azar saw maﬁva o * XA

21. I atrended the deceasnijbo

Death occurred at m on the date s

(Degree or title)

zzo(‘yéﬂ R 521 Br ?

23a. BURIAL, CREMATION. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
EMOVAL (Spectfi)

Burial™ lAug, 27 1954 Union Church Cemste
ZlAc h%ﬁ F\Li‘ne al Hmé;' 25. DATE RECD. BY LOCAL REG.

Byd w.C Unioniville, Mo,g- /-s%

0 {Licensed Er{lb?lmor"s Statement on Reverse Sidae)

Z3d. LOCATION (City, town. fr county) ( State)

Putmam County, Mo,

26. REGISTRAR'S 5IG

MIS
F“_EB THE DIVISION OF HEALTH OF SOURI 27922
ath, SEP 6 1956 STANDARD CERTIFICATE OF DEATH
STATE FILE NUMBER
wlfare
bli‘t Ragistration District No, _2.?/ ............... Primary Registration Distriet Nof'ﬁB-‘—g ................. Registrar's No.&...g.
Krvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceated lived. If institution: Ruid.n:-_b.ror.
v . COUNTY a STATE b. COUNTY admission)
° Putnam Missouril Putnam
3006 b. CITY (If outside corparate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limirs
1-5 OR OR
town _ Unionville Yot/ Mo rown  Unionville _ (.0 Yest NoD
X A N - - B 2] b
c Egls.;_r!::idEoOF (I NOT inhospital, give location}|L ength of stay in 1b 4 STREET {1f autside, give ucmion¢ Reside on Farm
i INSTITUTION%’[onrQe Hospital .| I2 Years ADDRESS YesO Now
"
5 2 3. NAME OF Firat Middle Lent 4. DATE Month Day Year
ER DECEASED of
25 (Twpe or prine) John Allen Noel veatiAnug, 2 I956
o 2 5. SEX 6. COLOR OR RACE 1. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hF UNDER 24 MRS,
5 &) mn; £D B NEVER MARRIED [ ] | e oo e L L L
= Male Whi te woowen ] ___owonceo (3 Jan, 12 I868 88| 7 113
© “[10a. USUAL OCCUPATION (Gioe kind of work done [104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E A during most of working life, cven if retired) °
5t 3 Fapm Owner Farm Putnam County Mo, U.S.A,
£t & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- & wn R
£ .
"o & Nicholas Noel Ellen Wyatt
o 1L 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,[)7. tNFORMANT Address
. - - (Yer. no. or unknawn) (ff peu, give war or dates of servical
=2 B No ... None  |Mrs Earl Murphy Unionville, Mo, |
£ & 18. CAUSE OF DEATM [Enier only one cauge per ling for (o), (). and (c) - . INTERVAL BETWEEN
2o = b PART I, DEATH WAS CAUSED BY: bt 4 . W / ONSET AND DEATH
c? o IMMEDIATE CAUSE (&) __ - : e 4
- e >_
£§ '
F] S
- Conditions, if anp,
s O which gave rfia o DUE TO (B)
vg g above couse (O}
€5 = stating the under- !
EU [ - lping catae last, OUE TO (e} . -
c o © " PART W, OTHER SIGRIFICANT CONDITIONS NG TO DEATH T RE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18, WAS AUTOPSY
v (=] = . - Zé 0 PERFORMED?
88 X 3 . )( ves (] no
§ ; E 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OC ED. (Enter nature of infury in Part I or Part 1T of ilemn 18.) .
-0 |=r (W] ] ]
S j o :
3 = 120¢c. TIME OF [Ifour ~ Month, Day, Year
° a ] WIURY  a.m. . .
o >~ =
- I p.m.
2 ) [T
- g X § 204, INJURY OCCURRED 20e. PLACE OF INJURY (e. 7., in or ghow! home, {20/, CITY, TOWN, OR LOCATION COUNTY STATE
3 W WHILE AT [] NOTwHILE O Jarm, factory, street, office bldg., ele.)
E b WORK AT WORK -1 P
g =4 J——
®
%
c
e
6
LE]
H
L4
°
[«

diseases in Part | must be casually related.

™
N

™
e

1=




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, oF DY ..viirriiiiiiiniieiiineerierariiseeaneraans e eatammesssesanssestensanebenannss , Student Embalmer No.........

working under my personal supervision..

Student .- .. iiiiiiiiiisiinaearaan. Signed.. s denanbeat w <;

Signature of Student Embaleer
Licensed Embalmer No..‘.‘!'."{’./. ,;

P. O. Addresn%—':-ﬂ-ﬂﬂt-.—:\—.‘mﬂ

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

-




