. Mo.300
. 10.48

——

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

X
'Qm;\“

THE DIVIHION OF REALIR

O MISYUUN

ni3a. FATHER'S NAME

Levl Noland

na

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Ywa. no. or unkaowa} u!:-.dnmwdll-dmhu

X

16. SOCIAL SECURITY |
No,

STANDARD CERTIFICATE OF DEATH state Fite o BT
BtRTHLED JAN 17 1957 ui:e. DIST. WO. -5-9 PRIMARY REG. DIST. w0, 23 ) 7‘7’7/ Registrar's No /74—
~i. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. 1f lnstiration; residioes before
a. COUNTY a. STATE b, COUNTY adinimiza),
Cass Misaouri Johnson
b. CITY (If outaids corpurate mits, write RURAL asd give c. LENGTH OF | ¢. CITY 4. o Mesidunce withiy Bmtts of
STAY (in this place) OR a sty town?
TOWN Frel AMERETT, T WAl 2 yra. oW Chilhowee i I =
= Loal 1 Ao or [} ¢4 Vi - " - U
d. FULLHOSP:ITAA{EOORmeh o T— ASJI;!RE& (U raral, ghve location) # Ji >
INSTITUTION. e
aéﬂéhéﬁs%% a. (First) b. (Middle) o {Last) 3 nsTE (Month) (Day) (Year
{ Type ot Print) John Willdism Noland oA Dee, 23, 1956
5. SEX ¢ JF6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)| 8. DATE OF BIRTH 9. AGE (o resrs| I* 0NN 1 TR | # Geom u s,
WIDOWED, DIVIORCED tpenityad |~ bat birthday) |Mosths| Days | Hours | Min
__Male ¥hite M a7 . 1_. I
10a. USUAL OCCUPATION (mkind ofwerk | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (giy, oad Seee o Torsien ounary) 71z . CITIZEN OF WHAT
____Farmer X Madilson Co,, Ky., U.S.A.
13b, uom:n'g MAIDEN NAME 14.” NAME OF HUSBAND'OR ¥IFE

amg Harriet Velman Noland
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

% ..[| 18, CAUSE OF DEATH -
| Enter anly ansczuseper

line for (a), (b), end (c)

*This doey not mean
the mode of dying, such
uhccﬂfd!un,m.-
de.” It means the du-

I__DISEASE OR CONDITION

T Trowed m =

DIRECTLY LEADING TO DEATH‘(n)

ANTECEDENT CAUSE

Moerbid conditioms, if any, giring OUE TO (b)

mmmm:::uc(u)ddiua
the underlying conse last.. © |

_MEDICAL CERTIFICATION.. PN A

JMM A/mv

Farraat ﬁmitbl Archias, Mn,
. INTERVAL BETWEEN
* 1 ONSEY AND DEATH

DUE TO (C)

ease, infury, or comp
tion which caunsed death.

L OTHER SIGNIFICANT CONDITICNS

' Comditions contriduting lo the death but
reloted to the disease or condition causing

0 U 22 ,A rim y Al

P Aﬁ///

19a. DATE OF OPERA-

and Y death occurred offa2 3EP om

s 15b, MAJOR FINDINGS OF OPERATION . 2, AUTOPSYT
Ay DB
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (es.. lnorabous | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [astory, sireet, office bldg..ens.) . . L,
HOMICIDE ) Coe . G
216. TIME (M) Dw) (Y Glow) | 2lo. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT
OF - - - L WHILEAT[™] NOT WHILE
“INJURY = | “WoRK AT WORK o _ —
2 I hereby deceased from M 19_& IOM, 191‘ . that I last eaw the deceased

., Jrom the causes and on the date stated above.

by ey o] gpded e

Za. SIGNATURE _

ﬂﬂ /6/. %aduue)_" z3p

| 2. DATESIGNED

Waoowonviis B | Jrede

%dNBgEIHMKLCREHA- b. DATE L y (2, NAME. OF‘CEME.TERY OR CREMATORY .| 24d. LOCATION (Olty. town,orwumy) . {Btate)
Fmria 12/26/5 Carpenter Chilhowee, Mo,
REC'D BY LOCAL | REGISTRARS TURE 25. FUMERAL DlREC‘I’Ol 3 SIGMATURE ADDRESS
24 /ﬂm 7 Lo i Cook Funeral Home, Chilhowee, Mo.

et’s Statement on Reverse Side)




—. - m—

STA‘TEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY INE, OF DY 1ttt i ia it ittt i iriasaseraa sttt rr ey PO , Student Embalmer No.............

working under my personal supervision..

Student .. . .oiiiiieiiiiiiiiiiiii e ras itz e Signed.............T[ (8 ml M

Signatore of Student Embalmer T

P. O. Address :F Ll A Al (AT ‘
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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,

» -




