. N0, 800
10.48

=

B\ WRITE PLAINLY—TUSING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

REG. DIST. NO, 275

. THE DIVISION OF HEALTH OF MISSOURI 5754_
FILEC MAR 4 1057 STANDARD CERTIFICATE OF DEATH State File No..

PRIMARY REG. DIST. NO. 3—932 Registrar's No....... / 6‘-7

 BIRTH NG.
|7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If institution: Tesidence before
a. COUNTY a. STATE b. COUNTY sdinismion),
Pettlie Missouri Pettis
b. CITY ¢It outefd lirits, write RURAL aad giv c. LENGTH OF e. CITY N oo
PR eorpumsis frfis, mrhe ™ ownahio)| STAY fin tbia piace? oRr 0802 ! b o o Treorprated towat
Tl LaMon! TOWN LaMonte 7} oo
d. FULL NAME OF (If net in boepital or institution, give strect address or location) STREET (It rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION B R F D # 2
3. NAME OF . (First, b. (Midd] C. (Lnst
pEceasen  © Y (Middie) (Last) 4 DATE  (Month) (Dey) (Year)
( Type or Print) Jasper Edquinb Noland DEATH 3 1 1857
5 SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if UNDER 1 YEAR | I UNDER 14 WRS.
WIDOWED, DIVORCED (Specify) laat birthday) Mouttu, Days | Hours | Min.
Male Thite o . 11-22-1883 | 73 . | ]
10a. USUAL OCCUPATION (Givekindof work || 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CIT
dona during mmol-urﬁuuh..:un':! reﬁr:d) DUSTRY (City and State ¢ Foreign Country) COUN’%I‘E{:'?OFWHAT
peratator Gyayhound Rus Go, Portland Cregan ¢ iU, R.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Jagper Noland Rufina fry Ha a
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"*S SIGNATURE OR NAME ADDRESS
{Yew. 0o, grunksown) | (If yes, sive war or dates of serviee}
0. yar - 03 Iq'm Hazel R. Noland l.aMonte Mo,

*Enter only onecauseper | 1. DISEASE OR CONDITION

-18. .CAUSE OF DEATH

line for {a), {b}, and (¢) DIRECTLY LEADING TO DEATH® (5,

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbiz conditions, if ang, gising OVE TO (8 €=

AL CERTIFICATION

INTERVAL BETWEEN
- ONSET AND DEATH

4

o Aeart failure, asthenin, | rise Lo the above cause (a) steting
de. [t means the dis- the underlying eause last.

case, infury, or complica- DUETO (¢} g "

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing lo the death but not
) related to the dizease or condilion causing deatlf,

19a. DATE OF OPERA- [ 195, MAJOR FINDINGS OF OPERATION - . AUTOPSY?
P! e '
s 01 o )

21a. ACCIDENT (Epecily) 21b. PLACEOF INJURY (e.5..inorebout | 2Ic. (CITY,_TOWN. OR TOWNSHIP) (STATE) —=_

SUICIDE, o bonse, farm, factory. eptestrofiion bldy.. ato.)

HOMICIDE .
214g. ngE (Month) (Day) {(Yeur) (Hour} 2le. INJURY QCCURRED . 21f. HOW, DID INJURY OCCUR?

N N el e

2. I hereby certify that I allended the deceased from %.h“u_ .n?_z Jﬂ.ﬂﬁa_/_ 19.1,7 that I last saw the deceased

alive onplongne ), I;i\ﬁ_l and that death &cfurred at

4 m,, from the causes and on the dale stated above.

23a, smn@: / De&mar titlel
4

23b, AbDRESS

e

23c. DATE SIGNED

BUR IAL CREMA- | 24b. DATE ~ 24z. NAME OF CEMETERY OR CREM{IORY

TION ﬁ ¥)

a 3-3~57 lallonte Cemetery l.aonte Mo,

24d. LOCATION (City, town, or county) {Etate) 7

DA RE‘: D BY L.CmE?;L REGJSTRAR'S SIGNATURE
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R W s o e

tatement on Reverse Side)

. T, '<




e

h) ‘ STATEMENT BY LICENSED EMBALMER

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

by me, or by .......coooeiienn . e e e aaa e are e naaan s Student Embalmer No.........---

workmg under my personal 5uperv1smn

LT L] o S PN '
Signature of Student Embalmer. Lt

«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

\ "o comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body i5 not embalmed, fact should be so stated above.




