DEPARTMENT OF COMMERCE : -
Burzau of THE CENSUS .

Kendig _ff_Z_A__

Registration District No.

MISSOURI STATE BOARD OF HEALTH

: STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _5- p _Z

7682

State File No.

Regisirar's No.

1. PLACE OF DEATH: Ma dﬁigﬂfﬂm

(a) County.
{b) CIfF or towi Rural
(If outside city or town limits, writs "RURAL" and pame of township)

{¢) Name of hospital or [nstitution: I

(If not in hospital or institaiion, write strest number or location)
(d) Length of etay: In hospltal or institution

{Specify whether

In this community.

Aﬂf 2%

Il () 4Street No

2. USUAL RESIDENCE OF DECEASED:
{a) State Missouri ) County_mNeW..Madrid‘?‘Zl
Rural a

(If outside city or town Limits, write “RURAL"™) é

)

‘?(‘)F City or towh,
i

(I zaral, give location)

W_RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, months or days) (¢} If foreign born, how long in U. S, A.2 vears.
MEDICAL CERTIFICATION
3. PRINT
o PR e Leon McFeron Nolley o 15
20, DATE OF DEATH: Month day.
3. Fb) If veteran, 3. ;;) Social Security year hour 3 i minute a
NATIE WAT. a ;
21. 1 hereby certify that I'attended the deceased from.. s o Luniinoenn /
5. Color or 6. (a) Single, widowed, married, 19y 0ot ] € o f!}[. 19
s sex... M cace. avorced_Married = — 7
. 22 || that T ast saw h.f veon. o= fo{ el e Wt
6.. () Name of husband or wife ... oo 6. () Age of husband or wife if || and that death occurred on the date and bour stated above. Duration
Francis Nolley allve. . __..years
7. Birth date of deceased 10 24 1869 L
) {Month} (Day} (Year) - :§
8. AGE: Yeats Months Days If less than one day . {
\
n | 3|2 —_— <3
- g Due to.
o. Binnpiace. 91188 County - / Tenn, k']
- et . - ‘(Gity.torn.urmiy)' -t ,E(Stuuwlnninwuntry) . T o - P LT T . :.,‘.i - i—; T
3 Other conditiona
10, Uenal occupation Farming o i g:::..a., within 3 hs of death) A T
11. Industry or bnsineas PHYSICIAN
E 2. Nome_Eod o Nolley _ T Cherao ..oy — —
o e j N . N . . -~ LS i il
S\ 15 Birenplace,. URKROW ¢ Tenn, (he came 1o
8 fored tr:) - - - . W e2
14, Moiden name ELIFEVSEN MG K1 sECR ot oo Of autopey g sia
{ 15, Birthplace mn}mo“vn i Tenn ' . - qtistically,
] ' (Ciity, town, or county) = "(Stats ar fareign country) 22. If death was due to external causes, fill in the following:

CoEl.Nolley

16. {a)} Informant - 2 - —
Manilla Arkansas °

(b} Address._. . e,
. @ Burial T (% Date mmf_ZL_l_ﬁj_ﬁ
{Burial, cremation, or removal) . (Month) (Day) (YGII)

(¢) Place: burial or cremation

(a) Accident, suicide, or homicide (specify) . -
(&) Date 4f occurrence..
(c) Where did injury oecur?

(City or town) l:l.lt-r{ (State)
(d) Did Injury occur in or about home, on farm, In ind al pl.aoe, in pub!ic place?

~ f ~

(Specify type of place)

g " A
(e) Means of injury.

T (4
While a?'v)rofk?D

(Licensed Embalmer’s Statament on Roverse Side)




_RECEIVED
District Health Offtcer. No. 2

" -A 7. :,:. " .' . Bistﬂﬁt File ﬁum’béﬁ.?__ {_vg_—j

. e : -m'{:nc“d:;;:x.ﬁ./

X

- I P .
, T el T e ‘ .
r T - : A\
’ " - STATEMENT BY LICENSED EMBALMER : - .

I hereby certlfy that the body whose name is reoordecl on the reverse side of this certificate was embalmed by me, of by....

S Reglstered Apprentme No.,
working under my personal supervision. LTyt ) o Dl .o L,
LT R -
’ Tt P . . R ! . K
co e T e S - Licenséd Embalmer No 2 D A

- e e . . G- 4 pOAdd,w,;z‘L-,m

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN H.ANDWRITII\G (Fallure to comply Wi
the above constitutes grounds for revocation of hceuae.) .o

If tlns body is not embalmed, fact should be so stated above. ~

€24

F L

]



