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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

b

‘} STANDARD CERTIFICATE OF DEATH ate il on...... DOUO
|24
‘ul 'rg EM_B__ wec. Dist. wo. /2 8 eaiusay aes. o1st. %0 _2FOD  Resisirar's No /7{7‘
CE OF DEATH Z. USUAL RESIDENCE (Whare decessed tivod. 1f inetltution: resklence before
cou . s . admimion).
8. COUNTY Greene » STATE  Miasouri > CONTY npeene =
b, CITY (1 oataide corpurate lUmits, writs RURAL and give csr LEHIEE:. DEF' . CITY (I gutakde sorporate Umits, write RURAL axd cive mu,,
owrahip) {l
TOWN Springfield g gg veary TOWN Springfield 74
d. FH(%SLP#AT_EOOF (1! mot in bewpital or institoiion, Kive strest addrem or loeatlon) d.ASJ[?'EEESrs : (IF raral, givs boeation)
sTituTion . 929 Pythian Street 929 Pythian Street-
3. S‘z‘%’*&i eff—:'; . (FLsty b. (Middle) c. (Last) 4. DATE {Month) (Day} (Year)'
{ T¥pe or Print), LECLA —_—— NOLAND peath Feb., 15, 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, gls\ygﬂ MARRIED.) 8. DATE OF BIRTH 5, I:\fS (s yearef w wer | s | 7 moot u .
. . RCED a o H. Miy,
Female | White ‘aﬂgowed jy’ 20 March 1884 a8 l ml
w:ng USUALgCCgP:\TION (G iiadof wark 10b. KIND OF Busmx-:ssn%g_r g{; W. BIRTHPLACE (0 0y stute or Foraign &7,,, 12 ogm_rz%?smr
ouSEwite Home Kocomo, Indiana U.S.A.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Green Unknown Martin H. Noland
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT® :m NAME ADDRESS
(Yo, 80, 07 caknown) | (1f yes, shrw war or dates of pervics) NO. g rMa1in Avenue
no no -———— N.N.Noland, Dmn;ﬁ‘i é issonft
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION # . L ONSET AND DEATH
line for (s}, {b), and () | PVRECTLY LEADING TO DEATH® (5 - ,1 W )
*This doct not meen | ANTECEDENT CAUSES ”
the mode of diting, such #‘h"fmm&.w' if q{m),_ m DUE TO (b) M
a2 heart fallure, asthenio, ! couse (&
ete. Il means the dia- the underlytng cause last. -
caze, injury, or complico- DUE TO {c)
tion which coused death. | 1, OTHER SIGNIFICANT CONDITIONS v N
Conditions contributing to the death but not
rmdbmmz’WRMmumm. Jé é X
1Ss. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION \ : - | 20. AUTOPSY?
. TION
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (0.8 Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, tuctory, street. offios bidg..ste.) . . !
HOMICIDE - . S ‘
21d. TIME (Mooth) (Day} (Year) “(eun | 2e. uuum' OCCURRED | 211. HOW DID INJURY OCCUR? .
INJURY ) o | oonk 1] AT woRk. '
2. I hereby certify that I atiended the deceased from LL;TZOIK_-Z- o Ae—1d " ID.-L} that I last saw the deceased
alive on - 19.&3 and that deaih occurred’ *_m., from the couses and on the date staled aboe.
2. SIG RE . ) a or ﬂ;i)\l 2 Z3%. DATE SIGNED
I M——Lﬂ-.-——- . m- -/‘ ‘*‘)
w. CR.EMA; 24b. DATE NAME GF CEMETERY OR JREMATQ "LOCATION. (Ctty, town, orcounty) _ (Btate)
al | 17Feb.195% C‘rreenlawn Cemetek Springfield, Missouri
DATE RECD BY L%CEGAL REGISTRAR'S SIGNATURE - F FUMERAL nl RECFOR™S SIGNATURE 3”““

757 |




S p—_—

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by— .

Studont Embalmer No.

vorking under my personal supervision,

StUTONt sevnancannaanaans STPSTARLEEEE Signe e
Student Embalmer
Licensed Embalmer No 3681
Sprinzfield, iiccouri

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




