. Health,
& Welfare
. Public

h Service

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
. USE‘ ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stendard nomenclature in item 18. No symptoms will be listed. Al

HEl s B FIIWAES W TPl 30 W TVRI AT RN

FILED OCT 28 1957

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. /é? ............... Primary Registration Distriet No. % ........... Ragistrar's Ne. %3

STATE FILE NUMBER

-

1. PLACE OF DEATH . 2.. USUAL RESIDENCE (Where decaased lived. If institution: Residence bef 74
. . admissjén}
= COUNTY Johnson ~ STATEMisgouri .“Cw””Johnson/ﬁ
b. CITY (If outside corparate limits, give TOWNSH!P anly) | Insids Limits e. CITY Inside Limits
OR o 4
TOWN Holden Yes ¥ NoO TO?\'N Holden f‘5 ’ £ Yo Non
c. I-F'Iglgl'-l’-l':'{wgl?l: {If NOT in haspital, givt location)|Langth of stay in |b d. STREET o (If cutside, give location) Reside on Farm
wstirution Holden Hogpital | 11 yrs. sopress HOoYth Holden YosO NoK
3 ::a_:‘ or First Middze Laat e 4..OATE Month Day Year
- OF
(Type or print) Colin (none) Noland -sariQct. 22, 1957
5, SEX 6. COLOR OR RACE 7. MARRﬁD g NEVER MARRIEDD 8. DATE OF BIRTH -, . 9. AGE (Im years | \F UNDER | YEAR JIF UNDER 24 HRS.
Y . K st birthday) [Montns | Daws | Hours | Mim.
I'Iale whl t e , WIDOWED D DIVORCED D AP r . 20 ¥ 1 895 64 ’
1104, USUAL CCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stfate or country} U 12. CITIZEN OF WHAT COUNTRY?
ng most of working life, even if retired) . .
armer Agriculture Plegsant Hill, lo. USA.

13. FATHER'S NAME

Robert Noland

14. MQTHER'S MAIDEN NAME

Sallie Roupe

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECUR|TY NO.
(¥es. no. or unknawn) U yes, give war or daotes of service)
Yes. WWHl-7-17-18,1t0 6-p-1919 ~ 4

18. CAUSE OF DEATH. !En!er only one cawse per line for (a), (B), and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rfia fo DUE TO (5)
cbove - canse (0D
stating the under-

$P2-/-5H422

17. INFORMANY Id#4*®r. Noland,

Holden, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

z Iying  cause losl, DUE TO (¢} ’ .
[=] FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} T3, WAS AUTOFSY
=4 PERFORMED? 1
3 ves ] no
"’-_“- 20a. ACCIDENT SUICIDE HOMICIDE | 2006, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pari-I or Part M of item 18.) - 7
g o . (| -0
3 [20c. TIME OF  Hour - Month, Day, Yeor
{NJURY  a. m. .
E p-m. . . S R
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT - D © NOT WHILE D Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK . .
“ 12, I attended the deceased from hd . fo nd [zat saw h"i:l‘l’ alive on
Death occurred at H m.on the date stated above; and to the best of my knowledge. from the causes stated..
23. SIGNATURE B (Degree or title) jf,zzb ADDRESS _ | 22¢. DATE SIGNED
- . - LJ
L Lcl.(2é54:;445..~,i? L N (O-A4 57

23a. BURIAL, CREMATION, | Z3b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

BEYSSI™ |oct.24,1957 | Pleasant Hill

23d_ LOCATION (City, town. or connly)

1Pleasant Hill, lo,

(State)

¢4. FUNERAL DIRECTOR ADDRESS, 25. DATE RECD. BY LOCAL REG. GISTRARS SIGNATYR
E B CAST HOLDEN MO %@// Ce72 #1957 %éfz

155.
e

(Licensed Embalmes’s Statement on Revarse Sids)




STATEMENT BY LICENSED EMBALMER

Ihéreby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by

working undér. my personal supervision..

Student

Y . . P. O. Address/
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
_to comply with the above constitutes grounds for revocation of license), S
If embalmed by a STUDENT, he also shall sign in his' OWN handwntxng

N Wf th1§ body is not embalmed, fact should be so stated above,

N




