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WRITE PLAINI.Y—-‘iJ'S!p%G UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FI(ED APR 18 1955 STANDARD CERTIF

ICATE OF DEATH

11124

State File No...
BIRTH NO. REG. DIST. NO. __4___2___ PRIMARY REG. DIST. m._ﬂ__ Kegistrar's No. 381
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institution: residencs before
. 'COUNTY ——a..STATE 8 ..b. sdmiselon).
§ Buchanan : Missouri > M Buchanan """
b. CITY (If ostoide corpurate limits, write RURAL aod give ¢. LENGTH OF c. CITY 4. Is Residence withis lrlts of
OR . . - is cel OR . » or.
TOWN AgencyTown  “"|°%i%e ™| o Agency SRR
d. Fll-.IJéJ_PNAME OF (If oot ia boepital or inatltution, give streot address or location) p ASDTI?REE]— (i rurs!, give location} & //Z’
INsTITUTION General Delivery “General Delivery o
3. NAME OF a. (Flrst) ' b. (Middle) e, (Last) 4. DATE {Month) (Day) (Year) }
DECEASED
( Twpe or Print) EMMA NOLAND oeans April 7, 1955
5. SEX / 6. COLOR OR RACE | 7. MARR]EB. glE‘yEchBRRIED. 8. DATE OF BIRTH © | 9. AGE (I:.n:n Ll; Uglﬂ ID. ¥ UNDER 4 HES.
5 (Bpec! - ¥, on aye | Houre | Min,
Femele /| White #idowed " " Sept. 25,1876 | “HE ™ |
10a. USUAL OCCUPATION (G kisdof work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (0i1, sad State or Forsign conntens 73 12, CITIZEN OF WHAT
LT U e, #von i ref
HEUSERELPET Pensioner Buchanan County, Mo, UV
138, FATHER'S NAM 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
James Mitchell | Rancy Ann Cobb George D. Noland (de)
15. WAS DECEASED EVER IN L).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

oo, or unknown) | {If yew, rive war or dates of service)
% | None Raymond Noland, St. Joseph, Mo,
8. CALUSE OF DEATH MEDICAL CERTIFICATION . Ig:stgﬁgﬂz\:m
1. DISEASE OR CONDITION . . DEATH
'ﬁ‘:::?:i"(%‘;f:ﬁ ’(’:; DIRECTLY LEADING TO DEATH® (g Carcinomatosis Tnk.
D e — c :
“This does nat mean | ANTECEDENT CAUSES Carcinoma of right breast Unk. -

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
ar heart failure, asthenda, | rite to the above cause {a) sating
de. It means the dis- the underlying couse last.

eaze, injury, or complica- DUE TO (e}

tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONSPeripheral vascular disease of extremitilés

Conditions contribuling lo the death but nol Unk.
redated to the dizease or condition causting death.
19a. DATE OF OP_Fli'\")ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B /70 X vis L] wo B
2fa. ACCIDENT " "(Bpecify) 21b. PLACEQF INJURY (o.x., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE. e N | boma, tarm, Iagtory, streat, offior bldg., #10.) -
+.. HOMICIDE * -
Zid. TIME i{Month) (Day) (Year} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

1z I he'reby certgy glat I attendg ghe deceased from J_&_Eéggi, to L/7 , 1955 , that I last saio the deceased
- alive on / , 1 ond thal death occurred at - .

m., from the causes and on the date slated above

Zia. SIGNATURE

(Degree or ghle)c

Bb. ADDRESS £106 King Hill
St, Joseph, Missouri

| A

Zda BURIAL, CREMA- | 24b. DATE

DATE RECD BY LOCAL | REGISIRAR'S SIGNATURE %5"(
iéiﬂé_ﬁ A ;Z.S’ Al _L%MAJ ¥

(Emnud Embalmer’s

4:: NAME OF CEME!'ERY OR CREMATORY

J ot inr. 9, 1959 Agency Cemesery

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

,E:gm;cy, Missouri

= JFueEnaL OR" S

L1

DRESS

t . Joseph, Mo.

ement on Reverse Side)




R

STATEMENT BY LICENSED EMBALMER

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

by me, OF By .ottt et eeiir it cia e rrecean e b am et aaeaaaeans bemeeenn , Student Embalmer No...........

working under my personal supervision..

18 T £ 4 igned...... %
S o Signature of Stodent I‘nb-.lmr Sig

Licensed Embal S
P. O. Addrea,zp- ML
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lus OWN HAND TING. (F

to comply with the above constitutes grounds for revocatidn dﬂhcense) ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above. -~ . - ¢ .

. . P



