MISSOURI STATE BOARD OF HEALTH’

BUREAU OF VITAL STATISTICS ,
CERTIFICATE OF DEATH I 1 (‘) ]
1. PLACE OF DEATH i - \Lpo not uge (hls space.

{a) County...... E - - Registratlon Distriet No #‘P: & =3 3,7-9—
{(b) Townshlp . - Prl ¥ Regisiration District No. Reglstered No... 8
© cw.Kensas. city ........................... (@) Street No......... 2 e MATYH.. Hosgz ........ st
(If death occurred in Hoapnal or Inatit: wn, write ita name instead of street and number)
(e} Leugth of residencein elty or town whera death occurred ¥T8. maos, ds. (f) Howlongin U. 8., If of foreign birth? ' yra. mos. ds.
2. PRINT FuLL Name.... . Mary. Aligce Nolan HLED ... et e ettt e e e e e
{a} Resldence, No................. 1412 Ve ROtNa e st D SO SN LI
(Usual place of lbode il no street address, write ecounty or city) (1r nonraident give city or town snd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ‘Ja 23
Dliggzolvfﬂs he word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 148 R 1933
Fe, Wh, rrie
BY CERTIFY, That atten
SA. IF M}mgla.t::ﬁglggwm. OR DIVORCED /?37 1.
(oR) WIFE OF Henry Howard Nolan i
1884 Ilast saw he4_.. aliveon /
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ja‘n L] lOth to have occurred on the date stated abcve, n“z .m.
7. AGE YEARS MONTHS ]D? If LESS than 1 || The princlpal cause of death and related ea of lmportnnce weru ns follows:
54 ’ ) O Dule‘?iomel
2 | 8. Trade, profession, or particular kind of R Vo o oo “0 o S S,
[« warkdnne,as;wyner?bookk:eper?ebg ................... Home.. .
E'| 9 Industry or business in which work
o was doneg, as saw mill, BARK, BLC. ... e | e e e i LTS F U,
3 | 10. Date deceased last worked at 11, Total time (yearn)
0 this occupntlon (month and spent in this
Q FOBE) coerieme e e veveersrermenrs esemrare e occupation ?
12, BIRTHPLACE (CITY ORt TOWN) Be lVi ew ! Other contributory canses of iroportance }
(STATE OR COUNTRY) Nebr, t |l o
ﬁ 1.NAME Wm, Petty L -
E | 14. BIRTHPLACE (c1Tv or Town) Unknowm I 1
™ ( STATE OR COUNTRY)
g 15. MAIDEN NAME Emma J, Eddinger
’..
0 | 16. BIRTHPLACE {CITY OR TOWH) - > S "
3 (STATE OR COUNTRY) Unknown
{Bpecify clty or town, county. ‘and St.at.e)

. INFDRMANTEmma J' MeCart h‘y Specily whether Injury oceutred in Industry, in home, or in public place.

{ADDRESS) 284:8 Be Ilview. ................................... - i’ L

Manner of IDJUIF ..ttt s es s s sass s ssr s s s asrrsnesas srssmrares
8. BURIAL, CREMATION, OR REMOVAL

ruace. 2 5e_Marys onre._ JBN. 26tk Doty

24. Wos diwue or injury in any way related to occupation of deceased?,,...
5. FUNERAL DIRECTOR _ By La&r Funeral Home

|| ey 1800..Linwood K,.CLMo,
< ,-.zo.}l_:.z&é*‘—' o 1A 1953“{}77’ (7.
y'-"f/’/ Local Registrar.

y (= {Licensed Embalmer’s Statement on Reverse Side)
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BUREAU OF VTAL STATISTICS ~ o ;
MO. S'EIL BUAKD OF HEALTH -~ ,

I

_ STATEIa BY LICENSED EMBALMER --
I, @ M 7 'l' , Licensed Embalmer No.__.... é 2¢/

hereby certify that the body recorded on the reverse side of this certtﬁm.te was embalmed by . L% W "QC
' ' L.E :
No 12 ) Registered Apprentlce )\ S
working under my personal supervision. MM E . ! p :’ !
Signed ... o el e e e

-t T Licensed Embalmer No 9 é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG {Failure to con
the above constitutes grounds for revoeation of license.) “




2. An item already amended once by affidavit cannot be amended again by affidavit.

3. A surname is changed by court order or by adoption or legitimation procedures.

The Division of Health of Missouri

State of.. Missouri BUREAU OF VITAL STATISTICS State File N01691-38 _____________
County of...Jackson... }s AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...879
On this.......... J;I"'?' _______ day of September 195..8,, before me appears.............
e Ermaa‘ean Stout , whoargan...............]:!..e.foath states that the ongma] record oi':i':::;;};l
for.__ Hary Alice Nolan SRS GO - s .19, in the State of
Missouri, and which was filed at Jellazson. City, Mmsou.r_l_ ...... on 1-24-38 19 R 5hould’be corrected as follows:
Item No.......? ____________________ should read MaryAlioe Noland
Instead of Mary Alice Nolan .. ... O
Item No.... 53 ................... should read.......... —_— Henry Howard._._l.qg.land ......
INSLEBd OF... oo oot Henry Howard Nolan )
Ttem No.ocenene should readverif'by husband's de?‘;hlgggord
Instead of .. ettt e e s e se e ern s smarasm e
Item No. .. should read... .. ... ...
Instead Of e et e e e AL S £r A1 4ot kAs b e e se e e e o men e se e enene b e ]
Itam No....... ........should read et
Instead of . e e e
Item No.....ooonnioe should read - -
Instead Of b ettt b s ettt 1 s oA AR e A mieer eSSBS 22 e e en s et et rssnerenn
Item No...oane should read .. ... e -
Instead of. . . eeeeeeeesiermeessemeees e tems et e eeea e nn 1ot s s et et e tn e mreen .........
Item No...... . ... .. _should read et eiemteeoAtetber b 2ot AbA b et res A Eh e emteemete et 1o eremt badt ket eeeememe ¢
Instead Of ettt e oo eeran s nee s aees s reems s eeem e

The above is true to the best o! my knowledge, mformahon and belief.

{SeaL) . AffxanC.WZ..

............................ day of.

___(ZSL /940 W

Subscribed and sworn_to before me
My Commission expires. (L.
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