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UNFADING BLACK INK—MAERKE A PERMANENT RECORD

WRITE PLAINLY—USING

7
’,

uW. Cceo i
ALED MAY 17 1957

'BIRTH KO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. 2. :2(2 PRIMARY REG. DIST. uo._iﬂ_s-.a Registrar's No,.......... ﬁ{,é

5018087

State File Nooviiee e resvinirsnsrsnenns -

1. PLACE OF DEATH '

2. USUAL RESIDENCE (Where deconsed lived. I Institution: residence belsie

10a. USUAL OCCUPATION (CGive kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lifs, sven If retired) DUSTRY

a. COUNTY . a. STATE . PR b. COUN Y adiningfon).
Pemiscot Missouri .- eml scok
b. CITY at id Iimits, write RURAL and . LENGTH OF . CITY . iR o
A (1f outaide corpurate te, write al w‘:r'n.-hlp) gT.AY ia this plate) < g i, glc;ldm vﬁH l.l&lw!:“:
TOWN z TOWN (‘qrn'hhp'r-qv-‘n 1lle SO
d. FULL NAME OF (If oot in hospital of inatliution, give strest sddress or loestion) o STRE] . (I rural, give location) P
HOSPITAL ADDRESS 10 0’! 0
INSTITUTION 510 Bushev Ave, 510 Bushey Ave,
3. NAME OF a. (First) b. (Middle) %, (Lasi) 4. DATE (Mouth)  (Day) (Year)
(Typeor PivBuge I Adward Nolin A DEAT“Mav 7, 4, 1957
5, SEX 6. CCLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTHT/Y 4L7 | |'9<AGE (In yeara| ¥ COER 1 YEAR | @ ONGER 1 was.
. WIDOWED, DIVORCED {Bpecif P B R blrmhy) |Montha| Dieys | Hours | Mis,
Male White ever Married _..16" L |

11. BIRTHPLACE * .. ~*

(Clty ud suu o8 Forn'u qunuy) 'zbgbﬂ%Eﬁr;fonuAT

/

16. SOCIAL SECURLI’J
32-14=05L5

(Yes, Bo, or ynkoown)

Yes

(11 yeo, give war or dates of service)

Ww 2

Drill Press Qper. ! Hassman Refr.Co. Rusself' féanans 1USA
13a. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. Nmz_ OF HUSBAND'OR WiFE
Fzra Columbus Nolin Jola _Ftheline Sanders Y

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' &

5 SIGNATURE OB N ADDRESS
ldMEBushe ve,
Ezra & Tola Nolin rg;'vﬂ'ln 1ynA

18, CAUSE OF DEATH
. Enter only onecause per
line for {8), {b), and {(c)

1. DISEASE QR CONDITION -
DIRECTLY LEADING TO DEATH" ()

*This dors not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Velirla d,

INTERVAL BETWEEN
ONSET AND DEATH

TRl

the mode of dying, quch
as heart fallure, asthenia,
ec. It means the dis-
eqde, infury, or complica-

Mortid conditions, if any, giving DUE TO (B)
rise (o the above cause (a) stating
the underlying cause last.

-'/0‘1.-.4« Cot-Con i,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions coptribuling to the death but not
releted to the discasre or condition couting death.

tion which caused death.

DUE TO {c} &‘/

182, DATE OF OPERA- 1 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? ¢/

YBD HOD

421 Y

TIGN, REMOVAL (3oucity)
‘Rurial——  Maw 5.1 0'1?'7

Manle (Cemeterv

21a. ACCIDENT {Bpeeily) 21b. PLACEOF INJURY to.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COEINTY) (STATE)
SUICIDE = borpe. farm, fagtony, streat, offios bldyg., a1a.)
HOMICIDE P S , .
21d. TIME (Month) (Day} (Year} (Boyr) 2le. INJ—UR!-OCCU_RRED 211, HOW DID INJURY OCCUR?
[
INJURY LN G AT ALRORR.
2. I hereby certif that I tended !hc deceased from L1834 1o i‘bﬁz_" 193 7 that I last saw the deceased
alive on 7 < and that death accurr al _lAM_._ m., from the cauded and on the dale slated above,
2. S ATURE J or title) DDRESS 23¢. DATE SIGNED
8= C 5 T e
£ /" e S AN en .2/‘\-4’ ¢ ; — /=S
24a. BURIAL, CREMA- Zﬂb DATE N 24c. NAME OF CEMETERY OR CREMATORY (5tate) 7

24d. LOCATION (Oity, tov/vn. or county)

Icarmthersriile, Missmnri

DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE .

5-0-)957 . A

“ADDRESS

C'ville. Mo,

25. FUNERAL DIRECTOR'S S1GNATURE
.5.8mith Funeral Home

(Licensed Embaimet’s Statement on Reverse Side)
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1E00T COUNTY HEALTH DEPART MENJ

£ ‘)URTHOUSE ONE 79 .
| CAnumeaswut : | :
I /. * * e '
- : Y ;
';, - - . .t > -
- T )
- . Sn STATEMENT-BY’LIC':ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by '

working under my personal supervision..

Student......cooiicriirrinireiiciaera s et naan .
Signature of Student Embalmer i
/ T v PO, Addrel ......
~ P ok
, Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes groundswfor tevocation of license).’ LR B

If embalmed by a STUDENT, he also shall sign in his OWN handwnttng.
T this body is not embalmed, fact should be 8o stated above.

1 - .




