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'BIRTH RO.
I. PLACE OF DEATH

JUN 13 1957
29% 9=

a. COUNTY 300

THE DIVISOUN OF FeALER UF MiasLuRl
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 133 PRIMARY REG. DIST. WO. _ML Registrar's Nowzé.."..._....._..

AIVE 7

State File No.

TT

2. USUAL RESIDENCE (Where ‘decessed lived. If inatitution: reaklsnce befors

s STATE M TSSQURI 5 COUNTY gt YRS

b, %‘EY (If outeids sorpurate Umits, write RURAL snd give

c. LENGTH OF

¢, CITY (I cutalde oorporate limits, write RURAL sod give township)

D) S!' 1] A .
TOMN_STKESTON T Ph BT 1% LILBOURN A Al e,
d. FH(%PNAME OF (If aot in hoapital or Inativation, give street - sddress or location) d. STREET (If rural, ghve location) . /
"‘5"7‘”'0"‘.50 . DELTA COMM. HOSPITAL RT # 1 )
3 NAME OF = (First) b. (Middle) o, (Last) \ | 4 DA"I:‘E (Month)  (Day)  (Year)
{ Type or Print) Bruce S NOIE N oeath JUNE 2, 1952
5. SEX 0 6. COLOR OR RACE ) 7. M&R‘.}EB. ﬁﬁgﬁc'f-':é“(ﬁfﬁ‘, 8. DATE OF BIRTH I Q.h.A.'GE (Inr-’nn o moe .D"n: ; UNCER 14 K28,
. LY. ours "
_MALE WHITE _JUNE 2, 1952 ’ | 2|t

10a. USUAL OCCUPATION (Give kind of work
done daring moet of working life, even If retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btata or forsizn country)

. d 12 ogrnzzu?rwm'r
SIKESTON, MO,

Ii

13a. FATHER'S NAME

JAS,

WM. NOLEN

13b. MOTHER'S MAIDEN

INEZ MAYR

HIBGEN

14, NAME OF HUSBAND OR WIFE

-
w

17. INFORMANT'

, Enter only onecause per

‘de. "Il means the dis-

:3 WAS DECEASEP E\(Ill;:R IN U.5.ARMED FORCE‘; ] 16. SOCIAL SECUR{B’ S SiGNATURE OR NAME ADDRESS
‘=8, i, o7 unkoown! Fea, Eive war or dates of sery: .
- . — - INEZ HIDGEN NOLEN® EIERBBURN, MO.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

Hae for (n), (b), and (c)

*This does not' mean
tAe mode of dying, such
a8 Aeqrt faflure, ethenia,

east, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above conae (e} dauna
the underiying cause lagt: :

f/lifw

ardan :";L;/

-_—

DUE TO (¢)

.6 - 2 A

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or conditlon couring death.

)

=

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) -
il B 776X Ol
_ ves L1 wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ax. inorsbout | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtaty, strest, offien bldy.. s1e.)
ROMICIDE ‘
21d. TIME ~(Month) (Dl,) (Year) (Houn) 2is. INJURY OCCURRED 1. HOW DID INJURY OCCUR?
VIR WHILEAT[—] HOT WHILE
INJURY WORK AT WORK
2. I heréby certify that I atiended the deceased Jrom __.é_._z.__ o § 2 19&,”10‘ I last saw the deceased

alive on

_Lgs

nd that death oceurred al

m., from the causes and on the dale stated above.

23, SIGNATU

qummu)

2. ADD% /{/ . i M Iac. DATE SIGNED

24b, m‘é‘a 2. m(ME OF

CEQERY OR CREMATORY

6-2-52
24d. LOCATION (cly. town, of county) - (Btats)

24a, BURIAL, CREMA-
TION, REHOVAL(B:-IM
Burial 7/

6-5-52

Mounds Park

Lilbourn -Mo.

a3

| i, OV KieseZtl),

25. FUNERAL D_IHECTOI'S S GHATURE ADDRESS
Ponder Funeral Home-Lilbourn,Mo.

"R

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. - r s s v ssuuunons
working under my persona! supervision, almar No

A el
Licensed Embalmer N;a do? é 7
P. 0. Adduuaf,%m_/m.

Note: The sbove MUST BE SIGNED BY THE LICENS ALMER inhil OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of Goense.)

H this body is not embalmed, fact should be 5o stated above.

S1gnede.usiisiasiinnrasanncnrrssenscnnsone

Student Embalmer




