THE DIVISION OF HEALTH OF MISSOURI

v HLED AUG 151957  STANDARD CERTIFICATE OF DEATH 24342

10.48

BIRTH NO. REG. DIST. NO. _,LZJ_ PRIMARY REG. DIST. Registrar's No....... é( ...........
i 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere dscosasd lived. 1 institution: residencesbelore
s. COUNTY  Howard » STATE jigsouri Y Howard 2™

b. Cé‘ll;‘r (11 outzfde corpurats limita, write RT..TRAL .nd! :‘i'vo NS, LYEI‘::;E; O.F.» c. ng o g..u:m. within Izt of
own Bural Franklin TV 5 Weeks Town Franklin Twns. o B "’X’ ’0

d. FS(I).%PII'?AN[I-EO%F (If ot in bospital or inatitution, give -u:om. address or lotation) . ASJ§I§555 (If varsd, give location}
stirurion: Rt, 1, Franklin, kKo. Wilbur Hein Farm Rt.1 Frankl'

DcEasep U™ b. (Mtadle) ¢ (Last) ‘ l 4DATE  (Mouth) (Dey) (Yem)

(Type ot Print) Dennis Roy Nolandy oerm July 17 1957
5. SEX O 5. COLOR OR RACE | 7. \MFD%R'.'E'!EEB BF&’SEJ‘&S“?‘ED &P 8. DATE OF BIRTH ,_,J 9. L:\_GE u?’:-;n v -Dm IF UNDER % RS,
(Bpe i ¥, on ays | Hours Min.
Male White |Never marriea | _April 27, T944 16 | |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12 CITIZEN OF WHAT
dong duri + of working lifa, svan f ratired) DUSTRY (City sad State or Foreige Cnnauy? / Cou Yi
"CEUJent Plymouth, Mich. - VoA
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles W. Noland | Emma Treva Miller None
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Y es, B0, of unknowa) | (Il yua, kive ‘N or dates of service) NO. -
NO i Hone Charles W. Noland Rt.1 Rocheport

line tor (a), (b), and {¢) -

18. CAUSE OF DEATH EDICAL CERTIFICATIO, Igzznwui‘ BETWEEN
E I. DISEASE OR CONDITION - . AND DEATH
- Enter only onectuseper | T pp o1y y LEADING TO DEATH® (g) o

*Thix does not mean ANTECEDENT CAUSES d/

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (D)

a8 heart follure, asthenio, | rise to the above couse (a) stating
ete. It means the diy- the underiying couse last.

caze, injury, o eomplica- DUE TO (c)
tion which caused death. | 11l. OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death but siot 9 / ’2 I
related to the disease of condition cauaing death, N
19a., DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 3 20, AUTQPSY? [ =4
TICN
t YES D NOD D
21a. ACCIDENT ’ (Bpecity) PLACEOF INJURY (o.x. inorabent | 21c, (C TOWN OR TOWNSHIP) [COUNTY) {STATE)
’ ome Iarp, fantory, streot. office bldx. et0.)
21d. TIME (Moath} (Day) (Yest) (Hoedn | 2le. INJURY OCCURRED | 21f. How D'Iu RY OCCL docum
) - WHILEAT NOT WHILE
INJURY WORK AT WORK

LY—-—US!NG TUNFADING BLACK INE—MARKE A PERMANENT RECORD

eby certify that I attcnde e deceased from Q__LL"" 1£ , lo :)_,_{q——' . IQ.:_—%/ that I laat saw the deceased
, and tha! death occurred al _ s from the causes and on the date staied above.
?3a SIéNATUREW;x;: title) T . 23c. DATE SIGNED
mr

Tha: BURIAL CREMA-.| 245, DATE 240, NAME. OFACF.MEI'ERY OR CREMATOR ATION (Clty town, or county) ____ (State)
) A
BEETAT™ | July 20, 57 Mt. Pleasant Cem.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE, 45@_/
7-26-5 5 ' m 7(/

( |c¢nsed Embalmru Sunmm: on Reverse Side)

1
|

New Franklin, WMp
: GNATURE " X

ECT

W
06‘ WRITE PL:




A LN
et

i

o

STATEMENT BY LICENSED EMBALMER

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

L3 o s o3 S 2 Py gy R

working under my personal supervision..

Student ..o iidiicaieao Smﬁ_.m‘,

Signature of Studeht 'Embalmer

~ Z lLiicensed Embalmer Noq’g?‘
X
~ . P. O. Address LS.

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is not embalmed, fact should be so stated above.

E 4




