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

DEPARTMENT OF COMMERCE
Bureav oF tHE CENSUS

FILED JAN 16,145

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No....o2..£2%.(C~

25385

State File No.

Registrar's No. _’? é: ...__._ -

6. (b) Name of hushand or wife... oo

John F. Nolder

7. Birth date of deceased____DECEMDET .25._____1896___.

\

6. (¢) Age of husband or wife if
alive._... 3 4‘ . Years

(Month) (Day) (Year)
8, AGE: Years Months Days If lesd than one day
4 8 i O 3 hr, min
5. Birthplace. WiNSIOW | _arkansas.
_{City, town, & county) _ (Stote or forcign country)
10. Usual occupation At _Home
11, Industry or businesa .N one
5 12. Name Tom J. Sparks !
> ‘ : .
2\ 13. Birthplace Unkn own ~Tllinois .
Ly, town, {State or foreign country)
5 14, Malden name._....... ﬂa ggfﬁ JMILT igan ................. .‘._..,..,.
£ 15. Birthplace Qhio
= (City, town, or county)} (Suats oe foreign country)
16. (@) loformant.. Mrs. Maggie Estis :
® Address___Reeds,. Missouri
17. (g} Ramoval (&) Date thereof J AN 1, 1945
{Baurial, eremation, or removal) {Month) (Day) (Year)
{c) Place: burial or cr tion PPﬂl"idﬂ'P Arkansas
18. (o) Slg'nalure of funeral du'cctor ....... ..Kne ll MOI‘tuB.I‘ Sr... S
¢ adgess_____CArthage
19. (a) {b)

{Date received local cexistrar)

Reglstration District No..

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: "f/
{a) County G d aspan @ s Missouri. . o couny... as T 4/

() City or town ar age )

(If cutside city or town liiits, write “RURAL" and name of township} (¢} City or town Ce Pds -
(¢} Name of hospital or institutions Ul oulside city or town Hmits, Wit - E}URAL ; U
517 E. 4th. St. bl o sweet o /
(If nat in hospital or institution, write strect namber ar locatian) / (Il raral, give location) P
(d) Length of stay: In hospital or Institution e Bt ! LT
¥ ol . {Specily whather (¢) Citizen of foreign cottntry? NO (Yea or No)
In this community. A.weeks
years, months or days) If yes, name country. o ow N oret
MEDICAL CERTIFICATION !
3. (a) PRINT
FULL NAME Eva Mayv Nolder
o e S e 20. DATE OF DEATH: Month__ AL, day.. R £
3. (b) If vet . - {e ia urity . : -
& veteran year....{' /??‘/ hour. 6 : 30 miniite. a‘ M
name war. NO No. None
" Zw certify that I attended the deceased from -
$. Color or 6. (o) Single, widowed, married, lf W o Bt A6 L
.. s Female | nelhitel givorced. Married that T laftisaw GE222 alive on. 2 Y0 25 ) 1.))(_,)(',

and that death occurred on the date and hour stated above.

Other conditi
{Include pre;

PHYSICIAN
Uaderline
the cause to
whichdeath
should be
ed 8ia-
tistically.
22. I death was due to external causes, fill in the fallowing: ~ L
{a) Accident, suicide, or homidide (specify) M ] ] -’J LY
(5) Date of occurrence @‘-"-’? e /?9‘% 1.2
(¢} Where did injury oocur?)‘

(Int ar towa)

Did injury m:n on fm piaoc in pubhc phoe?

(Specify ty ol‘vhoe)
.V\pTh.iIt:at?af"_‘__,Y \ {
. A

1]

(Li d Embalmer's Stat

t on Reverse Side) \!



Hofosd s ol 2 S S e

NOV 5 104B

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. , Registered Apprentice No

working under my personal supervision. : Dm |
Signed

Licensed Embalmer No 5 7 /

P. O. Address e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t/ comply with

the above constitutes grounds for revocation of license.)

-

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




