THE DiVISION OF HEALTH OF MISSOURI 59_014019

r
ralth,
Fuise STANDARD CERTIFICATE OF DEATH S b TSR E R e R
ic
:wi“ 1 16EﬂR:gislraiion_ District No. / ? / Primary Registration District No. ¥R ) Registrar's No-. o fomiirpee
1. PLACE OF DEAT]‘I h 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsldenc eforc
300 o CONTY Lincoln o STATMiSSourl b COUNTR{ncol rfdmisfon
-57 b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY 5.5 J Inside Limits
} OR - OR
sowwHUrricane Yes [] Ho [X] romEl sberry R,F, B.| v=O w0
¢. FULL NAME OF (If NOT in hospitsl, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
ieifiSkesidence e oD
3. NAME OF PECEASED First Middia Last 4. DATE Month Day Year
{Typa or print} James Edward Noble DEATH Feb. 21 1959
5, X 4. COLOR OR RACE 7.MRR|ED[j‘JEVER marrtED ] 8. DATE OF BIRTH 9. AGE (In years {FUNDER } YEAR] IF UNDER 24 HRS.
1 ast birthda: Hours in.
Male ol ‘white e <ol TMaT. 29, 18862 o bekic: [HBG] B3 [
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12 ClTlZEN OF WHAT COUNTRY?
A3 Hing life, avan il retired) wmoustRCarpenter] Lincoln County M:Lss ri U, S. A,
13c. FATHER'S NAME Tk, MO.THER'S MAIDEE‘ NAME 14. NAME OF H.IJSBAND OR WIFE
William Noble Eliza Pointsalot ‘Lucy Lee Noble
15. WAS DECEASED EYER IN U. §. ARMED FORCES? 16. SOCIAL 5ECUR|TY HC.| 17, INFORMANT
Yar A er uﬂknqvm)l(l! yus, give wor or dotes of service) LuCY Le e Nobl e bl sberry N Iﬁl 3 uourl

18. CAUSE OF DEATH {Enter only one couse per ling for (a), (b), und ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ” ONSET AND DEATH
IMMEDIATE CAUSE (o) M/ 7_.44 . O ES
' ] 7
Conditions, if any, DUE TO (b) t ‘f =
which gove rise 1o }

above couse (o),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couse last. DUE 1O (c)

o i PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termlnal disecsa condition given In PART | {a} 19. WAS AUTOPSY
» i 3 -— PERFORMED?
g g SOx ves[1 nNo X[ o
- 21 20. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) 4

= w

] o O | O

: IR

bt VI 2e. TIMEOF Howr Month, Day, Yeor

2 2 INJURY  am.

‘g E p.m.

E 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE ATD NOT WHILE ! farm, factory, street, office bldg., etc.}

1 | woRK AT WORK
E 21. | attended the dncoasad from _/ ? ?C , to 1 - gll -— i 2 and last iuwti‘:ulivc on - —

H Death occurred ot / ! [o Y] m on the dlcla stated above; and to the best of my knowledge, from the causes stated.

;§ ZQWRE {Degree or title) y 22b. %ﬁ 22c. DATE SIGHED
3 M "01 M 2 ZC ez -/ :f?

. Mz BuriaL, cremaTION, | 238, DATE 23¢, NApE OF CEMETERY OR CREMATORY 23d. LOCATION me. or county) (Srate)
. ecify) . - -
e B i Feb,23,1959 New Hope Cemetery Elsber¥y Lincoln Missouri
{ 24. fé?iEl!Mf_DIRECTOR . ADDRESS 25. DATE REGD. BY LO REG. 26. REGISTRAR'S
ifton Miller Elsberr Mo .}L ~
v, Mo. 20 /59 |Puvs

{Licensed Embalmer's Stutemgnt on Revefse Side) ©




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. .........cuvvenrene

working under my personal supervision.

Student

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall gign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




