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All diseases in Part ) must be cnu'mlly related.

¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

'HLED FEB 1 7 195}9;!ra!inq District No. /)& Primary Reglstmhon Dlsrm:t M. 3& \33 e—— L1 [FT 2= ) No .u...,4,], ____________
ol - PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
e COUNEY L arlede o STATE M1 sgourl b COUNTY Lacle & ission)

b. CITY {If cuiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Z _5-—3 2. Inside Limits
OR M Y No ] OR . ¢ | Yes[d Ne[]
Tom  Lebanon es [5d No tomi  Leranon eslg No
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREEY {1f outside, give location) Reside on Farm
HOSPITAL OR 1 ADDRESS 5 ~
INS§I'F:TUTI0N Wwallace HOBpi tal 2 Hrg, 1¢2 N, Jackson Yes [ NeX ]
3 (NTAME OF DE;:EASED TE Ff"_" Middle Last 4. DATE Month Yeor
ype or print 3 OF
I TESSIE DOYLE 26 Feb. 4, 1959
S 6. GOLOR OR RACE]{ 7. 8. DATE OF BIRTH 9. AGE {In years { F UNDER | YEAR| IF UNDER 24 HRS.
—‘S lp { Lﬁ‘i te MARR|EDE‘EVER MARMEDD A 6 188 < tast (bin:;:y; Months | Days Hours Min,
wDoweD [ ] pivorceo[ ) ug. 26, 9] &%
106 USUAL OCCUPATION (Give kind of work dene | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
Wggra ety padte s i retired) "Hfestic Cemden County Mo. U.S. 4.
i2a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T, H. Moulder Sarah J. Cyrus Alfred Noyle
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. IMFORMANT Address
(Yws, nao, oN&n:;wn} (Il yus, give war ar dotes of service} None M-r;. Alf ‘_ﬂed Do}rle R Lebanon , Ile.
18. CAUSE OF DEATH (Enter only ane cau er line for ), (b}, ang {c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY@Q UM M.%_‘_ m ‘(Q@“ l ONSET AND DEATH
IMMEDIATE CALISE (o)
AL 20 = A O o
Conditians, if any, DUE TO (b)
which gave rise to
above causa [}, }
stating the under-
S lying cause lost, DUE TO (<)
= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseazs condition given in PART I (g} 19. WAS AUTOPSY
] 3 PERFORMER?
z 31X YES[] NO
2l 20a. ﬁjﬂ WMKJDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of itam 18.) ¥
by
2
U . TIME OF Hour  Month, Day, Year
I INJURY  om.
H p.m.
204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE O form, foctory, street, office bldg., etc.)
WORK AT WORK P |

| attended the deceased from

h occurred at

f £
!ol zrl‘sT , to 2_ !:‘ Su ? undlaslsaw nlwnon.H f} 5'1
L 2 H C P m on the date shted ablve; ond to the bthu: of my knowlodge, from 1ho cnu‘a sfted.

n

Tkos C XL, (MY

22b. A@E b (244 6‘]»( (\70 22, 977 7cuso

23¢. BURIAL, CREMATION,

B &;?E\ics.».cam

)/ 59

13¢.

oach vem.,

E OF CEMETERY OR CREMATORY

23d. LOCATION (Chty, town, or county) (;uu]

Camden Co, Nissouri

24. FUN

25. DATE RECD. BY LOCAL REG.

r- 71959

26. REGISTRAR'S SIGNATURE

{Licensed Embalmet’'s Stotement on Reverse Side)

A Alaey
iz

..59-006200



956! L g g4

FCRITO T G634 pertd Oiel

/95
STATEMENT BY LICENSED EMBALMER L%

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY oot ie e vcrr vt e e v rea et s rr e e rrertbaaaraserrraaeeaeaantanas ., Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.



