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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH
L 72

<

STATE FILE NUMBER

F”..ED DEC 2 2 Igsgginrmioq District No.

Primary Rngls!ruhon Dulrl:' No. ‘9 6 6 rerernesrsrmre Rgistrar’s No. ._&_Q_é_ ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Lincoln a. STATE M{ggouri b COUNTY Warren mls;l’ﬂ"l)
b, CITY (If cwiside cerporate limits, give TOWNSHIF only) Inside Limits c. CgRY / iFo Inside Limits
OR
town DBedford Twp Yes (] N3{] tomw Wright City o | vesO O
¢. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. SBRD%EE'gs {f sutside, give lacation) Reside on Farm
HOSPITAL OR A
mnsTituTion Lincoln Co Mem Hosp I3 Dy Yoz [ Ne [
3. NAME OF DECEASED First Middla Lost 4. DATE Month Day Year
{Type or print} oP
Mande Belle Nolting DEATH Dag 5 I958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
I MARR,EDX]&EVER MARRIEDD last Lirﬂ’:dey) Manths | Days Heurs I Min.
Femala White wooweo[]  oworcen(J|Tap 92 TR82
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duzing most of workj ife, even il retired) INDUSTRY
"Housewit'e own Home Lincoln CO MO UsS.A

13a. FATHER'S NAME

James O Pine

13b. MOTHER'S MAIDEN NAME
Sarah m Wombles

14. NAME OF ﬁU'SBAND OR WIFE

Henry Nolting

15. WAS DECEASED EVER IN L), §, ARMED FORCES?

{(Yes, no, Nﬁrﬂpm]l(lf yas, Q'Ncor or dotes of service)

16. SOCIAL SECURITY ND.| 17. INFORMANT

None

Rose Hanglange

Address
Warrenton Mo

PART |. DEATH WAS CAUSED BY:

Conditions, if any,
which geove risa 1o
above caouie (a),
stating the under-

DUE TO (b)

}

18. CAUSE OF DEATH (Enter only one cause py
s .

IMMEDIATE CAUSE (o)

¢ (a), {b), and {¢). .

INTERVAL BETWEEN
ONSET AND DEATH

2 22—~

P

v Y

22b. ADDRE!
WM / /e

g lying couse last. DUE TO (c) ‘J..d -,
= PART . OTHER SIGNIFICANT CONDITIONS CPNTRIBUIING TO DEAT related to th diawase condition givlp in PART ¥ {a) 19. WAS AUTOPSY
] / PERFORMED?
H o 26 YES[] NO L] 2.
| 200, ACCIDENT SUICIDE HQOMICIDE fOb DESCRIBE HOW INJURY QCCURRED. (Enter nuéyl & injury in PART | or PART Il of item 18.)
S O ] 0
3| 2¢. TIMEOF .Howr Month, Day, Year
o INJURY  am. .
"X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NO'[ WHILE I:I farm, factory, street, office bldg., etc.)
WORK AT WORK -
21. | attended the deceased from ,l - , to / - S _jJund last sow t::l alive on % - 6'—# s]
Death @ad at ’ - m on the date stated above; and to the best of my knowledge, from the couses stated. .
— H
22a. egrea or title) 22¢. DATE SIGNED

A/2 /8

23q. BURIAL, dEMATIOH, 23b. DATE & 23 AME OF CEMETERY OR CREMATORY 23d. LOCATON (Cll{. tewn, or county) (Sluit) /
REMOY AL weify) » .
Burial 13/7/58 Wright City Cemetervy [Wright City Missouri

24. FUNERAL DIRECTOR

ADDRESS

Nieburg Furn & Und CO Wright City

25 DATE RECD. BY LOCAL REG.

12,—13=3"§

26. REEISTRAR'S NATUR

MO

{Licensed Embalmer’s 5 on R Side)




o£:6 [

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. .............oeue.e

working under my personal supervision.

[ 4
i e {os {..’é.{._.:z..... A ,/
Signature of Student Embalmer /

' » Licensed Embalme, /No.
P. Q. Address? ?,

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

_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. !

If this body is not embalmed, fact should be so stated above.

=




