MNo. 300
10.48

p—

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD "D“!’d-

3 1e [ THE DIVISION OF HEALTH OF MISOURI -
FILEDSEP 217958 STANDARD CERTIFICATE OF DEATH e rieo 30069

At ik b

BIRTH NO. REG. DIST. NO, _i_rmmv REG. DIST. MO. M Registrar's N, .'a‘.'??

I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived, If lostitution: residence before
a. COUNTY a. STATE b. COUNTY sdsimlon).
Christian - Migsauri Chrigtian
b. CITY (If oqtslds corputste Limits, write RURAL and givy c. LYENGTH OF f{ e CEI’;{ . & 1 Residence within trlts of
townabip) ( place) a ety )
TowN "Rural" Porter 78 rg YW U'Rural" Porter R
d. FH%SLPI;I_PA\:_EO%F (If mot in haspital or lnattation, glve strest addrem ot location) || o ASDIEEET‘E Gf rursl, give location) Pl
InsTuTIoN  _Reglidence, Rt,1 . Nixa Route #1, Nixa
3. gE%ME %’E 8. (First) b. (Middle} ¢ (Last) 4. DsTE (Month) (Day) (Yean
(Typeor Print)  SARAH KL IZABETH NOKES | OEATH Sept, 6-)954
5. SEX 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| tr toen l TEAR | & paoER B omns,
WIDOWED, DIVORCED (Bmuy)/ inst birthdey) | Monthe Bours l Min.
Female |White = | Married _ ° = 78 1.
1da. USUAL OCCUPATION (Qive kind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - 12, CITI
dooe durinz most of working Life, wven if retired) | DUSTRY (City uad State or Foreign Gomntey) () COUN%F&?FWHAT
fe - Pulagka County, Mo, USA
138, FATHERS NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

William C, Walt

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yqﬁn . or unknown) I (If yeu, xive war or dates of service)

(o] -

. JJames W. Nokes N
i?. INFORMANTE 5 SIGNATURE OR NAME ADDRESS

16, SOCIAL SECURITY

James W, Nokes, Rt,1, Nixa, Mo,
WIFICATION A INTERVAL BETWEEN
. B . ONSET AND DEATH

e e = 1 'DISEASE OR CONDITION ~
. Enter only onecsuseper | I ot
lino for (o), (b}, snd (cy | DIRECTLY LEADING TO DEATH ()

*This does not mean ANTECEDENT CAUSES N , ;
thz mode of dying, such | Morbid conditions, if any, m DUE TO (b) X OV -t A L L

hea L asthenin, | Tiee to the abose caude (a) sating ]
04 heort fullure, enfa the underlying cause lasf. . . .
de. It means the dis- :
care, infury, or 2 DUE TO (c) 0/‘

I'ion which eaneed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions cont contributing to the death but not
related to the di or condilion causing death.

18a. DATE OF OP_F;ROIN 19b. MAJOR FINDINGS OF OPERATION . . .| @. AUTOPSY?

2o/ | el

-Zlu. ACCIDENT (Bpecity) 21b6. PLACE OF INJURY (eg..inorubont | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE bome, farm, factory, street, office bldg., eto.) . .
HOMICIDE . - . -

21d. TIME (Month) (Day) (Year) (Hour) -| 21s, INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?

S WHILEAT{—] NOT WHILE
INJURY * . . = | “work AT WORX

) L —2
2. I hereby cgrtify that I attended the deceased from _I_Lb___ _ﬁﬂ lo &.G"_% , that I last eaw the deceased
alive MF_L, 19%, and tha! death occurred at __J& m., from the causes arfd on ths dale slaled gbove,

g title) 230, ADDRESS._ '23c DATE SIGNED

24n. BURIAL. CREMA- 24b. DA

L% ) %/5\9}6
BURIAL . i Im ut:mou (Olty, town, or comnty) ~ (Stats)
BEETEL ™ |gept, 8-"54 Mgg ulg;c Ceme

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 2, EURERAL DIRECTOR'S BIGMATURE ADDRESS
M{-JR&G [D M,ﬂ M Clever, Mo.

v (Licensed Embalmer's Stat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!
DY INe, OF DY et ittt i i i eee e b e , Student Embalmer No.............

working under my personal supervision..

Student ......iiimiiiiiiiiie ez i es
. Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg
T4 this body is not embalmed, fact should be so stated above,




