THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 6 - 195¢

REG. DIST. NO. ,

State File No, 11-946

PRIMARY REG. DIST. NO. _...L’,.Q.QQ Regiftrar's Nojéquf.....

' BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoassd lived, If lustitution: residence befors
a. COUNTY ] a. STATE . . b, COLNTY . sduniasion),
Adair Missouri ~ lswis
b. CITY id limits, write RURAL and giv ¢. LENGTH OF ¢. CITY ; ence w
OR (If outeide corpurato limits, write ‘o';.hm) ETAY (In 1has ploce’ OR d. l:gf;lg! inmr;g‘m::wun:?;:s
TOWN Kirksville , days TOWN I1aBelle Y O
d. FHldls.P;‘!IaME OF {If aos ia boapizal or institution, sive streot address or location) ASJ[?REEESTS (1! rural, give location) 0s6 o
INSTITUTION Tayghlin Hospi®dl & Clinic _ o
3'DEACEASED a. (First) b. (Middle) e, (Last) 4. DATE (M‘muf} (Day} (Year)
{ Twpe or Print) H orace Fretwell Noel peats  April 29 57
5. SEX O 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| I¥ UNDER 1 VYEAR | IF UNDER u HRs.
A WIDOWED, DIVORCED (Bpecit llltflinhdnr) Monthl[ Days | Hours | Min.
Male White rried L-16-08 |
10a. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR IN- | 13.BIRTHPLACE . 12, CITIZEN
domdu.rinxmminfworkiuﬂfo..::nnni! retired) . DUSTRY . {City and State ¢r Foreign Countrv} O ' UNT Y?FWHAT
. Farmer Aericulture Iewis County,- Missouri
13a. 'FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR -:rg
Ben Z. Noel Mamie Fretwell.. - " Tmeill Hill Noel _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea. Bo, of unknown) | (If yes, mive war or dates of service) NO. -
no - - none Ben E. Noel LaBelle y ‘*hssourl
INTERVAL

2| 18. CAUSE OF DEATH
. Enter only one cause per
lipe for {u), (b}, and (¢}

t. DISEASE OR CONDITIO
DIRECTLY LEADING TG DEA

*Thir does not mean ANTECEDENT CAUSES

T

Morbid conditions, if sny, gicing DUE,
as heart failure, asthenta, | rise to the above couse (a) ataﬁng
de. It meams the dig. | theunderiying cause last. e

the mode of duing, such

H DUE 1D (c)

case, énjury, or plica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Coundilions contribuding to the death but :wtﬂ
related to the dircaae or condition causing de,

4 33C | -

i9a. DATE OF OPE&)AINE 15b. MAJOR FINDINGS OF QPERATION

2. AUTOPSY? 1.

pe—
———

'rrsD Nom

210, PLACE OF INJURY {e.g.. ks arabeas

21a. ACCIDENT (Bpecifr}
SUICIDE home, farin, fustory. sireet, office bldz..ete.)

HOMICIDE————

2fe. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

. ——————— .
21d. TIME (Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED [*21f. HOW DID INJURY 'OCCUR?
or WHILE A HOTW
INJU m. WORK " M WORK L4
- TPV % FZ7. W, 77
2. 1 here th ed the deceased froo e , 19 . lig‘ , 19 , that I last saw the deceased

aliv 1 ) Ahd that deatf occurred at

pm., from the causes and on the dale stalcd above.

o) AN
] e e e

23c. DATE SIGNED
S

// / 0 >

WRITE PLAINLY—U"SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

gl
A)

..
{

BURIé\L CREMA~

Tig

2 e L e

4..

DATE REC'D BY LOCAL

€29-1957 "

B

»b

(Licensed mer's

24c. NAME OF, 2 MEI' Bk Lremator ¥

(Stats)

u- x cdinty;
apg @

as
RAL DIRECTOR S SI

2. / >

e o rman S B,

l

s t on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse .side of this certificate was embalm

lsy MeE, Or By e \ieesiieiii.., Student Embalmer NO..o.ooo.ooo...

working under my personal supervision..

‘ﬁgna:ure of Student Embalmer

Licensed Embalm - 025—’5‘

P. O. Address (/ Xt Za %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/—m
to comply with the above constitutes grcunds for revocation of license).
i lf embalmed by a STUDENT, he also shall sign’in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. . L .




