MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH W‘”"I63—040462

DEPARTMENT OF FUBLIC HEALTH AND WELFARE

Di ‘E 7 4.{- Z i STATE FILE NUMBER
egist IO/ r No. ________l__ - Prim ag Han o \5 .
DO NOT WRITE AMENDED Registration District rimary Registration District N -_L,-_-E Registrar’s No, _3 ___

ON THIS STUB I] “:?—\ n[ I / b3 | '!gbj
|_ PUICE OF DEATH 2, USUAL RESIDENCE lWhure deceasad lived. If institution: Residence before

a, COUNTY . STAT o b insi
Johnson a. STATE Mo. . b 'COUNTY JOh.nS on admission)
b. CITY {If outside corporate limils, give TOWNSHIP anly] Length af stay in 1b c. CITY

VS 300
Rev. 4/ 59

] Insida Limiis
TOWN Holden . 60 yrs TOWN Holden Yes [X No O

c. FLlol.gpN&ME QF {If NOT in hospital, give locaticn) Inside Limits d. 3TREET (It cutsida, give locatian)
H 1

Reside on Farm

i i!‘-’.—fﬁ
2 de 1

DATE AMENDED

wsriunon Moreland Hospital Yoo X No[] AR50l Olive St., Yes O Mo OX

3. NAME OF DECEASED Firsy Middle Last 4, DATE Month

(Type or print) - OF
Jennie M, Nobl peaw  October 13 ’ 1963
5. SEX & COLOR OR RACE 7. Morried [J  Never Mareied [ {8, DATE OF BIRIM_ | 9 AGE (Jast birthday) | IF UNDER ) YEAR IF UNDER 24 HR
fema le 'Wi']_i t (=] Widowed 1) Divorced [ 8/2 2/1%8 D 81 Months Days Houry Min.
1Qa. USUAL OCCUPATION (Glve kind of wark dons | 10b. KIND OF BUSINESS OR [NDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of wol life, even if retired) ]
Bonsemi o own_ home Alma, Missouri U.S5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Tom Dollarhide Mollie McMellon Draper Linn Nohle

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

Yes, rﬁar unknawn)l {1 v&fﬁ*ar or datas of servi wm/ D . Noble ’ LeaWOOd . Kansas

18. CAUSE OF DEATH {Enter only one cause per line o e o " INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o)

ar

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the uvnder-
lying cause Tlast. DUE TQ (s}

PART li. OTHER SIGNIFICANT CDNDIIIONS CONTRIBUTING TO DEATH but no1 relared to 1he terminal PART lil. If decessed war female was
disease condition given in 1 () thare a pregnancy in laat 90 days.

l O Yes O Ne [ Unknown

19. WAS AUTOPSY 20a, ACCINENT VICIDE MHOMICIDE . . (Ent€r nature of injury in PART | or PART il of item 1B8.)
FERFORMED? [m] [n) m}
YES(O NOOJ
20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

 20d. INJURY OCCURRED 20e. PLACE OF INJURY (eg., in or about heme, | 204. CITY, TOWN, OR LOCATION COUNTY
7 WHILE AT WORK 1 farm, factory, street, oHu:e bidg., #r.)
NOT WHILE AT WORK []

ri "
IFER ) her . @cz /3 tﬂéa
%1." | attanded the decessad fro omd last saw go o alive o

Death occurred ar. 2. : m on the date ttated above, snd to the best of my knowledge, from the causes stated.

22a. SIGHATMRE M i 22b. ADDRE ' 22¢. DATE SIGNED
SO0—~78-43

OR CRE OR 23d. LOCATION ([City, town, ar county) (State)

burial ' etery HOlden, Missouri.
ABORESS

24. FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG. | 28, REGISTRR'S SIGNATURE y
Canaday & Ropp, Holden, Mo, [0-21-65 P AgeAal 0o/

(Li:el‘ued Embalmer‘s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€961 2 AON

1'-'|"r'““|

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

Signature of Student Embalmer

Licensed Embalmer No 1+1.|+

Holden, Missouri.

P. O. Address

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

hlad .
-.'...EJ-. \ —rr-_-‘-rr'r‘ rq"—




