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Coroner cannot certify to o death due to natural causes.

WoCcYor, coroner, etc. mustr usae only stuhdard NOMenuidivie 1y

diseasos in Port | must'be casuvally reloted.
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FILED FEB 28 1957

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. ... /0 7 -rree Primary Registrotion District Noj 0/.? ............ Ragistror's Nez. g

'| IPLACEROFMDEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Rendgnchb.f_g"
. cowv " Dunklin « STATE Miissourl * Y Dunklin™
b. CITY. (H nu!sldu corpnrmo limits, give TOWNSHIP only} } Inside Limits c. CITY o Sh"g Inside Limits
OR . OR
TOWN ‘Kennett Yesu  NoX§ towmn Glarkton Yosg NeD
QRIS 'Eglgil;l_l"j‘:l’:\%o':'(” NOT inhospital, givelocation) Lﬂ"‘afr' of stay in 1k 4. STREET {If outside, give locatian) Raside an Farm
INSTITUTION RBoarding Home. € weeks ADDRESS YosO  Not#
3. NAME OF First Middle Last i 4. DAlE Month Day Year
DECEASED . OF
(Type or print) ALVA: E. NOISWORTHY DEATH Feb., 18 1957
5 sex 7. MARRIED [] NEVER MARRIED | & DATE OF BIRTH TAGE (In years | IF UNDER | YEAR [IF UNDER 74 mas,

FeaLt,

Male

Sept. 16 1889)

l'crg isthday)
wipowep [J ~  prvorcep [

Mm!h-[ Daw Houra | Min,

-] i0g. USUAL QCCUPATION {Give kind of work done

during most of working life, cven if retired)

Raitrroad company

10b_ KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atute or country)

Glarkton Missouri o

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Frank Noisworthy

14, MOTHER'S MAIDEN NAME

Pauline Rice

{Yes. no. or unknown)

No

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
(f yen. pive war or dates of service}

16, SCCIAL SECURITY NO.|17. INFORMANY

Unknown

18. CAUSE OF DEATH [Enier only one ca
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e)

3084y,
Halgh Noisworthy Charlesi

r line far (a), (b), and (). ]
ﬁ st p R A‘M e J"f &

Heggie

INTERVAL BETWEEN
ONSET AND DEATH

Conditiena, if tmv DUE TO (B)
which gare, ris .
ohove  catse ﬂ). - - . .
stating the under- .
> lying cause last, DUE TO (¢)
QZ PART 11! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-TO THE TERWINAL DISEASE CONDITION GIVEH.IH PART i(n)- ~ T3 WAS AUTOPSY
: PERFORMED?
S 3 37 X [ vesO no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of infury in ‘Part T or*Part 1 of item 18Y * * -
g O (| 0 e -
2 | 0c. TIME OF . Hour  Month, Day, Year, B
O *INJURY _a.m. - A . . . Ll
E ' p-m.
§ = § 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, street, office bidg., etc.}
WORK AT WORK
21, J attended the deceaned fro S22 - ., to g' /YH 7 and last saw o0 P live .-,,.,J' L7 -5 7
L4
Death accurred at L a‘m on the data stated above; and to the beat of my knowledge, from the causea stated.

l—frﬂ:

(Degree orltitle) .+ -1 .. L

22¢. DATE SIGNED

- L/

23a. Bumu.mum_uu‘. 4
REMO¥AL LS pecify
Buri

DATE

Beh, 20 19 31

225, /sts B
23c. NAME OF CEMETERY OR CREMATORY .

Mt. Gilead Cemetery

23d. LOCATION (Cify, fewn. or county)

Clarkton MiSJ!iou:n:L

(State)

24. FUNERAL DIRECTOR

ADDRESS

5.
Landess Funeral Home Campbell, ML-

DATE RECD. BY LOCAL REG. 26.

+-2/~-87 ad

{Licensed Emb_ulmcr’; Statement on Reverse Side)

.

GISTRAR'S SIGNATURE




se L RECEIVED DUNKLIN COUNTY
' : B DEPARTMENT,......Z.,:.i.«ﬁ

s e s -da )
couuw FILE-NUMBER .
e Lo fof
!r_ - g
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STATEMENT BY LICENSED EiVIBALMER -
I hereby certify that the bhody whose name is recorded on the reverse side of this certificate was er
by mie, or by .. it i S-SRI eALILLDULINEA....., Student Embalmer No........

" working under my personal supervision..

Sdent - slsned@%wlw..?& ..... émé.w

Ltcensed Embalmer No.ﬁL A

P O Addre 58 _

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
o to comply with the above constitutes grounds for revocation of license).
" * . 7'lf ernbalmed by a STUDENT, he also sKall sign in his OWN handwntmg.
. H thLS body is not embalmed, fact.should be so stated above. . e




