.300
.48

THE DIVIDIUN UF FREALIT WU MIDAJURI
STANDARD CERTIFICATE OF DEATH svte Fite ... o0

F”_ED JUN 17 1953 REG. DIST. NO. _3_83___"1-»!? REG. DISY. m._ﬁES_ Registrar's No....... ......%...g’.......

. 50 'BIRTH NO.
} 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacessed lived. If inmitction: residence befors
COUN"'Y . T . 3 dmisstonl.
. “ Lawrence a STATE M ssourd b COUNTY Greena """
b. CITY (I outside wrn.uvral-e Limits, write RURAL w‘::.hlp) g;réLENEEH “E‘F'} c. ng’ {Tf cutslde corporsts Umite, write RURAL and give township) ) 3 ?é
Town  Mt, Vernon ¢ . TOWN Springfield, P
d. FULL NAME DF {If mot in hospital or insttution, give streat sddress or location) d. STREET (If rursl, give location)
HOSPITAL ADDRESS
INSTITUTION Mo, State Sanatorium 2239 N. Grand
a. le‘}:héESOFD a. (First) b, (Middle) e, (Last) 4. DATE (Month) (Dsy) (Year)
{Type or Print) Edward He Noland oEATH June 10, 1953
»
5. SEX 6. COLOR OR RACE | 7. MIARrwé:B gﬁygn&tsamm 9. DATE OF BIRTH B.I:GE o yesr) @ woen's vt | ot
{Bymcily) t o Hours | Min,
Male White owed =?| March 6, 1883 50 l |
ma USUAL Ss.nczp;k'nou  (Gbee cod of work 10b. KIND OF ausmEssD%gT Hiy— 11 BIRTHPLACE (i1, uad State or Foreign Covatry) 12, crrlzar{'?f-'wmr
J_Xuto parts depf. Motor Co. 14 ssouri Vo

13b. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Susan E, Miller |
16. SOCIAL SECURITY LIT. INFORMANT' S SIGNATURE OR NAME ADDRESS

91~03=5908 "% Ban. records, Mo.St.San., Mt. Vernon, Mo.

INTERVAL BEIWEEN
ONSET AND

13a. FATHER'S NAME

William Henry Noland-

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yes, 5o, or unknown) | (If yes, aive war or dates of servios)

18. CAUSE OF DEATH

. Enter only cneoatso per
Hne for (a}, (b}, and (¢}

*This doer not mean
the mode of dying, such

as heart fallure, asthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5}

ANTECEDENT CAUSES

rise to the ebooe canse (o) slating

N?ICAL CERTIFICATIO,

-

Morbid conditiona, if any, qbl‘ng DUE TO (MM&ZM [ ;?/Iai"d,‘, ,(}/)/M

the underlying cause last. Co- e '/
DUE TO () -
1I. OTHER SIGNIFICANT CONDITIONS

mm%ﬁ'&“ﬁ‘:’&%‘dﬂ%‘zﬂ&&a@m ﬂ{, éﬂéﬁ < 0 M/ S % 2

ete. Jt means the dis-
eare, infury, or complica-
tiom whick caused death.

WRITE- PLAINLY—USING UNFADING B]lI.ACI{ INE—MAXE A PERMANENT RECORD

-1%a. DATE OF OP_Fng'A‘ 190, 'MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. s *
fhoso-st Witos _ 7 ,.frfwf_ t/é‘omx 0 o (3
21a. ACCIDENT (Bowcity) 21b. PLACEOFNJURY (e, inorablan | 21c. . TOWN, oﬁ TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, wtreat. ofSow bldg., a%0) - . -
HOMICIDE . S L .o
21d. TIME (Month) (Day) (Tear) (Houn) - | 2l0. INJURY OCCURRED | 217, HOW DID INJURY OCCURT
) WHILE AT} NOT WHILE
INJURY m | “work AT WORK
.2z, I hereby certi M I aﬂ deceased from 3-13 IESL lo _6:10.—_., 19.53_ t?ml I Iaat saw the decensed
aliveon O 1) = nd that death occurred atmp_-m., from the causes and on the date slated above.
23, SBIG ATURE /) egroe of title) | 23b. ADDRESS 2Z3. DATE SIGNED
_ - .l Mt., Vernon, Missouri .. 6-11-53
ua.ﬂag&&}., CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cfty, wwn.e:eounty) .. (o),
Tﬁe‘movaf' 6-10-53 . Sp Mfield_ Mo, .
DATE RECD BY L%cEAGL REGISTRAR'S SIGNATURE A /7 — (] | 5-FUNERAL DIRECTOR’ 1 GNATURE ADDRESS
b- /-3 O e

(Licensed



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

...... ,  Studont Embalmer No.

working under my personal supervision.

Y7 2 {7, 2o~ S0

Student Embalmer
Licensed Embalmer No.?? = :7 -

Wz

(Failure to comnply wi11

P. 0. Ad

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

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




