THE DIVISION OF HEALTH OF MISSOURI

5. 300
> ’ AIEDDEC 6 1983  STANDARD CERTIFICATE OF DEATH e rue N,,}J:L e
. o f
' BIRTH NO. REG. DIST. NO. _gi,' RIMARY REG. DIST. m.mﬂs}?qﬁ:ﬁrar': No. ‘- L "a‘)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If loptitytion: rasidesce befors
a. COUNgI E I a. STAKFi 5 Souri b. COUN.p'ettis 4 ldmnlonl
b. CITY (It outrside corpurats limite, write RURAL and xive c. LENGTH OF ¢. CITY (If outaide corporate Limite, write RURAL and give townsbip}
townabip)} STAY o this place) OR
a TOWN St Louls o8 Sedalia Missourl (D
ﬂo: d. FH!‘%P?’PA{EO%F {If not in hospital or Jnstitution. glve streat address or loestion) A (If rural. give location) ‘13
S INSTTUTION _ Jowiah  Hosplted 7 ol East 4th Street .
a SI;JEQ:BEES%FD a. (First) b. (Middle) . (Last) 4. DS.}!'.E (Month) (Day) (Yedin
E { Type or Print) William BRernard (Ceaper Nolan | DEATH Now 28 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH #7179, AGE (In years| (F UNDER 1 YEAR | @ UmDEW o0 was,
e ' WIDOWED) DIVORCED pefify} iaat LAY)  (Months | Days | Hours | Min.
2 | _Mal | I
§ ale ¥hite Married | Jan_ T taba
102. USUAL OCCUPATION tGivekind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or fordaa sowntry) 12, CITIZEN OF WHAT
a done dnring most of working iife, even if retired) ) DUSTRY COUNTRY?
B Messenger Salesman Mesgenger {orp Levy Arkansas Ha
< 13a. FATHER'S NAME 13b. MOTMER'S "KMAIDEN NAME 14. OF HUSBAND OR WITE e
@ Bernard Nolin . - Anng No] %H@Hn :
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" &
5 (’Yu.no.oru.ﬂ,néwn) | (Il yea, wiva war or datea of service) Ab IGHGE;IB \ > Sl OR NAME ‘“ |ADDRES-S
= 4 b S5
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lngggilthDTgEm
2 || Eateronlyonscaussper 1 1. DISEASE OR CONDITION . . TH
Z || 1ise tor (), (), and (@) | PIRECTLY LEADING TO DEATH*5) Mitred $ J-bmm‘ . T PP
it “This does ot mean | ANTECEDENT CAUSES ) iy Lo ¢ !
L the mode of dying, such | Aorbid conditions, if oay, giring DUE TO" (b) .2' ‘) M ! ‘ ;i :
3 o heart faldure, asthenia, rise to the above coude (a) stating . 4
= ce. It means the dig. | he underlying cause last,
o eade, infury, or compld DUE TO (¢}
5, || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditiona contributing to the death bdut not
8 related 1o the diseare or condition ceusing desth.
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. AU'ropsw
= : TION 0
= . . ND
21a, ACCIDENT (Bpecits) 21b, PLACE OF INJURY te.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) Ame-"
p SUICIDE home, farm, fagtory, street, office bidy.,et0.) '
= HOMICIDE )
g 21d. TIME (Month) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE /‘/ /
J_' INJURY m | woRK AT WORK .
_ T - 7 7 -~ -
;‘ 2. I hereby certify that I atlended the deceased from o L1943 o 41 = 247 , 19 %Y that I last saw the deceased
;‘: alive on Ho-ad , 1949 and that;death occurred al __ 3 £ m., from the causes and on the dale stated above.

‘ g |2 SIGNATURE i (Degree o titll) 23b, ADDRESS 2. DATE SIGNED
:a V\,\, /)?Q_,Q 50%F hen P ?\1—4 Sk ke, H--}_é--qf-‘,
B 24a. BURIAL, CREMA- | 24b. DATE V Z4c, NAME OF CEMETERY OR CREMATORY | 24g% LOCATION (Clty, s toountw
g5 [ TION. REMOVAL 28 1949 M
N ﬁ%mova Nov Calvary

DATE REC'D BY LOCAL | REGIS[RAR'S SIGNATU 25 FUMERAL DIRECTPR'S SLGKATURE m g;

{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by ccoenn

.............. N Student Embalmer MNo.

working under my persona! supervision. %/’,éq_, W
Signed f o

STgned...veearvncaans Cetsensrasauusssrennnennnn Licensed Embalmer
Student Embalmer '

P. O. Addre

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cm;/ply W
the above constitutes grounds for revocation of license.)

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




