AEONOV 171954  THE DIVISION OF HEALTH OF MISSOURI 38107

o. 300

STANDARD CERTIFICATE OF DEATH Sute Fie No..
'BIRTH NO. REG. DIST. NO. ﬁé__ PRIMARY REG. DIST. NO. mkegi:trar': No i é
-{D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, It institution: residames befors
a. COUNTY a, STATE - i . b, COUNTY adunission),
A% Thonqan Mon oui Morqgan,
b. COI'IF;Y (Il outside carpurate lirnits, write RURAL and give ¢. LENGTH OF c. CgY L oamn Resldenen wlt.l;lj.n Lizits of
TR 'U, township) ip this 0] TO\:EN U . . ’?lg oa:mpg":udﬂ town?
/040 Q/V:)z(]rl/r/{:% I R PN
d. FHL!JJS-P'I*#AT_EOOF {1t n:n. in hospital or institution, give streat ndd or loeation) rAsJDF!RESS (1t rursl, give location) D I)!:U‘a
3. NAME O a. (First) b. (Miadie) ¢. (Last) ' 4. DATE (Month) (D
DECEASED " OF oy) _ (Yer)
(Toeor prnt) Sohm Hemuy Noyen oeaH Thon, b, | 954
5. SEX 6. COLOR OR RACE | 7. vh}kRRlED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yearw

m(j,be, “ ' . [DOWED, DIVORCED Ifﬂpm! o w EI l 8(0(9 _lll':ggui ﬁﬂn, ﬂ Hours ' "L:i:’.

10a. USUAL OCCUPATION (Grekindotxork | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE ™ (qyy, vad Stace os Foreign Gaomntro) )  SITIZEN OF whaT

Janmen, | Sooge Co,, Mo, u.a.ug

13a. FATHER S NAME 13b., MOTHER'S MAIDEN NAM 147 NAME OF HUSBAND OR WIFE

M, o, Noyes Ezobeth H W M}[%g/.»
15, WAS DECEASED EVER IN U.S.ARMED FORCEST t6. SOCIAL SECURITY . INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea,no,orunknown) | (If yos. £lve war or dates of servics) NO. .
Nlone, H«ommu DNonen  Donemgo, dowa
A INTERVAL BETWEEN

no
ONSET AND DEATH

18. CAUSE QOF DEATH EASE ©
. Enter only onscsussper | 1. DI% OR CONDITION
line for {a), (b, snd {c) DIRECTLY LEADING TO DEATH* (5

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing PVE TO (b)
as heart fallure, asthenia, r;"te to the ahave cause {a) stating
dc. It means the dig. | he underlying cause last.

eqae, infury, or complicg- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death,

WRITE PLAINLY——_USL\%G UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a: DATE OF OP'II::IROAI‘i 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T -
‘% i ves [ o [
21a. ACCIDENT (Bpecity} . | 21b, PLACEQF INJURY (0., inorabout | 216 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i SUICID ! & . horoa, farm, factory, screat, office bldg.. e1e.) " .
HOMICIDE ) : B -
21d. TIME (Month) (Day) (Year) (Hoon 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF Co WHILEAT ] NOT WHILE
INJURY m | TWoRK ApWpRY
22. I hereby certify that I auended the deceased from ﬁ_ 19_.4‘[ tom 1953‘ that I last saw the deceased
alive on pnd that death oéburred _‘3__,& m., from the causes and on the date staled above.
Za. SIGNA o title) ?Eb . _ | 2. DATE SIGNED
K j pol Legalleo Mo g/
%_-i[ao BUR Iﬂ!L CREMA- 24b, DATE- /¥, ’ch NAME OF CEMEFERY OR CREMATORY 244. LDC.AT_ION {City, town, or county) (Btate)
"B 8 Tlroru 54 UMMAM% Cem. | = Yennodtden. To,
DATE REC'D BY LOCAL | B RAL © CTOR" S 81 TURE ADDRE 83
G
///2-5E Lerocitlen, To.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
byme, ofr by «.v i e entemeaseeametmmtenesesenssaverannasasasansaaen P, , Student Embalmer No......._....

working under my personal supervision..

Student.........__..... dbeiisitesiesireseisenamsavas Signed.f A an AT 57y o Zaprs <R

Signature of Student Embalmer

Licensed Embalmer No. 4{1?

P. O. Address %W

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.

T this_body is not embalmed, fact should be so0 stated above.




