| v 1aE) THE DIVISION OF HEALTH OF MISSOURI i
ey EUEDNOV 16 1956 STANDARD CERTIFIGATE OF DEATH e e oSSO0 _
BIRTH NO. ______ REG. DIST. MO. E !!l PRIMARY REG. DIST. NO. 5048 Kegistrar's No \2' 5#

1. PLACE OF DEATH : Z. USUAL RESIDENCE (Where deceased lived, If lostitution: residepce befors
a. COUNTY a. STATE b. COUNTY adinision).
Nodawsy Missouri Nodaway

b. CI'I|;Y (I outaids corpurste limite, wrte RURAL and give ‘CS:MI"ENGTH OF c. Cg’r‘{
township) (In this placei}}
Town  Meryville ToWN  Quitman

o

d. 1» Residence within Limity
lqubmldmt

& ..

a d. FULL NAME OF (If pot in bospital or institution, give n.r-nt. address or location) o STREET {1 rumsl, give location)
o HOSPITAL OR - ADDRESS 7 &p >
o stitution - S+, Francis Hospitsl 2]
E 3. DNEA(:NE‘ESOEFD a. (Flrst) b. (Middle) ¢. (Last} . DS"[:E (Month) (Day)} (Year)
B { Twpe or Print} THOMAS JEFFERSON NOLAND DEATH 10 21 56
?‘ 5. SEX (]s- COLOR OR RACE 1 7. MARRIED. gﬂrggcpgsnmsn '} 8. DATE OF BIRTH S, AGE 1oy} wc | D‘m; 7 Do
Y 3 on o Min.
5 Mzle White ever marr 7/4/12 ZZ o f 1
ni.- 10a, USll‘J,tl; Sﬁfﬂ".ﬂ?ﬂ (O tind of work 10b. KIND OF Busms.ssn%g.l_ IN | 11 BIRTHPLACE 0,y g Seata or Foreign Gomntry) o 12 crrt%r{(?rwun
i armer Farming Delles Co., Mo.
o 132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
n I John Henry Nolsnd | Martha Amos none
e g WAS DEEEEASE? E}IIER mrl U.S. ARMd!:;D I-;?RCE':S‘f Es SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
ea, By, OT nown, you, 4 Y& WAr or toa [ [ 1adl-)
,? no 00- 10 0808 ee, Nolsand, Maryvi lle, Mo.
.1 . || 18. CAUSE OF DEATH . ED CE INTERVAL N
& || Enteronly onscouscper | 1. DISEASE OR CONDITION - . - |, ONSET AN DEATH .
Z  |l1ine for (a), (b), nd (@ | DIRECTLY LEADING TO DEAT.H @ L2 g y [
= *Thir dors nol mean ANTECEDENT CAUSES i ’
3 the mode of dying, such | Morbid conditiona, {f eny, giving DUE TO (b}
- a2 heart faflure, asthenia, riss to the above cause (o) stating
=) cc. It means the dis- the underlying couase last. . N
o ease, infury, or complica- DUE TO (e} _ — ‘
|| tion which cauaed death. | 1) OTHER SIGNIFICANT CONDITIONS
-0 Oonditions contributing to the death but nof .. .
E | _related Lo the disease g:ycondi:im mmin; deaih, C?S 6 b
tq || 19a. DATE OF op%ﬁ;;ii | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& o D
= YES NO
o || 21 ACCIDENTF (ot 21, ; 2te. TOWN, OR TOWNSHIP) £ l
! SUICIDE bo . ~atrpas, ofioe bldg..
Z HOMICIDE /(A..v—bﬁw
g 2id. Tcl)n':_tE (Monts) (Day) (¥ear) (Hour) | 2le. INJURY OCCURRED " HOW,BID INJURY
J‘ “INJURY o | T ) N wenk
5 |2 1 herebu comtisy that I atiended the deceased from -, 0Ct. 21 19 56 that 1 last saw the deceased
= alive on ey 19 , and thai death oceurred at _l_A. ., from the causes and on thc date staled above.
E . 516G (Pegroe {1 iun 23b. ADDRESS | Z3c. DATE SIGNED
] Maryville, Missouri |//— /~— sk
E %a é‘lTRlAL CREMA- . DATE ! 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btats)
} -
3 YIPPLE " ¢ 10/25/56 Quitmen . Qui tman, Missouri
DATE REC'D BY L%CEAGL R RAR'S SIGNATURE 25. FUNERAL DIRECTOR' § 81 GNATURE ADDRESS
9 A~ /4 JL47 / ; ~_IPrice Funeral Home, Maryville, Mo,

o

" (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ottt iii o ra st e e bttt . Student Embalmer No.............

working under my personal supervision..

Student...occ.coiicimaiereicmaoitoteata st sanans . i I AP IR R
Signetare of Student Embalmer

.
~

< .« P. O. Address ./ / 7/ MgV

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

If embalmed by a STUDENT, he also shall _sign in his OWN handwriting.

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

,(f’.‘.. .\.'.\

. X RN . .
Iff,‘\--' - N\



