.. 300 Filﬂ) APR 8§ 1ac 'THE DIVISION OF HEALTH OF MISSOURI
o 1952 STANDARD CERTIFICATE OF DEATH State Fite No VOO
sikTH "o, _ : REG. DIST. Mo, ___ 333  PRiMARY REG. DIST. no._3__0_ﬂ-l-_. Registrar's No é 14‘{
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decensed lived, 1f loatitutlon: residscos befors
' . COUNTY . , adnission).
P « SCOTT * T MISSQURI v O scopp M
| b. CIEY (I oatelda eorpurats fxmu.. writs RURAL and give " §T ALYEE‘;EB: J.’.F.. c. Cg’;{ (If outalde sorporate limits, write RURAL and give wwaship)
| TOWN _STKESTON ” 19 hrs || TOW  MORLEY J G
. 3 FH!.-SLP#P&;_EOOF {If aos in hoapital or institution, glve streot lvdd_ or location) d.Asg‘g%rS {If rural, givw kocation) /
| INSTITUTION MO, DELTA COMM.HOSPITAL BOX 3l
’ (Tyeor ity NORMA JEAN NOLAN bEAH MARCH 26 1952
5. SEX ‘3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In ywars| ¥ iR 1 TIAR |  tecoem 8 mms.
WIDOWED, DIVORCED (Spacify) taat birthday) ldom.h’ ?, Hours | Min.
| EMAL] ‘ BARY /) |MARCH 8, 1951 1 o |/ |
| Iﬂ:;nl.JgErtL‘ gﬁzﬁﬁtﬁ[}ﬂ’:ﬁﬁxﬂ: 10b. KIND OF BUSINESD%gTIRN‘; 11. BIRTHPLACE (.thol'lorﬂ‘u oowutry) Iz.cgllJTlZlE!l;?OF WHAT
- m—— MORLEY, MIS3SQURI
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
HENR! LEE _NOLAN, JR, JLILLTAN WILTJAMS: -
15. WAS DECEASED EVER |N U.S5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GMATURE OR NAME mss
(Y. 0o, or unknown) | (If yes, rive war or dates of sarvice) NO.
| —— - m——— LILLIAN WILITAMS NOLAN, MORL®Y. MO.
' 18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BEYWEEN

| Enter only opscsusoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (8, (b), and (¢) | PVRECTLY LEADING TO DEATH®(4) bl A.ﬁ_y,_,
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
o heart fallure, asthenia, | rite to the above cause (a) stating
ete. Ji meany the diy- | the underlping couse last.
caze, injtiry, or complicg- DUE TO (¢}
lion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT R.ECORD\Q

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . B o 7 20. AUTOPSY?
TION .
ves U] wo ]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s inorabout | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, street, offics bldg., ste.)
HOMICIDE
21d. TIME (Mooth)  (Day) (Year) (Houn | Zle. INJURY OCCURRED | 212. HOW DID INJURY OCCUR?
OoF WHILE AT} NOT WHILE
INJURY . . = | “work AT WORK :
22. I hereby certify that I atlended the deceased from _‘EJL__, 193  to 3’/ 1/ , 19517 that I last saw the deceosed
alive on” 32l , 195Y  and that death occurred at £: vm., from the causes and on the date stated above,
23a. SIGNATUIQE a {Degroe or titla) | 23b. ADDRESS 23¢. DATE SIGNED
Wy &, Qu&r&.@ W &) MLW Wauts 17195
oy BURIAL, CREMA ZAb DATE 7 z NAME OF ErEZbOR CREMATORY | 24d. LOCATIQN (Clys; town, o (State)
_M A 3275 y ey ISt 2
08.\1'2 REC'D BY LOCAL Wnﬂg;wm ‘W wcm ‘s sigfaturs g

(Licensed Embalmet’s Statément on R: Side)




“RECEIVED R 31 1952

SCOTT county HEALTH CENTER

0. FLEN. Fsa- gy

_—_~.—,_—_____—'_—“-——-———;——m—_—____-—._____._____—_-_—~_

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, or by...._....j...

. e Student Embalmer NOo.ewswsen ttsnsncaa sasana
working under my personal supervision. .
Signed —
31gned..cvnvrsennasarnanasnann tsiensaanaaan . .
studcnt Embalmar L Licensed Epnbalmer No
+
P. O. Address

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply ‘
the above constitutes grounds for revocation of license.)

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




