- BIRTH NO.

7% M MYV BN

FILED JUL 30 1957

REG. DiST. NO,

Sttt A Td Y 00 WY

STANDARD CERTIFICATE OF DEATH
b 3 PRIMARY REG. DIST. NO. 3 QQL Registrar’s No,..... >

FVIl ol el sl Wil

3y

I. PLACE OF DEATH

2. USUAL RESIDENCE {(Where decoased lived, If ioatitution: res before

13a.

COUNTY . STATE .
> Of8pe Girardeau : Migsouri b‘mwﬁbe Gira d@ﬁﬁ
b. CI'II;Y {1{ outside corpornte limits, write HTURAL snd give ; c. I;FNGT;]H EF’ C. Cgé( ' d. 1n Resldence within Umits ot

towrakip) this place! ~ & ol Ta

TOWN  Jackson,  §.. "°3 W0 oww Cape Girardeau S
d. FU'(S‘%P?'FAT_EO%F {If oot in hoepltal or institution, dive streot address or location) ASDTDRéEEEgS {1f rural, give location) /é f

INSTITUTION Deal Nursing Home 722 So. Sprigg Street © o
35‘5%’2%5%% 8. (First) b. {Middle) c. (Last) 4. DSEE {Month) (Day) (Year)
( Tupe or Print) John W Noland oeati July 16,1957
5. SEX O 6, COLOR QR RACE | 7. m&%ﬂ%g g.[‘.\\"ggchEﬂSRg[ED. 8. DATE OF BIRTH ‘ 9-1:(35 (Ind.ye;n ‘I;' UMDER | YEAR | F uNDER a1 ues.
) (Spec f— t ¥ Montha | Days | Hours | Mlin,
Male White dowed April 8,1863 | "9 | |

10a, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during moat of working life, even if retired) DUSTRY

Self employed

11. BIRTHPLACE {City and State c- Foreign Countrv) |

12, CITIZEN OF WHAT
COUNTRY,

L] » [ ]

13b. MOTHER'S MAIDEN

Feremila Ga

FATHER'S NAME

Wm.John Noland

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea, no, orunknown} | (I yos, kive war or dates of service}

16. SOCIAL SECURITY
NO,

No None

NAME 14. NAME OF HUSBAND OR WIFE

rner Nancy J, Noland
17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

Mrs.Zola Cliiton-Cane Girardeau,Mo,

-(|. Entar only onecanse per

the mode of dying, such

ete.

18, CALUSE OF DEATH
1. DISEASE OR COMDITION
DIRECTLY LEADING TO DEATH® (54

MEDICAL CERTIFICATION

INTERVAL BEI'WEEN
ONSET AND DEATH

nggggL~a£~éh1~4~uAa~‘q

Ilne for (a), {b), and )

*This doss not mean | PNTECEDENT CAUSES

3 A |

Mortid conditions, if any, giring DUE TO (b}
rise {o the above couse (a) siating

ae heart failtire, asthenia,
rif the underlying cause last.

It means the dis-

case, infury, or complico- DUE TO (c)

v

e —————

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death buf not
related to the direase or condition causing death.

tion which caused death,

19a. DATE OF OPTEngﬁ 154, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2.

'IESD NOQ—

332K

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g.dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, fastory, acrest. office bldg., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2, I hereby certify that I atlended the deceased from __..7“‘"".__-._

aliveon ____7= /% 195 "2, and that death occurred at

19852 to P~ L8 | 15852, that I last saw the decease

m., from the causes and on the dale staied above.

"WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD _5_

23a. smmvruw {Degroe or titlef?

ey e 3

%E)'HBHER?«': OAVIKLCREMA- 24b. DATE
. {Bpecify)
1 7-18-57

24z,- NAME OF GEMETERY OR CREMAT@
McLains Cemetery

24d. LOCATION’ (City, town, or county) (5tate)

Qriole, Mo,

DATE REC'D BY J.OCJ(\;L

ECTOR'S SI1GMATURE ADDRESS

?STRAZ'S SIGZ URE /

~22~9

LYo

“2rrizeq Cape Girardeau,Mo.

(Livensed Embalmer’s Statemen: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e , Student Embalmer No............
working under my personal supervision..
Student. ... i i caartan s e e Signed.. Q/w/ .............................
Signature of Student Embalmer
Licensed Embalmer N0286:5

“N&te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. Lo




