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All diseoses in Part | must ba causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-008614

STATE FILE NUMBER
I I‘“_ED MAR 3 1 1959"1"0" District No. e ﬁé ,7 ,,,,,,, eePrimary Rnglnrurlon Dlslnc! No._ __Q_Q, ___________ Registrar's No. ____ !i_ ﬁé’ _______
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldencu before
0 . STATE b. COUNT issio
a. COUNTY Callaway Missouri Y Gascondde ¥
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
Yos [ Mo [ o : 6372 | oD v
TON Fulton, Missouri b TowN _ Pershing d Dl
c. FULL NA&\%}?F {1E NOT in hospital, give location} Lengfh ay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS
INSTITUTION ) ¥/ (L/ Route 1 Yes [ No[]
r i
3 NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) o3
Henry Noltensmeyer DEATH March 2 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 01 FUNDER 1 YEAR| IF UNDER 24 HRS.
0 ) warmIEDE]NeveR Marrio] lag piihtons [Wambe | Bops. | Fowre ] s
Male White woowen[]  owvorceo[1]6/7 /1886 %3 [
10a. USUAL OCCUPATION {Give kind of work done | 105. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mqay of warking lite, even if retired) INDUSTRY . . 0
armer Farm Missouri U.5.A.

130. FATHER'S NAME

Martin Noltensmeyer

13b. MOTHER'S MAIDEN NAME

Charlotte Siegler

14- NAME OF HUSBAND OR WIFE

Christina Noltensweyer

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
{Yes, no, or w ﬁ yos, give wor or dores of sarvica}

16. SOCIAL SECURITY NO.

Unkn.

17.
State Hospital No. 1, Fulton, Missouri

INFORMANT Address

DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {o), (b}, and {c}.}

Cocelnnal Ciliiwoslduoess

. -

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise te }
above cavas (o),
ot th ders
z Tvieg cavas laar. J  DUE TO {c) 334X
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase eendition glven in PART I {a) 19, WAS AUTOPSY
3 PERFORMED?
& YES[] NODM O
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
w
v O | |
§ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 1 form, factory, strees, office bidg., ec.)
WORK D AT WORK

'IE uuend:s ?Spl "{From March 2,

19459

,

3/24/59

and last Sow :::‘ alive on 3 /21_1/‘39

Death occurred ot 6 00 A M. m on the dote stated above; and to the best of my knowledge, from the causes stated.
|GNATURE {Degres or title) o 22b. ADDRESS 22¢. PATE SIGNED
admul- WD State Hospital No. 1, Fulton,¥o. 3/24/59

73%59

ZJEOFC ETERY PR CR TORY

234, ZOCATION {Ciry, "2 or caunty)

(51ate)

b7

DIRECTOR Z g 2o

ATE RECD. BY LOCAL REG.

222;4812

<

6. RPGISTRAR'S SIgNATYRE/,
M CIN 223V

{Licensed Embalmer’s Statement on Reverse Sida}




STATEMENT BY LICENSED EMBALMER

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

DY M, OT DY ienitiiiniie e e et e e , Student Embalmer No. ......c.ooiveene

working under my personal supervision.

Student ccoieeiiiii e e
Signature of Student Embalmer

Licensed Embalmeréﬂc&.ﬁgts:... .-

P. 0. Address(NZxErrncy... R 7EA..

Note: The abové 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 handwiiting.

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




