'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163033970
el

DEPARTMENT OF PUBLIC HEALTH AND HELFARE] 8 ms
DO NOT WRITE AMENDEO Registration District No. __________ rimary Rngusrum:n District Ne. ___Reg;ﬂrar” No.

ON THIS STUB ! — ncn Ml [ TN -
. W A g ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. PR .
Vs 300 a. COUNTY ‘ o a. STATE-MiSSOUI'iob COUNTY Monroe aq!mmictn)

Rev. 4/59 b. cgnv (If outsida carporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I);Y o) Trside Limits

TOWN  St. Louis, Mo. _ TowN Paris Ye§d No D

e, FULL NAME OF {if NOT in hospitel, give location] Inside Limita d. STREET {It cutside, give lacatian) Reside on Farm
HOSPITAL OR ADDRESS

Y N '
INSTITUTION St. Lukes HOSDi‘bal "P s Yes [1 No i
3 ;‘uune OF ne)cmsn First Middle Last 4 9&15 Month - Day Yaar
YP& OF pring M
Beulah P. Noel DEATH August. - 30, 1963
5. SEX 6. COLOR OR RACE 7. Married [X  Nevar Married [] |8. DATE'OF BIRTH | 9 AGE llast birthday) I.:\o UNhlek‘lDYEAR IF UNDER 24 1R
: idowed Divarced nt 3ys
Female White Widowsd [) vereed O 10 /5 /1902 60
T0a. USUAL OCCUPATION (Giva kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stals or country) | 12. CITIZEN OF WHAT CQUNTRY
during mest of working life, even if retired)

ousewife At Home liott, Missouri, UeS oA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Lonnie Matthews Jennie Morlee Herschel
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address

Yes, np, ki ¥ i dates of a .
(Yes, ﬁoo.r un! nown)l { yﬁ.igra. war or dates of servi Herschel Noe]_, Par]_s, ],{O. . .
18. CAUSE OFP.REATH {Enter only one cauvse per line! INTERVAL BETWEEN

RT I. DEATH WAS CAUSED BY: v T F / - .. - | ONSFT AND DEATH

IMMEDIATE CAUSE (x) "‘-/Q/LM-JO—'M—MQ [ g/zﬂ,,ﬂ ] : ulaa,
‘ I A P

Conditions, if-any, DUE 70 {b) (A/vJefm-o-&u.J Carcald

which gave rise to

above cause (a), . .
stating the under- ‘52 5 x
lying cause lest. DUE TO (¢} i
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminasl PART I, If deceasad wm  female was
disease condition given in PART | (a) there a ‘pragnancy in: last 90 days.
) IDYes,ﬁNulDUnknm
19 WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERFOR MED? m] a o
. YES &

20c. TIME OF Hmr Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY CCCURRED . 20e. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [] farm, factory, areet, office bidg., erc.) )
NOT WHILE AT WORK [

. . P i /
21. 1 attended the deceased from. g ~r2S-63F o B = D063 i saw o aTive on 2] ,[ 3-::{[6 >
ﬁaih ocsurred a!—_w - m on the date stated above, and to the best of my knowledge, from the causes stated.
1G-NATURE f (Degree or titla} 22b. ADDRESS . ATE SIGNED
M@n st '71440 72.01() Y%-,L/ j3o /3

T23a. BURIAL, CREMATION, [ 23b, DATE "23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tfwn, or county) “{Stare)
REMOVAL {Specify) B o :

feFIIENOEm]I-)IRECTOR 9.3-63 ADDRESS 25. DATE RECD. BY LOCAL REG. Pﬂaér%EsG. MSS.
Speed & Blakley Funeral Home, Paris, Mo. AUG 30 1963 M

{Licensed Embalmer's Statemant on Reverse Side}
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MEDICAL EERTIFJCA'IION

USE BLACK INK

TYPEWRITER R_IBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

| hereby certify 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 Signed G?W

Signature of Student Embalmer
Licensed Embalmer No. 5 < ?6-—

P.O. AddressA bﬁ‘—“—fﬂ/

Noie 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). . . -

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

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




