FILED AUG 4 - 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO, / j E .

_ 24556
tate File No 2.
PRIMARY REG. DIST. NO. z”"" Kegistrar's No %‘é

BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decsased livad. I ingtitath tieace bafore
a. COUNTY HOlt a. STATE Missouri b. COUNTY UOlt sdnimion).
HES
b. CITY (It sutaide torpurats limits, writs RURAL sod sive ¢, LENGTH OF c. CITY (U outslde corporsts timits, write RURAL and give townshi®
Q townehip)| STAY umu. place? K .
TOWN Bigelow N TOWN Bigelow oLl d
d. FULL NAME OF (If not in bospital or institution. give etreet address or lnwuon) d. STREET {31 rual, give iocation) ’
HOSPITAL OR . ADDRESS . o
INSTITUTION Home Bizelow
36"&5&%5%% 8. (First) b. (Middle) e.‘ (Last) 4. DATE (Menth)  (Day)  (Year)
(Tymor Print)  Charles Edward Nola nd DEATH July 27, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 5. AGE Go yeans| I (00N 1 YEAR | F CWOEN &t 13,
0 T WIDOWED, DIVORCED (Bpecify Laat birthday) Mam.hl Dars | Hours | Mis,
Ilale White iarried ’ July 27, 1872] 81 '
10a. USUAL OCCUPATION (Giwekind of = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., . A
o duying moes of wosking o eves I eired o, DUSTRY . (City uad Stats or Foreian Conntan) ¢ ST AT
Laborer Farming Missouri U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Mort Noland Cordelia Dozier 21 Iy
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ysa, 50, or unknown) | (If yew, give war or dates of sarvice} NO. . .
No ————— e None Hrs. Elizabeth Noland Bicselow, Mo

18. CAUSE OF DEATH MEDICAL CE.RTI_FICATIO
| Enter anly cnecamseper | |. DISEASE OR CONDITION
\ine for (a), (by, and (o) | DVRECTLY LEADING TO DEATH* (4) _ ‘
eTts dors oot owen | ANTECEDENT CAUSES e . 47"6 ‘ . .
the mode of dying, such | Morbid conditions, if any, ,ﬁ.""’ DUE TO (b}
a8 beart fafdure, asthenta, | Tise to the ebove cuuse () sating u N
de. It meens the dir- the underlying couase last, - R -
ease, injury, or complica- DUE TO (¢) T
tHon whieh ceused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiens coatributing to the death but ot 9/%&0 i
related to the disease or condition causing death. -
19a.. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION .20. AUTOPSY?
; TION 02 O / . -
i D . KO b
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (eg..inorabout | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, tastory, street, ofioe bids. w10} -
HOMICIDE _ _ : . -
214. TIME (Moath) (Day} (¥ear) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
' mm.:AT NOT WHILE
INJURY = | “work AT WORK

2. | hereby

, 19_%3, that I last saw the deceased

- - =
ﬁn‘cs al 11&311:., frz the ﬁuuz and on the date stated above.

ccrt' that aliended the deceased from
alive on z 2 19_%3 and that death
Za, SIGNATU 4 . {Degroe or title)

Ployptane,

72

2. DATE SIGNED

7543

23b. ADDRESS |

Z

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

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, mﬂON (City, town, o1 mml!’) {5inte)
TION REMOVAL (Bpecity) : . . c . .
_Buriel 7/29/53 Bentan Cemeterv Holt County, Missourd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJUR #é, - 15 NERAL DIRE ;. il 51 GMATUJ - ADDRESS »
7-28-52" | i X f R /A
- 4-'{( . L‘QA <2 -t T &) /I/‘ A 2SI AL 4
(Ticeg *s (Stprtmrent on Reverse Side} I/ S



s e ———————————————————— r———————————————————————————— — — —-———————-——-:L——-'—
STATEMENT BY LICENSED EMBALMER
I hereby eértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by, e eramee
. . ,  Studont Embalimsr No. ‘
working under my persona! supervision.
Student ........g..‘;....é-...l. ..... tsetacssa Si . - 4 ot RN
tudent balmer ]
) Licensed Embalmer No.... 4 7 ? é,
, e
. | P. 0. Admm%f___
Note: The abote MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td”coriply with
the above constitutes grounds for revocation of license,)

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




