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STANDARD CERTIFICATE OF DEATH

(Yet, no, ar unknown)

(If pea, oive war or dates of sersice)

No

No

Cora M, Noblé

Registration District No. .. ﬂ .................... Primory Registration District No. - P Registrar's Noggi\i ,,,,,,,,,
1: PLACE OF DEATH 2. USUAL RESIDEMCE (Whero decensed lived, If institution: Residence batore
~ COWNTY Greene o STATE Miggouri " OUNTY greeng”
" b. CITY (If cutside corparate limits, give TOWNSHIP only) | Inside Limits <. CITY " Inside Limits
OR i OR
o Springfield ! Yesyp NoO tomySpringfigld ;,4 (f; YesK Nom
e. Iﬁgg;['?m%o’: {1 NOT inhospital, give location)|L ength of stay in 1b d. STREET (If outside, give |ocutlon} Reside on Farm
insTituTion 1718 W, Lee aopress 1718 W. Lee Yeso NoF
3. MAMIEE OF First Middle Last 4. DATE Month Day  Yeer
DECEASED oF
(Type or print) CHARLES ; WILBURN NOBLE vats April 7, 1956
3. SEX 7} 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Tn years | IF UNDER § YEAR hF UNDER 24 HRS.
<) Marrdko [ Never marrien (] | towt birthday) [Hrontra | Daye | Hoars | Win
Male White wioowep [] ovorcen [J] June 13, 1878 - ]
"] 10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, egen if retired) B O
Fermer (Re tuf Farming Missourl USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John ¥, Noble Elizebeth Tuck
15. WAS DECEASED EVER IN U. S. ARMED FORCES? t6. SOCIAL SECURITY NO.|I17. INFORMANT Address

Springfield, Mo.

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter onlv one cause per line far (a), (b}, and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE () _-C a1C ingma, right kidney months
Conditions, if any, DUE T
which gave rise to . ° W N N H "
above - cauee ;e). . - .
stating the under- .
= lying cause last. OUE TO (¢}
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 1%- :JAS Au‘ropgv
= ERFORMED?
g } £O X |vesD) oD
i | 20a. AcciDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) ’
§ (I 0 -4
=120c. TIME OF _ Hour = Month, Duy, Yenr
Si. « INIURY =@, m.a . . e
E \ P m.
] 2d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, foctory, sreet, office bldg., ete.)
* [ work AT WORK
21 tended the deceased from_BLEQﬁE— cto_4 /6‘/:’6 and jast saw hda'm; alive on _Q,LQLE)_G___.
v

( 22b. ADDRESS 609 Cherry St. 22¢, DATE SIGNED
< ﬂ - Springfield, Mo, - |4/9/56
2345 Rg:g\:. L&(nltf::?; CEMETERTQOR CREMATORY 23d. LOCATION (City, town. or countw_ (Stale}

rtal obberson Rnsirie Greene County, Missouri

24.

FUNERAL DIRECTOR
I

ADDRESS

MY - é Springfield Mo,

25. DATE RECD. BY LOCAL REG.

-5~ 3¢

26. REGISTRAR'S SIGNATURE .

| 2btlone




STATEMENT BY ﬁICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

By ME, OF DY .o iiietaeaetaa e re g aaas feveanas , Student Embalmer No.........

working under my personal supervision..

Student...oieri it ra et Signed..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

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

'




