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ST ANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ng . PRIMARY REG. DIST,

FILED FEB 19 1951

'mIRTH NO.

TVl ol ol

3927

Stats File No.... Tk n .

NO. _I'I-_Qi Registrar's No.ue i ...ls;........

i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived, I instivas idence before
\ & COUNTY  myichanan & STATE Missouri 5. COUNTYBy chanm *=sew.
Vo b. CITY (1 outnide corpurate Limits, write RURAL and give .&. LENGTH OF ¢. CITY (If cumide corporate limits, writs BURAL snd give townahip)
OR T e soweaai|'STAY fe e s R Q// 143
5 W AcencyS TOwh Town Agency gy’
LL NAME OF (If not in hoapltal or inatisution. give streot address or location) (I rural, give location) -
HOSPITAL OR oo
S mnstTurion gency, Missouri oREs General Delivery
E 3. NAME OF o, (First) b. {Middie) e. (Last) 4 DATE (Month) (Dn
DECEASED iy - ¥
E { Type or Prin) Andrew Willlam Noland ot FEB 10 ,4-1951
E’ﬁ sMs;xl O 6. COLOR OR RACE | 7. MARRIED, Hsvggcgsn(glfgm 6. DATE OF BIRTH 5. AGE s reacaf & wcn | [P R ——
i ot Dars | Hours | Min,
5 € White ﬁarrle [ 2-12-1875 A |
2 10a. Ug&ﬁL‘OCCgPATIONu(fGMH:;IonwJ: 10b. KIND OF BUSINESS OgrLN‘E 11, BIRTHPLACE (8tate or forelgn country) /U 12, CITIZEN OF WHAT
z FRTET o temettnds | porm Buchanan Co., Missouri QQUNIRY?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< | William HNoland Frances Copeland | Lula Mae Noland
ﬂ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 5 5${GNATURE OR NAME ADDRESS
d (Y—Iq?. orunknown) | (If yes, Elve war or dates of servioe) f
= 0 ‘ None Lula Mae Noland, Agency, Mo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b || Eater onlyoneceusoper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Z | lie for (), (b, and (o) | PIRECTLY LEADING TO DEATH®(y) coronary thrombosisg
v “This docs mot mean | ANTECEDENT CAUSES . -
© the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} chronic mvocardit 18
) 3 s heart faflure, asthenta, rize o the above couse (a) stating - .-
€ Nete. 7r meons the dia- | e underlying couse lost. . <20/
o eate, infury, or complica- DUE TO (c) Broncho=3 pneumoning
> || tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
— . Conditions contriduting to the death bus not
91 related b0 the disease or condition causing death.
f || 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
g yes (1 wo [
|| 218 ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e loorabout | 2le. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE . Bocos, lartm, fnotory, street, office bldg., et
2 HOMICIDE -
g 210, TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| Ry - WHILE AT} NOT WHILE
o : WORK AT WORK .
E 22" I hereby ceriify that I allended the deceased from = d 6%], to 2=10=" 19 _S]that I last saw the deceazed
= alive on = , 18_81], and that death occurred at = m., from the causes and on the dale stated above.
E 23s. SIGNATURE 0 Z (nqum or l.il:le) 2. appRESS 311 Physician & 23, DATE SIGNED
: ¢ Keundts Surgeons.Bldg,, St. J ,2-10-51
E BURIAL. CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mwn,i:ro&mty)- (State)
Tl-ghﬁ \T_ sl
ga =12-1951 | Arency Ceme ern
DATE REC'D L | REGISTRAR'S SIGNATURE
BY LocAL -~

V" WAR TR

T L /3,195t

" (Licensed Embaim

s Btatement on Reverse Side)




_——————

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, ordye oo

working under my personal supervision.

------ L R N R I I R SR

Student Embalme

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

[




