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

L

FILEU oL 1 & 1502 RE VNN WY

STANDARD CERTIFICATE OF DEATH

N1 %Wl VIl Wi

20429

10a. USUAL QCCUPATION (Givelkdnd of woek | 10b. KIND OF BUSINESS Oié_rlN-
- L4,
mwot orking life, sven if retired) Constr‘uc’clon t‘(o

State File No........
BIRTHWO. .. REG. DIST, MNO. _f_z,__ PRIMARY REG. DIST. m._ilﬁ_ Registrar’s No 973
1. PLACE OF DEATH _.;-* hd 2. USUAL RESIDENCE (Wbare deceased lived. If institotion: residence before
a. COUNTY .&. STATE M : . b. COUNTY ad.nission).
Buchanan issouri Buchanan

b. CITY (I cuteide corporata limite, write RURAL and give ¢. LENGTH OF || c. CITY 4. Is Reakdence within Iimits of

townahip} STA\: (in this place)) OR l{’tg Bhﬂp;uhd town?

TowN Rural, Agency Twsp 1i TOWN Agency )

d. FULL NAME OF {If not in hospital or instiwtion, glve streot addreas or Loostion) «- STREET (It raral, give location) ] 0.
HOSPITAL ADDRESS o { o)
INSTITOTION  RR #1. Asency RFD #1, Agency

3DNE%%ESOEF]-) 8. ?F&I;) b. (L_Ilddie) ¢. (Last) . &, Ds"l:'E {Month) (Day) (Year)
(Type or Print) LEE NOLAND .| peam SEPT 4, 1955
5, SEX 6. COLOR OR RACE | 7. MiARRIED NEVER MARR! ED 8, DATE OF BIRTH 9.£§E (In n)-n l:";:-n |$ ;m uuzl.
H {8 ours
male whi te WICONER §UOficED July 23, 1902 Ll l |

Counter) (| 12, CITIZENOF wHAT

13na. FATHER'S NAME 13b.. MOTHER"S MAIDEN

i William Noland 1 Lula May Mit

I5. WAS DECEASED EVER !N U. S ARMED FORCES? | 16. SOCIAL SECURITY

11. BIRTHPLACE {City and State or Foraiga
b Buchanan County, Missouri
NAME 14. NAME OF HUSBAND'OR VIFE
chell _ Beulah Noland

(YaNUor unknown} | a ’Ndi“ war ar dates of W) 500-07-636d‘|0

17. INFORMANT'S SIGNATURE OR NAME
Beulah Noland, RR #1, Agency, Mo,

ADDRESrsr

18. CAUSE OF DEATH - . .=v. - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsuseper | [- DISEASE OR CONDITION St 1 t ONSET AND DEATH
) DIRECTLY LEADING TO DEATH® () _ rangulation 1 day

line for (a), (b), and (c) i
*This does not mezn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO ()

s heart faflure, asthenda, | rise fo the abose couse (o) sating
‘dtc. It means the dig. | ' the tnderiying couse last.

ouETo @ Man hanged himself with a rope loo

ease, infury, or complica-

L

) 4 &7,

St. Joseph, Missouri

tion which cansed death. | 11, OTRER SIGNIFICANT ConpiTions  around his neck and tied to a limb
Ovndisions eomiributing to the death tutnt  of a tree., He then stepped off the hood
192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION of’ his car, causing him to hang by |z_'n. AUTOPSY?
the neck. E97¢x, ves [ wode]
“2ta. ACCIDENT Bpecity) 210, PLACEOF INJURY (s crsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATH
Rowicioe Suicide LACLC ' Agency Twsp(RR #1) Buchanan Missouri
200 TIME _ (Mos) Dan (T Gloun | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
mjurvoept 4,1955- 12: 40P, |wiLesr[] RoTwinr Man hanged himself
2. I hereby certify that I ‘ﬂtm}w deceased P&n .S_EML._._ Iﬂi lo , 18 . that I last saic the deceased
alive on and thai death occurred al 1£« N 12 40P m., from the causes and on lhe dale stated above.
2. SIGN - . (Dezraa orgitle) | Z3b. ADDRESS Zic. DATE SIGNED

-4-55

URIAL CREMA- 24b, DAT! ZKNAME oF CEMETER

Geedt?) 1Sept 7, 1955. Agency Cemetery

¥ OR CREMATORY 24d. LOCATION (Qity, town, or county)
Agency, Mo,

(Btate)

DAJE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE ug 3-
REG. :

/ /)
(Licensed Emb

25. FUNERAL DIRECTOR'S SIGHATURK

ADDRESS

John E. Rupp, 6054 Pryor Ave,,St.Joseph,Mo.

on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, Q¥ «oeoeieeainnaannn. eeeearaeaneeaaaan S U S , Student Embalmer No............

working under my personal supervision..

- TEUT. 13 0 OSSR Signed.%‘%.éi. AACNTEC LT

Signature of Student Embslaer

Licensed Embalm z No.?.[zz:

P. Q. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above. '




