FILED MAR. 64957

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

5229

STATE FILE NUMBER

slfare
blie Ragiatration District No, ..-Z-—é—--ﬁ?—---------—-Pl’imﬂl')' Registration District Ne. J.oa/ ......... Registrar's No. fﬁ
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
admission)
s COUNTY Jefferson * *TF Missouri * “Yé¥Fferson
00 b. CITY (If outside cerporate limits, give TOWNSHIP only) | Inside Limits c. CITY B 0'{05? Insida Limits
36 o Yot Nod on De Sot 1
_ TOWN De Soto i ° TOWN _ e ooto - B Yes NoO
c. FULL NAME OF (I NOT in hospital, givelocation)|Length of stay in 1b . : . . :
. HOSPITAL DR d. STREET {1f outsidg, give locatian) Reside on Farm
/ nsTiTuTion 605 W, Kelly - Yrs, aboress 605 W, Kelfy YesX Noo
3. NAMZ OF . First ’ Middle Layt 4. DATE Month Day Year
. DECEASED I OF
HTypeorpriny) © Emilie. Isabelle Torian et 2/18/57
- F o W ) wioowenX] < oworcen[JUNIE 7, 1869 87 |

-110a. USUAL OCCUPATION {Qive kind of work done
during most of working li e, eoen if retired)

Housewi

10b. KIND OF BUSINESS OR INDUSTRY
KNone

11. BIRTHPLACE (City and state or country}

Graves County, Ky.

12. CITIZEN OF WHAT COUNTRY?T

U.S .A..

13. FATHER'S NAME

John S, Noll

o symploms

14, MOTHER'S MAIDEN NAME

Emilie Isabelle Nolld

15. WAS DECEASED EVER iN U.S. ARMED FORCES?
(¥er. no. or unknoun} (IF yen, give war or dates of servies)

No

16. SOCIAL SECURITY NO,

I7. INFORMANT

None .. | Mrs, Arthur Ellis. _

Address

_DeSoto,wMo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE- CAUSE (a)}

18. CAUSE OF DEATH lEn!er onlr one catse pc ine ]‘nr (@), (3. and (¢).]

TERVAL BETWEEN

. usn AND Dzm

Coroner cannot certify to a death dus to natural causes.

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

E
[
L3
5
Conditions, if any,
L del pave Fru( BUE TO (5} = - 5, : e L
£ Lt i jgm ;e . ) )
) sating the under- N
E z lying  cause losl. DUE TO (¢}
[ =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} .- . lV:«g\ksF sg;%;‘»;v
- -
53 p. MMMAW Ja,&é? _ /'/?/X ves[] no¥Q)
g - :L_' #Me. ACCIDENT suicice ¥ Homicioe | 206, oescrise How HIURY OCCURRED, (EnrH* natre ofinjury in Part I or Part 11 of ltem 18.} e
" & 0 O 0o |,
T (%] Y
55 3 ak TIME OF ~Hour Month, Day, Yeor
- “MRJURY | e m. . - -
§ H a p.m.
. d
-5 % | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
]
D - WHILE AT {3 MoTwhHie farm, foctory, street, office bidg., ele.)
E é WORK AT WORK -
6 O . - N ,
- 2l. J attonded the doceassd from ‘w /"s— .xo _M_M‘dwut saw m alive on
f E Death occurred at 9 : 00 m on the date stated above; and to the best of my knowledge, from the causes stared.
g‘: Z2a. SIGNATURI .- ( Degree or title) K4 22b. ADDRESS - + | Z2¢. DATE SIGNED
i, =, = 22 AveSsr
5 5 23a. BuRIAL, cmmg?n‘. 3. DATE Z3c. NAME OF CEMETERY OR-CREMATORY 23d.LOCATION (Cily, town. or county) (State)
- o REMOYAL {Specify . A - . .
33 Burlai 2/20/57 MT, ZION MeCracken County " Ky.

24 FUNERAL DIRECTOR ADDRESS

J ., L.ee Mothershead DeSotd}

Mo,

25. DATE RECD. BY LOCAL REG.

2-243-/F857

25, REGISTRAR'S steun‘u RE

fbﬁdé/

i ‘Llconsod Embolmer’s Statement on Reverse Sidci



.. yesn .~ STATEMENT BY LICENSED EMBALMER . . - ol

I hereby certify that the body whose name is recorded on the reverse sijde‘.c’:f this certificate was e |

. ) £y . A ' N - . .

C by me, or by ............. T Ceeeees '...:;...._::....._:.'..'.::.‘._.'.._...,ﬁ-&tudent Embalmer No......'.-.
‘““~working under my personal supe_rv‘ision.l EREEEE ‘A e R ‘_ T .o Coel
Student ..o i i A h e, : A S ' et
Signature of Student Embalmer . - "

T T : R ¢ e -I‘_.iceh,s,e:_d Embalmer, No.yA3. 7>
ST T sl T E L LT B o adires k,@ &j

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (

~to comply with the above constitutes grounds for revocation of license). : _ :

’ __,' - If~embalmed by a STUDENT, 'he also shall sxgn in his OWN handwriting - “ s e
If this bodyr is not embalmed fact should be so stated above. ’




