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OG WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ST AN%ARD CERTIFICATE OF DEATH

""‘:ﬁ‘-‘-’"
n:c.'%zr. mM_:_s_‘l___ PRIMARY REG. DIST. miﬂ_ Registrar's No é L

FILED NOV 13 1956

¢ +2/-

State File No...

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. 1t {ostitusien: residencs before
. COUNTY STATE b, COUNT duniagt
: Waymne * Massachusetts Yiddlesex ="
b. CITY {If outzids corpurate limite, write RURAL and give g;rAI?ENmGE; DEF, ¢. CITY (If outadde sorporate limits, write RURAL snd give townahip) 0
woghip) (i e
Towmural Lake Wappapello - TSN Somerville {.La
d. FULL NAME OF EEI' hd
ULL NAME Of o4, u,bIe NO I‘%Yl dn treot nfdu— o Iosation) (I rural, give loeation) "b db
_INSTITUTION i 87 Pejichard Avenue
3. I;IE%%ES%'E 8. (First) |:. (Middle) o, (Lust) } 4. DATE (Month) (Dsy) (Year)
(Typeor Prine)  PaUL Richard Nolan oeatH  Oct 30 1956
5. SEX O 6. COLOR OR RACE | 7. \‘P#IADRO%ED EEJE?‘CIEIARRIED 8, DATE OF BIRTH 9, AGE (In vun n: :t:ln lbﬁ F UNDER M MES.
. - 0! B Min
Male Caucasian |Never Ted 15 April 1936 ] | ™
10a. USUAL OCCUPATIONJ‘Gmua:of-wl; 10b. KIND OF BUSINESDOET!;!Y 11. BIRTHPLACE (Btata or lorelgn sountry) / 12. CITIZEN OF WHAT .
e, avan if retired NTRY? i
Student $riot USAF Boston, Massachusetts

 John A. Nolan

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

-l'YYu—en;_u mnown)ﬁni te-a cvidat- of urrgé

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

Ethel M. Spaulding

14. NAME OF HUSBAND OR WIFE

| None
i7. INFORMANT' 5 SIGNATURE OR NAME

NAME

ADDRESS

030-26-730L " | Persommel Officer, Maldem Air Base, Mo.
BETWEEN

MEDICAL CERTIFICATICN INTERVAL
B USE OF DEATH 1. DISEASE OR CONDITION ONSET AND DEATH
E‘::yﬁi‘:ﬁ;":‘;:‘(’g DIRECTLY LEADING TO DEATH*(qy _Rupture of Brain Sudden
oo e | AnTecepenT causes Campound depressed skull
\ _,_._..i_a_f‘za- fract Sudden
the mode of duing, such | Afertid conditions, if any, gising DUE TO (b} al fractures
as heart fallure, asthenia, | tise to the above cause (a} slating —
ed¢. It means the dis- the underlging catse lagd.
case, fnjury, or Jien- DUE TO {e) 7 7
fion which ceused death. | 11, OTHER SIGNIFICANT CONDITIONS Multiple lacerations of or gans
Conditlons contributing to the death but not .
related 0 the diseate of eondifion exusing eceth. _aNd fractures of extremities, Sudden
19a. DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- - $bl X ves (3w OJ
21, ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (s.a..loorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) 3 cr {COUNTY) . (STATE)
.+ SUICIDE bome, larm, factory. strest, offiow bldg., et : . .
HOMICIDE pccident Wappapello Lake s

21d. TIME (Mooth) (Day) (Year) (Houn 212, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
INURY oot 30 1956 = | "Work X ‘Arwomk. Aircraft Accident
2.7} Hed the deceased from e , 10>, lo - , 19__=, that [ last saw the deceased

4, ond that death occurred af 12951:.. m., from the causes and on the date staled above.

(7. g (Degneorml@
ADERS N CAPT.,USAF (MC) FS

zib. ADDRESS 3305th USAF Dispensary | zc. pATESIGNED
Malden Air Base, Missouri 31 Qct 56

24a. BURIAL, CREMA- 24b DATE |

T’%N, REMOVAL (Bgd.lr) J ". ﬂ

24z, NAME OF CEMEI'ERY OR CREMATORY

"] 23d. LOCATION (City, town, or ty) (State)
WM [} 'Z;{:zw. '

318

DATE REC'D BY LOCAL Wjumum

FUMERAL DYRECTOR's sIeMATU ‘ADDRESS

Hatk:.ns & Sons Funeral Home, Dexter, Foe

L BN

—y

(Licensed Embaliner's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

*

I hér’eﬁy certify that fhe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

working under my persona! supervision.

Student ..... esatesesnsaseacas eerbaeteaies L Signed. M/Z'M Wa;itv\«d.

Student Embalmer-

- - -' . ‘ Licensed Embalmer Nn LLL7/ 7
: : ' P. 0. Addre /,2670&/\ /¥lp-

/ 7
Note 1 The abose ||’k‘l'UST BE SIGNED :BY- THE LICENSED EMBALMER in his OWN HANDWR.I'I’ING [(Failure’ to comply
the above constitutes grounds for revocation of license.)

If this body is not emmbalmed, fact should be so stated above. ’ )

= Student Embalmer No. =




