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DEPARTMENT OF COMME.
Bureau o¥ THE CENSUS

Registration District No... =287

q JU i‘\' J‘ IAEHRI STATE BOARD OF HEALTH
" STANDARD CERTIFICATE OF DEATH

Primary Registration District No...__~

qQras e
/1_‘)‘.'}1::%?-'{”\::: ‘ﬁ

Registrar's No

1001

(d) Length of stay:

1. PLACE OF DEATH:
(a) County.... Buchanan
) City or town._3 b J OSERH
(¢} Name of hoic slagz;’:lfdﬂ ﬂ':dﬂg!:nvn lizits, write “RURAL" and nama of township)
¢,
1% th¥Garriela /

{If notin lm-p(l.al or [nstitution, write strest number or location)
In hospital or Institution

In this community. 53 Years 15

yoari, months or days,

oy (Spgcify whether
kol

HMO, OOV

%. USUAL RESIDENCE OF DECEASED:

Mo. ® County BUCHhaNAN /

St. Joseph ‘7

(If outaide city of town Iimite, writs “RUNAL")
{¢) If foreign born, how long in U. 8. A.2

{e) State.

(e} Cityor town

(d) Street No,

years.

@R e LAEAYETTE F. NOLAND

FULLNAME...

3. &) If veteran, 3. {¢) Social Security

hame war, TLONE No TIOME
0 5. Colar or 6. (o) 'Efpgte, v;-ld.owed. married,
s sexllle &7 _whitel dwecDivorced

6. (3) Nare of husband or wife..imererceeeeas

Ethel Noland

7. Birth date of deceased...

6, (c) Ageof huaban or wife If
alive...

I meﬂ__.__m.lzml_g X 87

{Month) {Year)
B. AGE: Years Months Days If less than one day
5 3 lo 20 hr. min,
9. mirthphee HO1E _CO e Mo, O
(City, town, or county) {State or foreign country)
10, Usualoceupation FiTOman Goetz Brewery
i1, Industry or business ~ retired
8 {~,,, ._Charles Noland
&=
2 s, Binnp!aa-_llnknom__._ _Unw___
, . j E ﬁ )_.' ] j (State or country)
14. Maiden name.. L.
{ 15. Elrthplace JKNOWN HOll and .4'
= (City, town, ar county)] (State or fareign eountry)
16, (a) Informant Mrs. Marie Boleski

® Addrm.}lil..ﬁ:.lm_n__s_t_n_..m, Mo, .

17. (@) * Burial (b) Date thereof. 5=- 5‘-41
{Barial, mmntmn.wrm‘nl) (Manth} (Duy) {Year)

(:) Place: burial or mmm_mmmgﬂmﬂw
FLEFMAN. & SON INC,

18. (6) Signature of funeral director
{#) Address . St. Joseph,Mo,

19. (0) T = ST :/TZ?‘L‘)/ @

{Date received locul

(RoglAlr's sigratare) .~ -~

315).8,15th.
(If rural, give location) ’ 0
MEDICAL CERTIFICATION
20, DATE OF DEATH: Mout .___day.___c?: )‘4
.j__.__._._mlnule/ 2 ﬁ M.

AT e
2i. I hereby certify that [ the JeceasedGand@I L ..o

s 4 A IO . méf/., to 19

that I lastéiw h alive on - 19.. . i

and that death occurred on thay

Other conditions.
{Iocinda mm within 3 montha of doath)
; PHYSICIAN
Major findings: — ———
Of operations -
Underline
the cause to
' fwhich death
Of autopay. w CHEN- e mhonld be
charged sta-
- . - tistically.

22, If death was due to external causes, 1 in the fnllow!ng:

{e) Accdent, suicide, or homiclde (mdy)w.&
! '/ %l Ay

) Date of oce R ST A

{c) Where did Injory occur?.

g !Whﬂe at work? .

*23. Signature
Address J A A ‘,4

{ roﬂmm)

{Licensod Embalmer‘a Sute:_:':loni én‘Rﬂem Side) . |



STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, iy

- Reg-istered Apprentice No.

working under my personal supervision.

.

.License;l Embalmer Noa-s_,ﬂd_

G. (Failufe to comply wi

- P. O. Address.. _W(§/x
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HAND RI
the above constitutes grounds for revocation of license.)

If th:ls body is not emba!med, fact should be so stated above.




. No. 2B DEPARTMENT OF COMMERCE MISSQURI STATE BOCARD OF HEALTH

a4 || Bommew or T Covs STANDARD CERTIFICATE OF DEATH  suu ruswo LT 47

o1 X27882
-—
Registration District No. K;__.___._ Primary Registration District No...,l 0 0_..1...* Registrar's No. "4! y f
(J 1. PLACE OF,DF 2. USUAL RESIDENCE OF DECEASED:

. e 03 State (b) County,
“RURAL" snd nams of township) {c) City or town

G

(IF outside ity or town limite, write “RURAL™)

(d) Street No

(If oot in hospital or Inatitution, write street number or location) {If rural, give looation)

(d) Length of stay: In hoapital or institution \
(Epocity whotber || (&) Citizen of foreign countryfiom, (Yes or No)

In thia community. "AW

yeats, tionths of days) o 4 I yes. name coun
3. (a). PRINT _ CERTIFICATION
FULLNAM 1 zz Q , }_
mintite M

3. (&) If veteran, 30 gociﬂ.l&cudty 20. DATE OF,

name war. No.

21. I here that I attended the deceased from -
5. Colorw 6. (a) Single, widm. 19 RE T
4. Sex W race. divorced.......K / A

- o w h alive on 19..__;

6. (b) Name of husband or wife e 6, () Age of husband or wife if thagxleath occurred on thp;inte and h%r stated above. S! Durati
) urgifon
. Birth date of d d 7 7V 7 2 L 4 _2%
{Month} f
8. AGE: Years Months Days
= o
53 O | 2o |- ” P, S
Duwé_dx@/_mgna&é&a:&__
%, Birthplace e in |
(City, tows, or connty) ; 4 i
Other conditions.
_ 10. Usual sccupation 4 s ;(lnclude wetlunnt! within 3 montha of death) ’ i
| 11. Industry or business & \ ; ‘ £ PHYSIGIAN
- . Major findings: W —
A I tions. Mo :
ﬂ 12, Name | operation Underli
> 2 A Y \he cause o
< . !
M {13, Birthplace . A k a which death’
o {City, towp, or county) (State or forelgn country) Of autopsy. hould be
=] { 14. Maiden name charged sta.
=72 | — tistically.
A :
§ 15. Birthplace T — (Srate or forsipn commtes) 22. If death was due to external canses, fill in the EW

{6) Accident, gulcide, or homicide (specify)
. (8) Informant
{5 Date of ocm.mn’&m. 2.1 7L M

(b) Addresa
(¢) Where did injury

-
O

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

17. (a) (8) Date thereof =7 —
(Barin), cremation, of removal) (Month) {Day) (Year) {d) Did injury occur [n or about home on lg:rm‘ i'g {ndus:.rgal Ql;g In publlc pla)ne? ‘
{¢) Place: burial or cremation.
18. (o) Signature of funeral director ile 8t wor [{ f,‘,?.of
": ﬁ -~

dd ) |
N (’ Signature. /7 ‘7' /4 (M. 5. orother). oy

19. (a} ) 5

(Data received local regintrar} (Rogistrar’s o )] H Addresa Date signed y







