. $. No,300

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16429

Y.

10.48

-

WRITE PLAINLY—Y:IS]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

N
oM

FLED MAY 271957

State File No

I, DISEASE OR CONDITION

- Enter only anocnuise per { Ty g CTL Y LEADING TO DEATH® (g

line for (p), (b), and (c)

ANTECEDENT CAUSES

Aforbid conditions, {f any, giving PUE TO (
rise to the abore cause (o) sating
the underlying cause last.

*This doey not mean
the mode of dying, such
a# kearl fatlure, asthenia,
eic. It means the dis-

eqse, injury, or complica- DUE TO (e}

“dae

—
BIRTH NO. REG. DISY. NO. ;5__, PRIMARY REG. DIST. NO-_&L Registrar's No.—%.%u.f.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived, It inatitution: residence’belors
a. COUNTY ---a. STATE R b, COUNTY agninston),
Carroll Missouri Carroll
b, CITY at id limita, write RURAL snd give ¢, LENGTH OF e. CITY
oOR outcide corpurats limijta 173 :.1 m“:uhtp) STAY o ahis pluce OR a, L’gf;’dm;'coﬂ?k!im&‘:r:!
Town Carrollton TOWN Carrollton T =y
d. FULL NAME OF (If not io hospital or {nstitution, give strect address or loeation} o. STREET (1f reral, give location) (/
HOSPITAL CR . ADDRESS 0/ D
INsTITUTION  Wetzel Hospital 1201 N, Jefferson
3. NAME OF . (First b. (Middle c. (Last
DECEASED 8. (First) ¢ ) ) 4 Dg}E (Month)  (Day)  (Year)
(Type or Print} Qscar Nowland DEATH  May 18, 1957
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED §. DATE OF BIRTH 9. AGE (In years| I UNDGH | YEAR | IF DNDER b Wi,
. vgfowsn, DIYORCED (Bpecify) ) lsat birthday) Monun' Days | Bours | Min.
Male | White arrie July 14, 1878 78 . |
10a, USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE o ] “/y 12, CITIZEN
donﬁlu.r%:.mmw worklnllf.l..c:en‘;l :'“h_:) s DUSTRY (City aad Stats or Foreign Country) O WUNTRY?FWHAT
etire Farm Carroll Co., Mo. U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. James Nowland Harriett Walker Mary No
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY |17 INFORMANT" S S|GNATURE OR NAME ADDRESS
(N-. Bo, or unkhown) {1 yeu, #ive war or dates of service)
) None Mrs. Oscar Nowland, Carrollton, Mo,
18. CAUSE OF DEATH MEDICAL-CERTIFICATION INTERV.:I;‘SEDI‘WEEN
- N

Lk

11. OTHER SIGNIFICANT CONDITIONS

Conditione contribuding fo the death but not
related to the diseare or condition cousing death.

tion which caused death,

19;%‘[ OF OPER I 19b, M FINDINGS OF

0 AUTOPSYT &5

7

ves L) o
—
2ta. ACCIDENT (amu,// 21b. PLACE OFMUIURY (e g7 (COUNTY) (STATE)
bome, farm, Isclory, strest, cfice bldg..o1e.)
HOMICIDE
1| 214. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED |{ 21f. HOW DIE INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2. I hereby ceriify that I gt ded eceased fro _,Ao IE__ﬁa! T last saw the deceased
alive @ wand thot death o ed al m,, from thecauses and on the date stated above.
23a. SIGNA RE or mle

ﬁ%&/%; Z o

BURJAL. CREMA-

Bgrmg_afv& (Bpeeity) | DATE
5/20/19
DATE,

3

EC D BY LOCAL I REGISTRAR'S ::'!GNATURE

24c. RAME OF CEMETERY OR CREMATORY

QOak Hill Cemetery Carrollton, Missouri
25 FUNERAL DIRECTOR" S SIGNATUR ADDRESS

24d. LOCATICN (City, town, or county) (State) 7

Standley & Gibson, Carrollton, Mo,

(I.gmmcd Emb:lmrr s Statement on Reverse Side)




b ? " " STATEMENT BY LICENSED EMBALMER

-~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
L3 = + T+ 3 - e » Student Embalmer No,.....cceeemnnn-.

working under my personal supervision..

}

Student ... . it iacaieaaeieaaas Signed.
. - - Signature of Student Embalper

L:ice:.:s';d Embal r Né)?é/

N 7 ) : P, O. Address (it e Lol S .1

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

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

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

- .-




