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THE DIVRION OF REALTH Ur MIbaUURE
STANDARD CERTIFICATE OF DEATH $53¢ ... ric v,

REG. DISY. NO. t é E PRIMARY REG. Dism Registrar's Ne \j_é

FILED AUG 28 1956

26‘7@8

baeaidiespartrom

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decesed lived. If lastiation: reskienes befors
a. COUNTY Holt a. STATE Migsouri b. COUNTY  folt sdimisaton).
b. CéTF;Y (2 cuteide sorporats Hemits, write RURAL and Latre o gml_ensm '3:“ ¢ cgg o P —— % -
TOWN Oregon Rural Lomic gvid TOWN Oregon Rural T
d. FUOUSEP'#A“E.E OF (1f st in herplial or Institatios, give strest sddres or looatlony || . STREET. (If rusal, give location) d;‘-{"'@
INSTITUTICN ON ?oﬂd ERsT of Ofgon) Forbes Township 0
3 NAME OF a. (Fimst) b. (Middie) c. (Last) ‘ 4. DATE (Month) (Day) (Year)
(Type or Print) Henry’ Clay Noble oEATH  August 20, 1956
5. SEX {6 COLOR OR RACE | 7. MARRIED, NEVER | 'EBRRIED.Q | 8. DATE OF BIRTH 9, :.?Ehg'ﬁ.',?" el ek
. Male Vhite Widowed. 1-1-1878 ’ l |
10a. USUAL ﬁgﬁ:\m éth::n;mn;- 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (cy0y st state or Fareips Counerr) g7 12, CITIZEN OF WHAT
Farmer General farming Andrew County, Missouri «S.A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND'OR WIFE
Henry Clay Noble Elizabeth Schaeffer Susie Simmons
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yea, Do, or unknown} (Hy-.-humud.lt-nlmvie-)

no | 491-42-1 825‘0

Ieo HNoble

Oregon, Mo,

. Enter only onecatse per

18. CAUSE OF DEATH ~ ~  ° '
1. DISEASE OR CONDITION .
1toe for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (s)

ANTECEDENT CAUSES
Morbid conditiens, if any, gicing DUE TO (b}

melotbcabwcmmc (a)ddhw
the underiying cause last.

*This doer not mean
the mode of dying, such
at heart fallure, anthenia,
ee. It means the dis-
case, injury, or complica-

‘MEDICAL CERTIFICATI

o& 27 . ONSET AND DEATH
~-{rée

1l. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but 1ot
related Lo the discase or mdmtm causing death.

tion tohich couted death.

DUETO:«:)‘ &hm&w M

__M—ﬂ{«ﬂ\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e H 2¢0
ves [ ) wo
Z‘n ACC[DENT (Spacity) 21b. PLACE OF INJURY (eg..ta orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. CIDE home, farm, tagtory, siress, offics bidg_ ee )
HOMIC]DE
21d. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OoF WHILEAT[—} HOT WHILE
INJURY WORK AT WORK

-2 § hereby certify that I auended the deceased from

—
, 19558 1o

, 183°% , that I last

saw the deceased

WRITE PLAI'N'I:.-Y—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on 8. 19.5%, and that death occuried ot _/ YL m., from the couses and on the date stated above.
Za. SIGNATURE _ - (Degros ar title) ] 230 ADDRESS Zc. DATE SIGNED
' 4 D Oregon, Missouri | 8-21-56
24a, BURIAL. CREMA- | 24b. DATE Zic. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or comnty) (Stats)
TIoN “""“‘°"""“""”’ Highland Cemetery Holt County, Missouri
Rp_c-p BY LOCAL ERAL DIREGTOR® ATDRESS

3356 =

SIGI.A‘I'UR

Oregon, Missou




=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ‘name is recorded on the reverse side of this certificate was embal
by mie, OF By e

working under my personal supervision..

Student ...t i i
Signacure of Student Embalmer

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI NG. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above,




