io. 300
. . FILED wuL 19 1949 STANDARD CERTIFICATE OF DEATH State Fite No.. .
! BIRTH NO. _ REG. 0IST. NO. é f PRIMARY REG. DIST. no.g_‘_)ié_ Kegistrar's No ‘9‘35{
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decusssd lived. If institation: resideste befors
' a. COURTY a. STATE b. COUNTY adakmion),
g : AN - Mmo Mi s souri ~Ralls,em -
b. CITY (If oateide corpurate limits, write RURAL and give - | ¢. LENGTH OF €. CITY (If outxida corporata limits, write RURAL and give township) D
[o] Ha, townghip}| STAY (in this place) -
Clﬁ TOWN rnibal,M) ssouri, Towy  Rfaral (Saldriver Township)
[+1] d. FHOle_;PNAh;:E OF (M not in hompital or i cive streat add oﬁﬂmﬂ d.AgDrgREgs - (I rursl. give location} . ()
g INSTITUTION.  StE14izabeth Hospltal, Perry,Micsourl R.F.D, .
ﬁ 3 g&_’ﬁ S%IE 8. (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Dey) (Year)
F { Type or Prind) BEmma Fern Nolan . peatv July, 8, 1949,
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬁgsc MARRIED, | 8. DATE OF BIRTH 5, &E do veurs| = ‘:&7 i nﬂ ¥ e s
% || Female / Thite rri A ™)
_J- ed 40
§ 108. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreign sountry) 12, CITIZEN OF WHAT
5 done during most of working lifs, even if retired) DUSTRY _-O COUNTRY?
d | Housewlfe, - Home Ralls Coy ri U Sed
P 13a. FATHER'S MAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert leake Emma Crewford . | - Frenk Nolan -
ﬁ i5. WAS DEEkEASE? E\(fll—"_R N d&s.anuﬁn TRCFS;‘ 16. SOCIAL sscunitqrg 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
- . Bo, or unkbown Fem, xive war of dates of service 2 .
,i! b | Nane Prank
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] . Enter only cnecsussper | 1. DISEASE OR CONDITION + ONSE‘!;MD DEATH
Z [ 1imo for (), by, and (o) | DIRECTLY LEADING TO DEATH* 5) Metastatic Ca. ?
it This docs mot mean | ANTECEOENT CAUSES . P
: . of . ?
2 the mode of dying, such | Morbld conditions, if any, gizing DUE TO (b) Ca Breast
. || asbeartfatlure, asthenia, | rise fo the above cause () stating - -
B || e 1t meona the dia- | (B nnderiying cause lant.
o case, infury, or complica- DUE TO {0}
= [| tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS N .
= Conditions contributing ta the death dut not . (7 )f
- B related o the disease or condition causing desth.

i E“. 19a. DATE OF OP_F%JN 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
' E ) . . ‘ ves [ wo
© || 21e- ACCIDENT (Bpecity) .} P:.ACE'OFINJURY (o8- tnorshoot 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

" , Tnotory, t. '
Z HOMICIDE - o - _
g ‘21d. TIME  (Momth}  (Day) (Year) {(Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
“ WHILEAT NOT WHILE .
PI- INJURY WORK AT WORX
i)
G
<
‘ .
a

THE DIVISION OF HEALTH OF MIS50URI ZQ

2. [ hereby .'cem'fy that T atlended the deceased from Juiy 3,

192 o JULY 8, 1949  that I last saw the deceased

"’
alive on _..Il.l.lL'L,__ 1948 | and that death oceurred al 5:00A, m., from the causes and on the date stated above.

.
L)

2Zia. SIGNA O (Degm or Z3b. ADDRESS 23¢. DATE SIGNED
&/ Hannibal, Missour 7=11¢49
%’duagziﬂé‘\"&mm'\ 24b. DATE/ 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Uity, town, of county) (State)
. (Bpeeity) ) N i .
7=11=49 . | £ vy Ralls County,Mo.

DATE REC'D BY LOCAL

7-/3-w

REGISTRAR'S SIGNATURE

Gn . E D oivete

‘ADDRESS

Eemjuissouio




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wfe name is recorded on the reverse sidc of this certificate was embalmed by me, or by

Student ... yr K7, ? 4 ..J@}M i A v ol dtl ol Rt
y Student Embalmer

Licenzed Embalmer No

_ P. O. Address—...... . ROrXY Minsouri,. ..
No_ﬁe: _The above MUST‘ BE SIGNED QY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,) ’

If this body’is not embalmed, fact should be so staed sbove.

*



