. Mo. 300 '
e-*e | FILED APR 301956 STANDARD CERTIFICATE OF DEATH State Fte No
" BIRTH NO. REG. DIST, uof_é_L PRIMARY RES. DISY. No. $.2.3 £ Rugistrar's No 2 '[
i 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decesssd lUved. If inatitution: residence befors
i e COUNTY  ynax a. STATE 14j ssouri b COUNTY gngyx  “ueiioah
. b. CITY (I outside eorpurate limits, write RURAL snd give c. LENGTH OF c. CITY (If outslde sorporate limite, write RURAL wnd ghve townahiz)
township) | STAY (in thie pb
| M Eqipns T ‘Mool 18 Baring Y.
d. FULL NAME OF hoapital o Lnstivution, give s deiress or looatd . STREET ol T
| ?ggﬂl}'&hg& (If mot in 0, give atreot o ) d DD (U rizeat, glve loention) =
S.I:I;IE%ME Cél;': a (First) b. (Middle) ¢ {Last) 4. DATE (Month)  (Day) (Yean
(Typeor Print)  William Theadore MNooning bEAHADril 22, 1956
5. SEX (}6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io years] ¥ UnoER 3 YEAR | ¥ GNOEN 11 133,
WIDOWED DIVORCED (Ep.df,/ Last birthday) Mlmth, Days | Hours | Min
__Male White Married 11-11-1880 75 |
102. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ocuntry
oo daring most o workina s sven i oo | o D OF BUSINESS D3 RV (mte o Lorsten eomaten) L SRRy ST AT
Tenant Farmer Agricultfure Knox Countiy Missouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Noening !l Rose Quinn | Teresa (Moore) Noening
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. bo. or unknown} | (I yes. xive war or dates of servics) NG. . .
Ne W. C. Nooning Edina, Me.
18, CAUSE OF DEATH i MEDICAL CERTIFICATION ‘J' Ig;sigﬁ'm
. Enter only onecauseper | |- DISEASE OR CONDITION _ - . ¥ DEATH
Jime for (8), (b), and () | DIRECTLY LEADING TO DEATH®(y) a/l,fﬂd»o‘;;o& l\”ﬁe— W £aae /a'h

ANTECEDENT CAUSES
*This does not mean
‘!d-w
the mode of dying, such | Morbid conditions, if any, giving DUE TO (8) %w-a baed an lovisred [T e
o heart folkure, asthenta, | rise (o the above catae () stating - _
ce. It means the dis. | the underiying cause lost. - - -
care, injury, or complice- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contrituling to the death but not
relefed to the disease or condition sing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ——

19a. DATE OF OPERA. | 190. ‘MAJOR FINDINGS OF OPERATION - : . . o | 2. AUTOPSY?
. . - Hae0 ves [ wo X
21a. ACCIDENT {Bpacity) 215 PLACE OF INJURY (e imorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm., fastory. strest, offics bldy,. sne) - L .
HOMICIDE
210 TIME (Mo Dayy  (Tmn emy’ | 216, INJURY OCCURRED | 217, HOW DID NIURY OCCURT
INJURY - B | | WHILEAT[ T NOT wHILE
1tz I’ hereby cértify that I atiended the deceased from / L1988 1o W 2L 1637 that I last saw the deceased
alive on W 77 195 | and that death occurred at /0—77’4"; . Jrom the couses and on the date stated above.
~ 7. SIGNATURE : (Degroe of title)y~| Z3b. ADDRESS ) Z3c. DATE SIGNED
Yaey  Jamnpoe. . . | #1.2" . folina. A soren %-/&3/';
24a, BURIAL. CREMA- | 24b. DATE 244:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)
TION, REMOVAL (Bpaeify)
Burial 4 24-1956 | St. Alevsing . 1 _Baring Me , .
DATE D BY LOCAL 'S SIGNAJU w DIRECIOR' 3 5| annnss )
19\ _ (Gpul2e~) Mur ey,

(icemsed Embalmer's Statement on Reverst Side) ¥

G




STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No.

Licensed Embalmer N /7L0 c( \5\

Id
P. O. Address é’é&;{:&.% -

MNote: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING., (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above.

working under my personal supervision.

Student ...esenes sesreracanss semsminaes wes Sigﬂed...Q..?.___.u.{.ﬁé..é._....

Student Embalmer

S




