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

I FILEQ MAY 31 1955 STANDARD CERTIFICATE OF DEATH State File No
| BIRTH NO. REG. DIST. NO. _QXPRIWY REG. DIST. MO. mfd:mﬁrar,gﬂn 4{7
1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Wbers dacoased lived. If latitoilon: remidence befors
8. COUNTY Greene 8. STATE M4 asourh b. COUNTY Gpragng *I=ion-
b. CITY U1 outeide corporata limits, write RURAL aod sive c. LENﬂI: ofFll e« Cgl‘g Rural. d. Is Residencs within Uzits of
1 1] . <ity oF_incorpoma! T
I  Town(W. Republic) S "°hﬁ_f';m
d. FULL NAME OF boapital or L & dd toout . STREET i
HOSPITAL OR (I not in or Live stroot or ] ADDRESS N (I{mn!. glve loeation) aa 7 B
INSTITURoN & Mile NW of Repulilic Mile NW of Republic
3'6‘EAC%ES%FD 8. (First) b. (Middle) c. (Last) l A DATE (Month) {Day) (Year)
(Typeor Prine) . FRANK M. NOLAN o May 22, 1955
5, SEX 6. COLOR OR RACE | 7. MAD%F:'}EDD NE\\;'SECPESRRIED’/ 8. DATE OF BIRTH 9, AGE (o yn;n 1\: UNDER | YEAR | [F UNDER M4 Wis.
+ {8pucif. . ¥, onths| Daye | Hours | Min,
Male White  |MEFTLed June 13, 1esl | ¥ l |
108, DE::,E% SE(EEIF;AJLONU('(:i::‘k:}}!oncrk i0b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Gity uad State or Farsige Comnery) / 12_CITIZEN OF WHAT
Carpenter Illinois Deh
132. FATHER' s‘,ums 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR wIFE
- Michael-Nolan | Mary Degnan | Lillian Nolan
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yesy 5o, orunknowan) | (If yes, clve war or dates of service) 523 07 Sgé‘% . rs .
NO o . =U7 - Edward Nolan; Kangas Clty, Missouri
1B. CAUSE OF BEATH . MEDICAL CERTIFICATION lg;ggﬁ!;{gﬁgzm
| Enter only oneceuseper | |. DISEASE OR CONDITION _ N ) . N DEATH
lino or (53, b, and (& | PIRECTLY LEADING TO DEATH" () _ Corownwar Y o im basss
ANTECEDENT CAUSES
*This does not mean r '
the mode of dying, such Morbid conditiona, if any, giting DUE TO (b) 1ﬂ r t er- 08 Ll 2ropsits
ar heari fatlure, asthenia, | 7ite lo the above cause () stating .
ete. It means the dis- the underlying cause o3t
ease, infury, or complica- DUE TG (c)
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS O (
Conditions contributing fo the death but not A 9_
reloted to the diseaae or condition causing death.
19a. DATE OF OP_FE)AEG 1Gb. MAJOR FINDINGS OF OPERATION ' ' 2. AUTOPSY?
YES D NO
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (e.x..dnorabout [ 2Ic. (CITY, TOWN. OR TOWNSHIF) © {COUNTY) (STATE)
SUICIDE bome, {arm, factory, street, office bldy.. ete.)
HOMICIDE '
2id. TIME . (Month) (Day) (Ysar) (Houry!' | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
ey o [T e

2. I hereby certify that I atiended the deceased from _MA.)LZJ._, 1923 to ﬁL]Z'_LZ_, 1957, that I last saw the deceased
alive on M 19.9.5 and that death occurred ot 42 30Pm., from the causes and on the date staled above.

22a, SIGNATURE {Degres or tifla) 23b. ADDRESS 23c. DATE SIGNED
xord 4 5!9 —U«sgdm-q-o/? 40 ,ﬁ Lf M Wo

A3/ 73y 55
2a BURTAL cyEMA; 24b. DATE T or CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ABtate)
AR Lot 5/23/55 Ovilette Cemetery Denver, Colorado
DATE REC'D BY LOCAL RAR'S SIGNATURE * ° ADDRESS
a EG. ™ 4
| A et 77/ J U [/ A ublic, Mo,
(Licensed . Embalmer’s Statement on Reverse Side)




a? 3
i .\‘

- e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ... cciinaiiiirnrorreearaeeccssaaan o
Signeture of Student Embalmer

“to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




