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- BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI

JARES. DIST. NO. j_-z_rmuuv REG. DIST.

STANDARD CERTIFICATE OF DEATH

State File No...

I. PLACE OF DEATH

a. COLUNTY

Buchanan

7 USUAL RESIDENCE (Weers 4
2. STATE Mjssouri

NO . 1000 Kegirtrar's No. 2‘35
d lived, If institutlon: i, befors
b. COUNTY Arldre“ldmhinn'l.

b. CITY (1 outelds torpursts limits, writs RURAL apd give

c. LENGTH OF

[ Cg;f {f outlde vorporate limits, write RURAL anJ give townahip)

*Thiz does not mean
{he mode of dtring, such
as heart fallure, asthendia,
ett. It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b} .

woabip}| STAY cin thie placet|} N
TOWN St. Joseph tommenle 3 ¢ 5' = TOWN Savannai LD 27
d. FULL NAME OF {If not in hospltal or institution, Eive street addrems or locatlon) d. STREET (1 rural, give locatfon) 4
HOSPITA ADDRESS /s
INSTITUTION St. Josephs Hospital
3. NAME OF a. (First b. (Middl . (Last
DECEASED a. (First) (Mlddle) ¢ (Last) |4 DATE  (Mouth) (Dey) 19
¢ Type or Print) Louis P. Nold DEATH February 19, 5
5, SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeuns| e+ yus | oo v
. A {Bpacity) o ys | Hourw | Min.
male white marrie / October 25, 189 5158 | ,
102. USUAL OCCUPATION (G kind otwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (state or torelgn euuntey) 12_ CITIZEN OF WHAT
d rl mi X . .
e T mer e emitind | o m Andrew County, Missouri COUNTRY?
[Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W, Nold Elodia Tade
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Ye. 0o, orunknown) | (I yes. xive war or dates of service) NO, . _ . .
no ———— — unk. Mrs. Ceclia Nold, Savannah, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATIO - IgTE“MﬁgEEEWAm
 Enter only onecouseper | . DISEASE OR CONDITION k “\ ™
Jioe foc (3), (b). and @ | PIRECTLY LEADING TO DEATH® ) Q.\j:t L¥'<b\{a.$€_\x\°\‘( QAT rA R~ ap

rise to the aboor couse (a) datinq
the underlying couse lasf. -

DUE TO ()

-

\ syt

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauzing dent@ %’ [»] \.\

FO) Va.,ﬁ{u%\*q\w “ w.'\ o

'-tddouhﬁ

19a, DATE OF OP'FIFE)AIQ | 19b. MAJOR FINDINGS OF OPERATION . . .20, AUTOPS
. . 3 3 ' )( YES D NO
21a. ACCIDENT " (Bpeelty) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat. office bldy.. ste) . . . B
HOMICIDE -
21d. TIME (Month) (Day) {(Year) (Hour) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar ’ WHILEAT[™] HOT WHILE .
INJURY = | “WoRK - AT WORK -

~

2. I hereby certify that 1 aumdcd the deceased from G =8 1981 o _ % 1 188 . that I last saw the deceased
Ltmd thol degth occurred at 6:000 . m., from the causes and on the date siated above.

aliveon 3 -~19 19

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ATURE ' " ' or title) | 23b. ADDRESS 2. DATE SIGNED
AN .§\o RS 7- Ealu
'n Bg ER Mlénvl_ cm—:m)- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LocA{lou (ouy.Wor county) (Btate)
(Bpedl!: - . - . .
Q'?J i 2/23/1952) Mﬂmorlal Park St. Josep Missouri

DATE REC'D BY L%CE%L
Fep 28,0452

REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statenwnt on Reverse Side) 5 ?7(

25 FUMERAL DIRECTOR'S S1GNATURE

&J’ MF&&M Ché—h—-«-‘—/

ADDRESS




STATEMENT BY LICENSED EMBALMER

~ H

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

Student Embelmer Mo.

working under my personal supervision.

Student savivereranccnncnnies Grsevicnnnanes Signed... AL (/Ua v °<

Student Embalmer
icensed Embalmer No -—? dﬂa f/

P. O Address._._.../ f ‘L /ﬁ’w

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his ©WN HANDWRITING, (Failure ¢o co ply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.

L)




