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9 < WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD -

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 2 1956  STANDARD CERTIFICATE OF DEATH .y L1
'BIRTH NO. REs. pisT. wo. _ /. 72 PRIMARY REG. DIST. no.3_03_'2: Kegistrar's No S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decotsed lived. If inetitution: residencs befors
. COUNTY ) . STATE ' NT; adunimion),
2 Lifpyette * STAE M1 ssouri O Miafayette
b, %1';\' (It outalda eorpursts limits, write RURAL and giva . %ALENGTH OF l| «c. ng (U outside sorporsts limits, writs RURAL and give townahizt
rown Lexington omebie)] STARGBEPEY  town [ zginsville L U,,
d. FHOUS.PNAMEOOF {It nos in hospital or Institution, xive rirset address or lecatisn) d‘ASE;r[?REgS . (If rursl, give location} - D
wsTToTon Lexington Memorisl Hospt. blé W 29th St,
3. NAME OF a. (First) b. (Mlddle} c. {Last) 4, DATE (Meath) (Day) (Year)
DECEASED
(Type or Print) Ida Lenora Noel ‘bearn ‘June. 23, 1956
6. COLOR OR RACE | 7. MARRIED, NEVE® MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| r'uNDER 1 YEAR | W UNDER te Hns.

Monthl' Days

5. SEX " : o
Poomall  Wiite | “HHapbbe " D war, 7, 1884 | “YE e

10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (c;\ (a4 State or Foreign Cowntry) ] ST oF wHAT

dooe during most of w ng life, sven if retired} .
Housewite Zenton Co, Mo S.2.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Yount : | Leviecia Ann Swerngin . _None A
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURHI’(}’ 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos, no, or unkuowa} | (If yes, cive war or dates of sorvice) . .
No o None Mra, £dna Mae Whitsitt, Odessa,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.}|. Enter only onecausoper | I- DISEASE OR CONDITION . ONSET AND DEATH
lie for (a), (b, and {¢) | PIRECTLY LEADING TO DEATH (4 &4 4,5-1_4 / ICLAN\OM A%ﬂ
*This does not mean | ANTECEDENT CAUSES <p # 9 é/Jd fd HpoorT
the made of dying, tuch | Morbid eonditions, if any, giring DUE TO (b) Co Ju } NRAAT
a3 heart faifure, asthenia, | 7ise to the above cause (a) stating . . .
cte. It means the dis- the underlying cauae lost, T hi
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - - -
Conditions contribuling to the death but not
related to the diseate or condition causing death.
192, DATE OF OP_FIROAﬁ 199, MAJOR FINDINGS OF OPERATION s . 2. AUTOPSY?
' . B3(X | v wk
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE homa, larm, fagtory, atreet, ofice bldg,, et0.} . .
HOMICIDE '
21d. TIME (Moath) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILEAT NOT WHILE
INJURY = AT WORK L : .
22, I hereby certify that I atiended the deceased from .L/_ﬁ__ 1 BM to _ﬁz.a_ wﬂ that T last zatw the deceased
alive on __Lj.}_._, , and thai death occurred at Lﬁ. . from the causes and on the dale slaled above,
222, SIGNATURE % 9!!6) cr!i 2. DAT?IGNED
__fz;éﬁ;~§7 aZZLuﬁﬂvvf AAvquAéug ,310
%a BURIAL, CREMA- 24b. DATE el 24z, NAME OF CEMETERY OR CREM‘I’QﬁY 24d. LOCATICN (Clty, town, or emmty) (State)
Juns 25,1956 Higginsville Cem, . a
DAT'E REC'D BY I..O('EAL R RAR'S SIGNATURE - \ 5 ﬁURERAL ol RéCTOR'i SIGNATURE ADDRESS
y 6. 1 7 usn&n arks
(~29- Wocitnae. S 0 (joparks Odesss, Mo,

- e Iy T
i 3 balroer's S T on RoverfileX) ; - > -



STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 6 by comereed

Studont Embalmer No.

working under my personal supervision, A%% /- Z z

Student ...........é....a..l.......... were 5‘8“"‘
Student Embalmer
Licenszed mealmet No 44‘3/
P. 0. Address // %,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is'not embalmed, fact should be 50, stated above.




