r
5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

{Licensed Embalmer’s Statement on Reverse Side}

0 : —— ———
; ATE FILE
District No. ____\zz ________Prlrrlary Registration District Nak;'a trar’s No __/.Zg_j ______
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY 5T, LOUIS a. STAEMISSOURT b county JEEFERSON  sdmission)
[}
% b. CITY (If cutside corporate limits, give TOWNSHIP only} iength of stay in 1b <. CCI)TY Inside Limits
OR R
S town JEFFERSON BARRACKS, MO. 11 da.ys’ sown  IMPERIAL Yes ) No
::_. . i;Lg.é.Pfl‘JAAME OF (If NOT in hospital, give location) Inuy( d.:TREETSS (1f curside, give location) Reside on Ferm
DDRE
= INSTTUTIONETERANS ADM, HOSPITAL Yes & NG RFD 2, Box 4h3 Yes O Nefd
[
3. MAME OF DECEASED First Middle Last 4, DAFTE Month Dji Year
(Tyee o print] JOHN - D. NOAKES o JUNE 2k 1981
5. SEX 6. COLOR OR RACE 7. Married?E] Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) I.:\DUN};DEM YEAR [ IF UNDER 24 HR
Widowed Di d nths | Days Hours Min.
WHITE idowed (3 ivorced [ 8/!4-/87 73 Yea-rs
10a. USUAL OCCUPATICN (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or tountry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
il ROLLA, MO. U.SQAC
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
AMOS NOAKES ELIZABETH HOWARD EVA NOAKES ‘
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. EWJAN S(ﬁP‘E i Address
%Es\o or unknown) l (¥ ngr war or dates of service) RFD - ,BOX y ERIAL, Mo - ‘
[ 18. CAUSE OF DEATH [Enter enly one cause per line for (8}, (b}, and (c). INTERVAL BETWEEN
l.‘Z-' DEATH WAS CAUSED B ONSET AND DEATH I
u = IMMEDIATE CAUSE (2) ADENOCARCT NOMA OF PANCEEAS.TATL.METASTATIC INDETERMINATY
a S |
o} i
& & Conditions, if any, DUE TO (b} '
= which gave rise to
‘£ above cavse (a),
= stating the wnder-
lying cauvse last. DUE TO {c}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART I, If deceased was female was
9 disease condition given in PART I (a) ' there a pregnancy in last 90 days.
g PULMONARY EMPHYSEMA [T ¥ [ O %6 | O Unknown .
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itern 18.)
& PERRGRMED? O =} 0 ’
v} YES{§ NOJ
| T20c. TIME OF  Hour  Month, Day, Yesr
S INJURY am.
2 p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, fectory, street, office bildg., ei.)
NOT WHILE AT WORK [J
o 1ra L AN %
2 VH U=L 5=Vt 6.24-.601
l-é-é 21. [ attended the deceased from XJWW
o Death occurred at e J Pm on the date stated above, and to the best of my knowledge, from the causes stated.
= )
8 6 22a_S1 RE egree or title) 22b. ADDRESS 22c. DATE SIGNED
p
»n £ R,FRED IONATA M.D.|VET.ADM.HOSP,.,JEFF. BRKS., MO. 6.25-61
z IALVCkEMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate}
\ [a) AL (Spedi . . . -
2 & JUNE 27 1961 ANTONIA CEMETERY ANTONIA MO
= < UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGIST 'S SIGHATU
P 5bEILIGTAC FUNERAL HOME ANTONIA MO |4 -4/ | : 4
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STATEMENT. BY LICENSED EMBALMER |
i hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiTING. (Failure to comply
-with the above constitutes.grounds.for revocation of licerise). . ) y

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. .





