MISSOURI DIVISION OF HEALT, LTANDARD CERTIFICATE OF DEATH _ 1’?79—62—00§531

DEPARTMENT OF PUBLIC MEALTH AND WELF, g ’ .
Q STATE FILE NUMBER

%‘:.'ﬁ:s‘:%‘: AMENDED Registration District No. ______a__o = 7 Primary Re%lsrraﬂnn District No. . __ % Ml & PP Registrar’'s No. __________________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If institution: Residence before
VS 200 8 a. COUNTY a. STATE M-j.ssou‘ri..COUNTY admission)
Rev. 4/59 e b CITY (1 ouiaide corporate umis, Give TOWRSHIP oniy) Length of 31ay in 15 < am Tnside Limits
w
TOW| e - :
] 3 ST, LOUIS, MO, oW St. Louis, Yoy Ne O
. o c. {I%EP?IT’:TEO%F {If NOT il hospital, give location) Inside Limits d, :EE%EETSS (If outside, give location) Reside on Farm
—_—] —
2 ]cg INSITUTION ST [,OUIS CITY HOSPTITRT#, MO 3024 Delmar Yes O No 0K
_,_292 - +
3 1‘2_ 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print),
y JAMES.A. NOLEN oA FTB i1t
o 5. SEX e. COLOR OR RALE 7. Merried [  Naver MarriediBd 3 A 5- FBIRTH | 9- AGE {tast birthday) [IF UNDER™Y YEAR | IF UNDER 24 HR
5 mb hlte Widowed [ Divoread [ '/%/ 09 Manths Days Heurs | Min.
& " 10a. USl:lAL OCCU:ATIC:‘I‘TI (Gll)rfa kind offwork :ono 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
; . . .
6 = P&iﬂﬂg%o warking life, aven if retired) MOI'EhOU.Se, Mo. UsS.A.
7 o g 13a. FATHER'S NAME 123b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
=10 Vester Nolen Clary Smith Nil.
8 Vi 2 15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, nknown) | {1 ive war or dates of service}
9 N o Pl Lo ts R Mrs, Norman Dodge, Morehouse, Mo,
joc [ 18. CAUSE OF DEATH [Enter only one cause per line for {a), {b), and (c}. . NT
10 < z PART |, DEATH WAS CAUSED B ONSET AND DEATH
2 51- g IMMEDIATE CAUSE (a} Pu e pn o= A L Lot P e L e B T )
1 § hut 2 Cor
12 o [ o Conditions, if any, DUE TO (b)
7’2 - (J @ :.f_) which gave rise to
i a aboyn c':un d(l),
— stating the. under- 5*
13 = lying  cause last. DUE TO (¢) .- - 5& X
- O g ' PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal I;ART 111, If decessed was female was
e disease condition given in PART | (a) there a pregnancy in last 90 days,
W = ki
— -
Z E er"c;;uuf-—oﬂlcl 'DY:: | DNo‘l O Unknown
HE" E 19, ;\é;;?o;;lﬂsool’;\' 20a. ACCSENT SUECDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART {1 of item 1B.)
12l 1K YESE NO OO
|- I
20, TIME OF Hour Month, Day, Yesr
Cz) g g INJURY a.m.
§ & g P.mM.
— E 20d. INJURY QCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.} A
x NOT WHILE AT WORK [J ~
U oo [a] £
(1T} R
g o - é 21. 1 attended the decessed from < ? 62 6 = 'a 2 =11 ‘52 ond last saw ::'n alive on 2-11-62
w ; 9 Death occurred at. hd 25 m on the date 1tsted above, and to the best of my knowledge, from the causes stated.
g 2 8 6 224, SIGNATURE (Degren or title) 22h. ADDRESS 22c, DATE SIGNED
I — ~e A S
> | |5 = 2 E NS~ M. 371515 'AFAYETTE AVE. 2/11/62
- < 73a. BEREAL, cggm,q'[fgc)m‘ 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State}
o Q REMOVAL (Specify ' .
z x Bemoval 2-11-62 Local Sikeston, Mo.
= - 24. FUNERAL DLRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE RAR'SYSIGNARIRE
fru] . - .
= %| Albert H. Hoppe Inc., 4700 Washington, Hlvde FEB 13 1g '




g

STATEMENT BY LICENSED EMBALMER

- .- -
2 * » .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embafimed by me,

—

or by Student Embalmer No.

working under my personal supervision. '

Student  ——— — — — Signed W’M’KB—WLM

Licensed Embaimer No. 6/21 f\j

P.O. Addressn:é,i /M 77(0 .

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 ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Signature of Student Embalmer




