ons STANDARD CERTIFICATE OF DEATH St i No
ﬂ BIRTH NO. arc. pist. wo. 3 Z __ raimay age. oist. 0. 3000 Rtgu!rcr:ﬁn 2.43
/-1' 1 PI;;&NI::P?F DEATH ) 2. U?rL’I‘AI. RESIDENCE (Where 4 “';r?u t id e before
a. .} admisslon).
Boone : "Hissouri Cape E?lrardeau Co., /7
b. ccl;’l‘"r (If outelde carpurate limits, write RURAL sod give - §T £ w“h | c. cg'g' {1t ousida sorporate limits, wrie RURAL acd give towaship) %
[townahl; )
TowN . Columbiz Lr 3 'ﬁ TOWN Patton ;
FH(I}.SLPI;J.I._AME OF (If 0ot in hoepltal or Institution, ive streat sddroes or location) d. ASJ;II%TS (I rural, cive location) e
NSI'lTl.FI‘ION Sunset Hill Rural Route B
3. NAME OF a. (First) b. {Middle) ¢ (Last) 4 DATE (Monthy (Day) (Year)
Tvos o Brine) PRESTON NOLAND | ofam Oct, 11, 1949
8. SEX d 6. COLOR OR RACE | 7. #IARR[ED NEVER MARRIED, , L;. DAYE OF BIRTH 9£E e res -‘M|ﬂ ¥ bmn .
Male White Married T May 26, 1888 61 f I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS.OR IN- | #1. BIRTHPLACE (State or forslen sountry) 12. CITIZEN OF WHAT
dons @ost of worklng Uise, even Uf retired) DUSTRY ., : . 7) NTRY?
armer : Cape Girardeau Co,, Hissour e
138. FATHER'S NAME T 13b. MOTHER"S MAIDEN NAME _ [4._.nm OF HUSBAND OR WIFE
James Noland : Unknovm Lena Aslin Noland
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMAN?‘_. SIGNATURE OR NAME ADDRESS
(Yes. 0@, or unknowa) | (11 yum, ive war or dstes of sarvice) NOC.
Yo None Chester Noland, Columb:.a, Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION ) INTERVAL BETWEEN

. - ONSET AND DEATH
| Enter only onecanssper | |, DISEASE OR CONDITION CI -—ﬂ $ ﬁ
Mna taz (8}, (b}, and {¢) DIRECTLY LEADING TO DEATH® (o)

«T2is docs mot mean | ANTECEDENT CAUSES G_:j,_ - ‘o
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) A “"“g'ﬁr-‘—n

as beart faflure, axthenis, Tise £ (he aboce cause fa) stating . . . e L- e e e E . B . .
ce. It mesns the dis- Ei xadertying couse Lo z/ /
eans, bnjury, or complicy- DUE TO (e} ] TLn
tion whlch coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS - T . . !
Comditions contributing to the death dut not :
- related to the diseass or condition cousing death. / S-
19a. DATE OF °P$,'},‘}; 15b, MAJOR FINDINGS OF OPERATION  ~ B - ’ SR | 20. AUTORSY?
. - R YES D NO
21a. ACCIDENT (Bowclty) 21b. PLACEOF INJURY (s.s-. lncraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, offies bidg., es.) T .. e ] :
HOMICIDE «
21d. TIME (Mowth) (Day) (Ymr) (Hoer) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~
o | wHREAT] KOTWHRE
INJURY = | “work AT WORK o

2. T hereby Uy%d!auendedth deceased from e (0 1049, 10 A1), 1997 that I last sas0 the deceased

alive on and that death occurred at 2i30 £ m., from the eauses and on the date slated cbove. ~

Ww TS Coolepbea s o o

WRITE: PLAINLY—USING UNFADING B'f.ACK INE—MAEKE A PERMANENT RECORD

URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATICN (Oity, town, ot county) {Btats)
ﬁmovﬁ Oct., 11, 1949} McClains Chapel ] Near Cape Girardeau, Mo,
DATE RIDHL%CAEGL REGISTRAR'S SIGNATURE d/ 25, FUNERAL DIRECTOR'S slnum.ru - ADDRESS ,
Ock 17 1955 1 Mt P& Palmviese olGarmn
. — m

's Statement on Reverm Side) /




: _h =” ______._ -.loqumN ‘I':!:*"!““QA
| oN Jeou!o yieeH ¥°‘-“s__;%
6 o 100 MEINER

) i r s .- -
- STATEMENT BY LICENSED EMBALMER .-

) I‘hei‘eby-c-enify that the body whose name is recorded on the reverse side 'of.r'this certificate was uhbl.,l'med by me, or by e

oo oo e esee e e e et e e e  Student Embalmer No. _— \

working under my personal supervisicon,

T =

: . . Lxcenaed Embalmer

the above constitutes ground: for revocauon of hcmse.)
If this body is not embalmed, fact should be so mated sbove. . _ ‘ . .-




