuTOPSY?
S
75" | ves L] uoE
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY to.g..lnorabot | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . boma, farm, fastory, streat, office bldg., s1e.)
HOMICIDE =~ ———s . .
21d. TIME Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "Work (] "Fwore
22, I hereby g that I attended the deceased from _2:2.2.__. gﬁﬁ to ._.é_:&a_ ISﬂ that I last saw the deceased
" alive on ; 19_& and that death occurred at ., Jrom the causes and on the dale staled above.
23, s(a RE (Degree of title) DRESS, 23c. DATE SIGNED
N - v i . i -
vré: .. D. 0 63/ E | 3254V
u ISJ.ALCREMA 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCA ¥, tOWI, of county) (Btate)
(Epeelty) . . ounty)
? 3=25-54 Ozark MemoriaL Park | JoPLIN, MISSOURI

DATE REC'D BY LOCAL
BEG,

2 ~24~S"%

25. FUNERAL OIRECTOR'S SIGNATURE

TEVE PARKER MORTUARY, JOPLIN, MO,

ADDRESS

on Reverse Side)




. L arepy, MAR 2918
S R oty Hasth Ot

o/ -3~z
T : | Coaabr Fily Number 29438
Maye Filad MR-Z-Q 1 :

STATEMENT BY LICENSED EMBALMER
1LY

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by Me, OF By it it cieeetiiiaassasesanaenaaas bearenes , Student Embalmer No............

working under my personal supervision..

Student....coouiiniimiiiiiiia i i aeiiitiericrrnaran
Signature of Student Embalmer

P. O, Address.. . 7Y/ °

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

{




