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actor, coroner, etc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All
diseases in Part | must be casually related.
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Coroner connot certify to a death due to notura! causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED O CT:18 1957

Registration Di

THE DIVISION OF HEAL T UF misUURI
STANDARD CERTIFICATE OF DEATH

(09

strict No. .

Primory Registration District Ho. --....:....Kﬂ

________________________ 35338

STATE FILE NUMBER

. Rogistrar's No. ZA,Z,

'l.‘ PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceossd lived. If institution: Residence bafou
“a. COUNTY a STATE b. COUNTY 2 "'"“/‘
i Dunklin Missouri Duriklin
3 SJJ b CITY Il outsld- corporate limits, give TOWNSHIP only) | Inside Limits e. CITY \S.,a Inside Limits
OR .
oW Cgmpbell Yosi{ NoD romCampbell ¥ 0 YestX NeQ
. I'-:Ig‘S-I!-‘_I':"AA#EIgF {If NOT inhospital, give location)[L ength of stay in 1b 4 STREET {If outside, give location) Reside on Farm
wstitution 9317 Louis St, & ¥Yrs sopress 917 Touls St. Yeso NoX
3. NAME OF Firat Middle Lagt 4, DATE Aonth Day Year
DECEASED . OF
(Type or priat) THOMAS EDWARD NOCE ean3ept. 30, 1957
5. SEX 6. COLOR OR RACE T X B. DATE OF BIRTH 9, AGE ([ 3 | IF UNCER 1 YEAR [IF URDER 2 3
3 MARF}(ED NEVER MARRIED [ | e bir”'hg;‘:") p TR W e L’::S
Male White wivoweo [ ovorceo [ F'eb, 8, 1B83
*110a. USUAL OCCUPATION (Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) (}12. CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired)
Retired Farmer Farming Delta, Missourl USA

13. FATHER'S NAME

Bob Noce

14. MOTHER'S MAIDEN NAME

Hoset ta Watkins

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, no, ar unknown) | (7f yer, give war or doles of serv

no

17. INFORMANT

irs. Emma Noce

16. SOCIAL SECURITY NO.
N one

ice)

Campbell, Missourl

O1Rdrfion s St.,

18. CAUSE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE -{a}

per line for (g), (D), and (c).]
Cardio Renal disease

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE T
which gare rise to R 0,(0) - v T DEEE e .- .
© - above cguse (@) - . - T S0 T AR LT v 4 ]
atating the under- . -
z lving conse loal. DUE TO (c)
o +PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . 73, '\:'AF; 8:;%;?
[ . - ER ?
= .
g Y42 L ves [} no [
£ {20a. ACCIOENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of ifem 18.) T
§ g g .
- 20c. TIME OF  Hour  Monih, Day, Year
o INJURY am. .. . R ¥t -
HEJ p. m. *
Z | 20d. INJURY, OCCURRED 20e. PLACE OF INJURY (e. g., in or ehout home, | 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE § farm, factory, street, effice bidg., ete.}
WORK AT WORK
0 T
21. I attended the deceased from , to and last saw ,::." alive on bept L ‘-"O/ 57

Death occurred at

m on the date stated above; and to the bast of my knuw!odde from the causes stated.

2267 SIGNATURE

22b, ADDRESS T . % T T

“ampbell, Mo. -

[

gree or title) ©

-

.=} 22¢. DATE SIGNED

~ o 10/1/5 7

-

23%. NAME OF CEMETERY OR CREMATORY
Memorial Park

11 23d. LOCATION (City, town, or cpuu'm"
Cape Girardeau, Mo.

{ State)

23a. BURIAL, cn?tpn‘. 2%, DATE
REMOV_A'L (Shecify
Buria 10/2/57
24. FUNERAL DIRECTOR
Russell-Ermert

ADDRESS

Cornine, Ark.

. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S

IGNATURE

NN

(Licensed Embalmer’s Statemant on Reverse Side)




o o :RECEINED DUNKLIN Coynry

------------------
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i

!I.

Signed.

P. O. Addres,s....f.’:.{'.f..’;',?r.
.Note: The above MUST BE SIGNED BY THE I.:IC.EN—SED EMBALMER in his OWN HANDWRITING. (
. to comply with the above constitutes grounds for revocation of license), -
If embalmed by a STUDENT, heé also $hall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



