., USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSiBLE‘

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUL 16 1956

Registration Distriet No. ...

A2Y

... Primary Registration District No, ...t

TSTATE FILgJUMBER

.. Registrar's Noéé‘s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasidence .bul‘ora’
o. COUNTY a. STATE b, COUNTY misatan
GREENE MISSOURI GREENE'
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits .. CITY- - q l{_’ Inside Limits
S SPRINGFIELD wX wo| S, SPRINGFIELD 5370 /X (.
e. FULL NAME OF (If NOT in hospitol, givelocation)|Length of stoy in 1b :
HOSPITAL OR 4. STREET (I outsid iye ation} Resida an Fo
wstirution 1897 n. DOUGLAS|£ & «es aopress 1897 N. ﬁéﬂé YeeD No DSE
3. NAMK OF First Mld;: Last 4. DATE Month Duy Year
DECEASED OF
{Type or print) ERNEST | A. . NOBLITT veati JULY 12,1956
5. SEX 6. COLOR OR RACE 2. MARRI{D L__MEVER MARﬁIEDD 8. DATE OF BIRTH 9. :.G;:bun %:uj')l IF UNDER 1 YEAR BF UNDER 4 MRS.
h (] ay Months | Doy Houra | Min,
MALE WHITE wioowep (] pivoreep [ JOLY 2 ’ 1888 “Zy¢ &
100, USUAL occumTrou Qive kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atoto o counfey) 0 12. CITIZEN OF WHAT COUNTRY?
during most o work life, eoen if retired) B
RET. FORMAN FRISCO  FRISCO MISSOURI UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
WILLIAM NOBLITT NANCY GOCCH
1(5); WAS nzc::ssn) EVE(?! IN U5, ARMEguFORlCES?_ ) 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
€f, RO, OF U TLO LT ~re, QIvE toar or tex of ssreics . .
IVA NOBLITT SPRINGFIELD, MO,

18, CAUSE OF DEATH [Enter only one cauge per line for (e), (b), and {c}.]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () . Arteriosclerotic heart -disease

INTERVAL BETWEEN
ONSET AND DEATH

_8-yre

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b}
which gave risg lo
cbove cquye (A) . .
Mating the under-
iying caure losl. DUE TO (¢}
PART |I. OTHER SIGNIFICANT CONDITIONS commmmm (-] Dum BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () LB :;J.\XSF;;.‘JLOEPD?Y
4 20 ves {1 no [§
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurp in Part [ or Part 1 of item 18.)
20c. TIME OF Hour  Monih, Day, Year
IJURY g m. 2
p. m, . b -
20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e. 0., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NeTWHLE [ farm, foctory, strect, office bidy., etc.)
WORK. AT WORK
2l. J'attended the deceased from Jul 1 , to 7-12-56 and last saw ’::er:‘ alive on 71=-12~= 56

5:20

Death occurred at

p_ m on the date stated above; and to the best of my knowledge, from the caures stared.

2a. & (Degree or title)

A1 0.

22c. DATE SIGNED

, 7-13-56

22h. ADDRESS

1630 N. Jefferson, Springfield

23a. BURIAL. CREMATION,

i‘iﬁﬁﬁ"’”‘ JULY 14 195

23. NAME OF CEMETERY OR CREMATORY

, GREENLAWN CEMETERY

23d. LOCATION (City, torrn. or couithy] (State)

SPRINGFIELD, MISSOURI

“anORESS

SPRINGFIELD,

UN ECTOR
o

25. DATE RECD. BY LOCAL REG.

MISSQURI 7—/Z 5%

26. EZISTHAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




A

T ' ] P
’ 2 A
I .t agh
8 7 S “
§
1o . STATEMENT B, LIGENSED:EMBALMER

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

DY TNE, OF DY -ttt e e et neranearaa b

working under rmy personal supervision..

Student oo iiiiaicacenrsianaeaeieeaianaaaas
Signeture of Student Embalmer

.....

A =l -y o=l ‘.'.ll..'L P. Q. AdSrec LA
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
~Ttg comply"w:th tHd above ‘Conblitiite s grounds for revocation of license). b
If ¢émbalmed by a STUDENT, he also shall sign in his OWN handwntmg
- If this body is not embalmed, ‘fact should be so stated above.- -

-




