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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

18034

related (o the disease or condition couring

l F“-ED JUN 2 8 1954 State File No..womemesinnniann st s bt e
! BIRTH NO. REG. DIST. MO, ____'& PRIMARY RES. DIST. m.ﬂ)_.. Registrar's No 635
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnstitutlon: reckiencs before
a. COUNTY a. STATE b, COUNTY admislon).
Buchanan Missouri Buchanan
b. CITY .Qf cateide eorporate Umits, write RUBAL aod give - | '¢. - LENGTH - OF [Jaw e CITY> = mr wmiseseirsnes o e o 0 b o gy e e Jeal o'
R wownabipi| STAY (ln shis place) OR =y fownt
ToWwN . ot Joseph yrs TOWN  5t, Joseph - ﬂ =
d. FULL NAME OF @ wive, -c.nn or Loeaticn) STREET (IF raml, give location)
HOSPITAL OR ' F-ll * ADDRESS - ¥ 4
INST 31351 ]%ﬁ" ng Hor 1023 North 2nd Street Z>
3. NAME OF b. (Middle Last]
NAME OF o (First) ( ) c. (‘ ) | 4. DATE {Month)  (Day) (Yean
{ Twpe or Print) JOHN TIMER NONLAND: DEATH  June 18 1954
5. SEX = 6, COLOR QR RACE | 7. MARRIED, lleVgsc.\éSRRIED 8. DATE OF BIRTH 9. AGE (In n)-n l:‘:::l | AR | ¥ moeR K.
N s ED (8 Dayy | Hours | Min.
Male White YA dove 10-11-187) il | o
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . % 12,
done during mowt of working life, sven if le) = DUSTRY {City wnd State or Fozsign Onnnyy CgﬂrN"lz'Ew?FmT
_Ratdrmd ILaborer Genaral Salem, Indiana USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME - 14. NAME OF HUSBAND'OR WIFE
P T Unk - i Deceased)
I5. WAS DECEASED EVER IN U. S ARMED FORCES? 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (Lf yes, cive war or dates of service) NO.
No unk Mrs, Irepe Apderson St., Joseph, Mo,
18. CAUSE OF DEATH I . MEDICAL CERTIFICATION . . , . INTERVAL GETWEEN
Enter only onecanseper | 1. DISEASE OR CONDITION' : :
'1m:::r (aﬁ:?, nnd‘(:; DIRECTLY LEADING TO DF-"TH‘(a) Acute Cerebral Hemorrhage days
ANTECEDENT CAUSES '
*This does not mean
the mode of aying, such | Mortid conditions, if any, aitng pue To vy _Arteriosclerotic Heart Disease Ukne
o# beart faflure, asthenia, rln fo thc above causre (c) slat ng
de. Ji-means the dis- underiying couse lodt ' ‘
care, infury, or complica- DUE TO (c)
tion whleh caused death, | 11. OTHER SIGNIFICANT CONDITIONS  Mental Senlllty _ . ..
. ' - | Conditions contributing to the death but not ) )

seaFell on streed 5- 29.5l; fractured rt Hemerus.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o RS - 1B AUTOPSYT .
TioN L2000 F vis [ wo K1
T ——— ﬁ.‘,ﬂ. PLACEOF INJURY (v taarsbous | 2c. (CITY. TOWN. OR TOWNSHIP) ot S 7 oA
‘. - . . , fnotory, street, e + .
Hosicioe " Accident . Streat - St. Joseph, . Buchanan - "Missouri
'Zid TIME (Month) (Day) (Year) (Hour Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
dUry May 29 1954 7 = AT WORK Fell on street.

, 19_5l}, and that

2] herab'y certify thal I atiended the deceased from _&:L.SB_ 18
alive ¢

death occurred at

,lo 6-18 _, 19.50, that I last sato the deceased
m., from the causes and on the date siated above.

WS

2. ADDRESS200]. Sacramento 3. DATE SIGNED
t, Joseph, Moe 6=-18=5]; .

z4c RAME OF CEMETERY OR CREMATORY

24d. I.OC-ATION (Oit.y. t.own. or oounty) (State)
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June 21,195k
REGISTRAR'S SIGNATURE

Mt. Auburn Ce ,.5




STATEMENT BY LICENSED EMBALMER

by me, OF by L e , Student Embalmer No............

-

working under my personal supervision..

SEUAENE + oo e eeene e aenaeeen ez ze o enne e Signed..@g‘.&ﬁ.é

Signature of Student Embalmer

Licensed Embalmer Nod{)}

P. O. Addres% e LT y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). )

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

J¥ this body is not embalmed, fact should be so stated above, ’ - -




