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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

250

F“.ED J AN 2 3 IW Siate File No
Reglstration District No.__.__J& Primary Registration District No._ LO0Q Registrar’s No.... @8 ..
1. PLACE OF BEA 11 2, USUAL RESIDENCE OF DECEASED: /
@ County...oagiranan R @ -sae, Missourd. - oo o Buc hanan - /
() Cltyortown wt, Josepn — — - - St. J h
() Name of hos foul.?dia city n:lg;lwnhm|u, write “RURAL" ond noma of mwml.up) (¢} City or town OS e p /)
(4
60‘8 ‘hcil st. 6608 tvouu IT »S;g.mm. weite “RURAL") /{
{If not in hospital or institution, writs streed oi r ar Jogatjen {d) Street No
. i i ion, {If rural, give location) S
*‘(d) Length of stay: In hospital or institution Tt @ c ‘e . No v
pecily whether € itizen of foreign country . {Yes or No)
In this community....... L ife t ime
yoars, months or days) If yea, name country
s fubr  HENRY H. NOLAND MEDICAL CERTIFIGATION
R o 20, DATE OF ngrilry Momin_9ARUATY day 5 }) oK
vel emx“’ . {e
name war. rld War # 1 &8 ; -W"lgl:? year. hour. 3 mmutp bV
21. T hereby certify that I attended the deceased from y ¥} NO(“: Hgﬂf,
5. Colé 6. (g) Single, d, .
Male ol olér gg 1 te / _ Tfa% tparied. 195t ke, r.o_.._..f:f:......,inJu.u_ﬂ..&..]...... 1987
4 Bex A Clara vorced that 1last saw h.4.IM... alive on o ANVARY 1987
6. (b) Name of husband or wife... oo 6. () Age of husbapd or wife if and that death occurred on the date and hour stated above, Duration
ion
? eminal glgﬁ% Immediate cause of death.....,) REMIA it
7. Birth date of deceased June ' 3 DAy
. ., (Moath) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to. ... NEFHfa"fI S,C” VIS | mos.
J 40 6 11 hr. min
- Due to..
9. Bintplace.. ST s JOS ep h, Missouri __ (7. LiprE: SCrurmdsis . | 2-YRS
}fCl ¥, to {State or fereign country) e
10. Usual sceupati fng De pt , R Other conditlons.,.....x
- pation : - {Include Pregnancy within 3 months of death)
11. Industry or business Armour & Co. -~ PHYSICIAN
sEf 12 neme. RODeTt ‘A, Noland .. .. - ([Misgrhedmes: o Nowe: o | T
Q / Underline
= | 13. Birthplace Forrest C ity ) Mis 5 0111‘ i n P AT L ——— 3}531&2?‘
e Mald . Sdore-Peatt: - Gueorfuim “"““"% Of aUtopsY .vevv.ee Neond o u'l:l\:uég &e
. name . charged sta-
H) - St Joseph, MISSOUrL™ () s Hatically.
S | 15. Birthplace - 22, If death was due to external causes, fill in the following:
= {City, tow; nty) fﬂu or [oreign caum.ry)
16. (¢) Informan Clara DNIOO'Iand (Wi ej L .|| (e} Accident, suicide, or homicide (specify} [:]
& Address... R ¥.D., #. 6 St . JO 5?) h,. MO ol| ® Date of occurrence =
17, (@) Buri a 1 s r. (b}f ot i-éoi‘ (¢) Where did injury ocour?, T v S
(Burial, cremation, or removal} .~ Manth) W“") (d) Didinjury occur in or about home, on farm, in industrial placc in pubhc place?
() Place: burial or <:rem.xl1tm.....iL .......... , —_ )
7 A Ince e — A
18. (2} Signstufe of fgavéﬁ’rcc r.. g 7 W‘!n]e at \\o:‘k? - '._.._.__faf_[:’tepe ‘I’\!I:ans)of 1n1ury..‘._.f...._'..1.1.£>_ —
by Address, 2220 PR T, T ot T A
@ }_ ?_ 7{7 ‘ { 4 / 23 Sj,gnat_unﬂ G -'ﬂéw/ C£ \7 sl (1{ D . OF Othﬂ)&l -D .
19 {a) (Date reotived local repistrar) (Regiffears aignatare Addrem A ‘/ F/— 3—-/ /{ S"}_.....__..___.._. . Date s:gncd 7/‘.494"”

_6 ﬂ L_(Llcemed Embalmer’s Statement on Reverse Side} — DB 'd OS epll, M_U .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orsbryt— R

.............. g Regist'ed Apprentice No... ‘ ,

Licensed EW
P. O. Addr O (Sl omeenppr. * el
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failire to comply with

the above constitutes grounds for revocation of license.) ..
_ If this body is not embalmed, fact should be so stated above. .

working under my personal supervision.
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