0.
0.

A

XY
Q:v\ WRITE PLAINLY—USING UNFADING RBLACK INKE—MAEKE A PERMANENT RECORD

300
48

ALED MAY 10 1356
REG. DIST. NO. ; E;:

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14280

State File No.ivioreenrinnis nasnsen.

PRIMARY REG. DIST. NO. M!ﬂem:tmr:h’a N A.%

"BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adunisalony.
Pulaski Missouri Maries
b. CITY (1! outelde corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Resldence withln bimits ot
OR township| STAY (in this place? OR | a clly or Im:arp:{lted
TOWN  Vaynesville waek TOWN Yichy } P o -
d. Fh]éépv_llf\ME OF (If not in hospitsl or institution, give strect addroes or location) Asgglggs ({If rural, give location) - o é—: i},—
‘Nﬂ“ﬂﬂm‘Wavnesvi General Hos Junction Highwave 63 & 28
3.|:';‘ECEESEFD a. (First) b. (Middl?) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Tvpeor Print)  WILLIAM HARRISON NOE DEATH _ April 20, 1656
8. 5EX ry| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UMGER 1 YEAR |  UNDER 24 WS,
C ‘ WIDOWED, DIVORCED (8pecif: last birthday) | Months ' Daya | Hours | Min,
Male White Married Feb. £, 1891 5 |

10a. USUAL OCCUPATION (Give kind nf work
done during most of workiog life, aven if retired)

Merchant

10b. KING OF BUSINESS OR IN-
bUSTRY

I.iquor Store

1. BIRTHPLACE (City and State cr Foreign Cauntry) D| 12&ghﬂ%g§?FwHAT

Allentown, Missouri i UeS.A,

19. CAUSE OF DEATH
,Eﬁtuon]yonemmw 1. DISEASE OR CONBDITION

DIRECTLY LEADING TO DEATH® (53

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Noe Lillie Bay Mercades
5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) (I! yoa, give war or dates of service} NO.
No 488380608 Mrs. Mercedes Noe Vichy, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET- AND DEATH

line {or {8}, (b), and (c}

ANTECEDENT CAUSES

Congestive Heart Failure

*This does mot mecn
the mode of diing, such
o4 heart fuflure, asthenia,
ete. [t memns the dis-
ea¥e, Infurts, or lca-

Hypertensive Heart Disgsease

Morbid conditions, if any, giring DUE TO (b}
rise to the above couve (o) stating
the underlying cause last.

DUE TO (c)

Arteriosclerosis

tion which caused deutb

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the dealh but 2ol .
related to the dizease or condition causing death.

19a. DATE OF OP'FIF(!)AN. 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
. 4 3X | (] w®
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fagtory, street, office bidx.,ev0) .
HOMICIDE -
21d. TIME (Month) {(Day) (Yesr) (Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY. WORK AT WORK
2. I hereby certify that I aitended the deceased from _4=20 ,19_E& o , 18586 that I last saw the deceazed
alive on = . 19_56 and that death occurred at 5 A m., from the causes and on the date stated above.

23a. SIGNATURE

23b, ADDRESS

~ Waynesvlille Mo.

| 23c. DATE SIGNED

DATE REC'D BY LOCAL

l5-5.54"°

: r
25, FUNNERAL O QECTOR

/

24d. LOCATION (City, town, or county) (State)
ty, Missourd

SI GNA'I’fRE

ADDRESS
eRolla, ¥o.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY INE, OF DY L ittt ittt as s o car e et e aar e , Student Embalmer No..........

working under my personal supervision..

Student ] Signed -f@ a—"“/e g' .<te

Signature of Student Fmbalmer

Licensed‘:Embalm'e'r No..‘%%;
P. O. Address .___,. Mq

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

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

J¢ this body is not embalmed, fact should be so stated above.




