THE DIVISION OF HEALTH OF MISSOURI 2991 3

S, No,300 R
oMo | N CED 24 1056 STANDARD CERTIFICATE OF DEATH St e M .
BIRTH RO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. _IQQQ Regisivar's Na....lom ........ .
- P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f inatitusion: reidepce befors
a. COUNTY T Co- . -.a. STATE . . b. COUNTY sdiniralon?,
Buchanan Missouri Andrew
b. CITY (1t outeid te limits, write RURAL and giv ¢. LENGTH OF c. CITY » Residence wi o
gkl rorputeie hibie ‘ l:l‘rn.nhlp) STAY (io thls place) OR “ : g"":’mm“r;g:’:‘ém&;“:
TOWN St. Joseph 1l day TOWN S vannah Yo il )
d. FULL NAME OF (I pot in hospital or institution, give strect address or location) . STREET (11 tusal, give location) a L
HOSPITAL OR . ADDRESS M /
INSTITUTION _ St, Josepils Hospital R, R.#2
SDPJEACNE‘ESC’EFD a. (First) b. (Middle} C. (Last) 4, DOA}'E (Month) {Day) {Year)
{ Type or Print) CECELIA MARY NOLD DEATH Sept. 11, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9. AGE (io yesrs] ¥ DNDIR 1 TEAR | o UNDER b uns.
. Wil WED, DIVORCED (Spe r . last birthday) Monm, Days | Hours | Mia.
female white widowed April 4, 1895 6L | __
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - : P 12
dnnnd?l +ing thout of wor Fnalil‘a.cilnﬂndr:d) b . DUSTRY (Civy and State or Foreign Comstryl (] (_SLH%E@?FWHAT
ouse own home St. Joseph, Missonri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
John Klnowoski Margaret Shripmper Louis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, #ive war or dates of service) NO. .
no - none ¥Mrs Bobert Ngld Savannah, Mo,
18. CAUSE OF DEATH i B MEDICAL CERTIFICATION lg:gggtlﬁgqﬁ‘:sEN
i Ea I. DISEASE OR CONDITION - e TH
e i e ves | DIRECTLY LEADING TO DEATH*(g) Q0Wo NOSY, | s
: e
Trie oes oot mean | ANTECEDENT CAUSES Q“’ﬂ““\":f“"\\
the mode of dying, such |  Mordid conditions, if eny, giving DUE TO () {_q‘ e
ar keart faflure, axthenia, | rise fo the above cause (o) siating 4

ele. . It meana the “dis- the underiping cause lasl,

case, infury, or complice- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but a0t
related to the diseare or condition cousing death.

19a, DATE QF OP'FIROAI\E 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
33X | w0 k&
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..lnorabost | 216, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, Isrm, fagtory, street, office bldg. e}
HOMICIDE _ ]
21d. TIME {Mopth} {Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

22. I hereby cerlify that I attended the deceased from Z-a5 1930 1 .3_"_'._—. Iﬁ_. tha! 1 last saw the deceased
alive on B — \\___, 19513 an{l ihat death occurred at 4:50p. m., from the cauzes and on the date stated above.

a. SIGNATURE {Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
%\ Cf?\\-\\\*\“goﬂh\\ N\ Q-13-54%

%'4'80 BleERMlOA\}“ CREMA- | 24b. DATE i 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0117.“}“’1’1, or coumy) (Btate)
{Bpeciiy}
"Hiiraal®™” | 9/15/1956 Memorial Park Cemetery St, Joseph, Missourk

DATE REC'D BY LOCEL REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR"S S1GNATURE ADPDRESS
@lg. /‘,ﬁe__%&_.) })7} ’..// eV oy ALt _'.... = ‘égl‘_ ’ -.u.' AL _A

(Licensed Embalmer’s St on Reverse Side)

+
oQ

OV WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by ........... R Serreen- . Student Embalmer No...............

working under my personal supervision..

ELTT: (-3 | P Signed..... ém/ . @’1/ .......................

Signature of Student Embalmer
Licensed Embalmer

- | P. O. Addresd/Z ¥ ”%/

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

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

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




