alth,

alfare

blie
rrict

300
i '56

Al
Coroner cannot certify to a death due to notursl couses.

v

vociar, coronaer, a1Cc. musi vie OoNty sjanaard nomanciaiure 1n 1tem 18. NO Symproms will De listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jiseases in Part | must be casuvally reloted.
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FILED JUL 3 1857

Registration District No. ....._é .

TAE NYIOIUR UF AEAL IR UF MiaadURI]

STANDARD CERTIFICATE OF DEATH

TSTATE FILE NUMBER

Primary Registration District No. 9}._.2&:2 ........... Ragistrar's No. ....L.;...........‘

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whaere deceosed lived. If institution R.:ud.n;. b.iou,)/
a . . STATE . : b, COUNTY s gTiavion
- COUNTY Christian * Missouri Christlan
b. CITY (If outside corporate limirs, give TOWNSHIP oniy} | Inside Limirs e, CITY fDnside Limits
OR . N oR . . ]
vouw Highlandville Yesy HNed tomm Highlandville 0261 Te:X MNoO
c. l":lgls-lg-l'?:lf‘%o': (1§ NOT inhospital, givelocation)]Length of stay in b 4. STREET {If aurside, give location) Reside on Farm
mstiTuTion Residence 50 Years aopress NO Street A&dress Yesti NXi
3. NAMEL OF First Middze Last 4. DATE Month Day - Year
DECEASED oF -
(Type or print) HERBERT RAPHAEL NOE EATH Tune 9. 1957
5. SEX q6 COLOR‘ OR RACE 7. M,RK,ED NEVER MARRIED [ ]| 8- DATE OF BIRTH |9. ;\us;gf;:hg:-;? ;::Tﬂm 1{::»1'5::::3 z;:::s-.
Male White wipowen [ pivoncen May 26, 1906 I l
-F10a. YSUAL QCCUPATION {Gipe kind ofmork done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry ond miate or country} O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . | )
Merchant & Farmer Gen. Mdse. Nixa, Missouri Uu. S. A,

13, FATHER'S NAME

William Noe

14. MOTHER'S MAIDEN NAME

Lvdia Sanders

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT Address
(Yer, no, or unknawn) (If pen, oive war or dales of sersic) . . .
No - - = = 500144239 Mrs. Reitha Noe, Highlandville Mo

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter onlpy onie cause per line for (a), { n;d (e).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a}
Conditions, if any, DUE TO (b) W

which gare ris, to
sbove catige (8),
sating the under-
lying couse lant.

INTERVAL BETWEEN
ONSET ANZ ZTZ

7l z

Fyts.

BUE TO (0) WM

PART I, OTHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY [{a)

15, W_g AUTOPSY

4 2ol

PERFORME?
ves ) ng

20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part For Parl 11 of ftem 18.}
2c. TIME OF  Hour  Month, Dey, Year .
INJURY *  a.m, - : e
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout home, | 20 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bldg., eic,)
WORK AT WORK

21. ! artended the deceased from

Death occurred at

and last saw ‘,‘:‘"

alive on J_M‘ et

date lt!ted above; and to the best of my knowledge. from the causes stated.

zza./nfnnuuz

23a. BURIAL, CREMATIGN,
REMOVAL ( Specifyd |

Barial

ree o7 L) m
L) -
2

23, DATE

6/1271957 | Highlandvj

22e, DATE SIGNED

OS5 57

{Statey

ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly)

lle Ce ghland 1 Mg
24, FUNERAL DIRECTOR i ADDRESS 5. DATE RECD. BY LOCAL REG, |26, F
Mabhin __ Clever, Mo. |Busee 29.7457 11Tl K o220 0

{Licenssd Embolmer’s SHatement an Reverse Side)
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~e s .. STATEMENT BY LICENSED 'EMBALMER -

1 hereby ce.rtifyr that the body whose name is recorded.on the reverse side of this certificate was en

byme, or by ... i R + Student Embalmer No........

working under my perscnal supervision..

Signeture of Student Embalme

- . ' % 'K}T . I P. O. Addfess...@.gq—.aﬁ-:(.,n

L3 .y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (
. to comply with the above constitutes grounds for revocation of license),

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, f__a::t should be so stated above.

¥ . -



