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

THE DIVISION OF HEALTH OF MISSOURI

or .. PIRE
HLEUNOV 8- 1054 STANDARD CERTIFICATE OF DEATH Stote File No 33112
' BIRTH NO. "REE.TDIST. NO. ____Q___ PRIMARY REG. DIST. NO. __1_@_ Repistrar’s No.._......._.....1..1.3..?........
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whare deceased lived. 1T lastisation: reidesce bufars
a. COUNTY Buchanan 2. STATE  Missouri 5. COUNTY  Bychanan **=="
b. %EY (It outside corpurats limits, write RURAL and xive ¢. LENGTH OF c. cgrg 4 Ts Residence within Lmits of
wnahi 1g this place) a cit; rated 1
TOWN St. Joseph T ED Yrs. rown  St. Joseph R K
d. FH%‘S—P]N'PAL!‘_EOORF (If not in boepital or institution, give stree: address or iocatfon) PAS.SFDRREES {11 rural, give loestion) é l‘ I "/
mstitotion St. Joseph's Hospital 38th & Sylvanie St.
3. NAME OF a. (First) b. (Middle) c, (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . oF
{ Type or Print) PETER . . . METHANDLE NOLAN peatn  October 25, 1954
5, SEX & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / { 8. DATE OF BIRTH 5. AGE u-;:r;)m a1 Taan | v v w
Male White WEPPTd°E @ | August 4, 1888 3 i T i
102, USUAL OCCUPATION (Give kindof wock | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1, 1ad Stace or Foreign Gomserv) O B SUNTRYS T HAT

dcntta mm of wnrHu 1ile. wven if retired}

Var ious St. Joseph, Mo,

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

line for {8}, {b}. and (c)

*This doer not mean
the mode of dying, stuch
as heart fotlure, asthenie,
ete. It means the dia-
ease, Infury, or complica-

ANTECEDENT CAUSES ' concussion

Henry N, Nolan i Eliza VanValkenburg Vina NMae Nolan
i5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) (I! yem, giva war or datew of service) NO.
no none Mrs, Vina Mae Nolan, St. Joseph, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
E;tﬁ,“olﬁf,&iﬁil I. DISEASE OR CONDITION . ONSET AND DEATH
- DIRECTLY LEADING TO DEATH*(,, _ Fatal Head and bod & |1 day

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) siating
the underlying catse last.

e T0 0 Man was injured when struck by an

tion which caused death.

¥l OTHER SIGNIFICANT CONDITIONS gyt omob i le while crossing the Belt
s o comition auma geatr. U. S. Highway near Angelioue St.,

19a, DATE OF OPERA. | 136. MAIOR FINDINGS OF OPERATION Buchanan County LF/2 4 | B AUTORSY?
TION -
-2 ves (] wo i
2n. ACCIDENT  \ (@owcty) 216, FLACE OF INJURY (e.g.. i orabout | 2lc. (CITY, TOWN, OR TOWNSHIE) (COUNTY) g7 /é (STATE)
' : boma. I utmt offica bldg..e1a.) . . .
nomicioe  Accident “Biohwa Washington Twsp, Buchanan Missouri

2id. TIME (Month)

wilmOct 25,

(Day) (Yea) (Hown | 2le. m;unv OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE, .
1954 9:48A= | "work AT WORK Struck by an Automobile,

2, I hereby certify .that I aﬁe‘ﬁ‘c’? ge deceased J‘r?g‘m &i% IQ_M lo

alive on

, 19 , that I last saw the deceased

, 19 , and thal death occurred al _O._.P m., from the causes cmd on the date stated above.

B REMOVA C(Bp.d.[RE -
]
Tl mtaland

(Degros or title) | Z3b. ADDRESS

Zxk. DATE SIGNED

Ve T | St. Joseph, Mo. _ .1 10=26-54

24b.

Oct28,

ZAC)}KME OR CEMETERY OR CREMATORY

1954| Mt. Olivet Cemetery

24d. LOCATION (City, town, or county) {Etate)

St, Joseph, Mo.

?TE REC'D BY LOCAL

o/ 3, 7.5‘

25 FUNERAAL DIRECTOR'S S1GNATURE RESS

REGISTRAR'S SIGNATURE
R?. s ‘f‘? Jc’ /l'
{licensed Embafmer’s Euummt on 5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student ..o ciimri i iier it raa e, . o » 4 - SO
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




