e MY ERHWIN W TR Il AT YLD WA

FILED JUL 30 7957 STANDARD CERTIFICATE OF DEATH

10.48 _—
" BIRTH NO. REG. DiST. NO. b 3 FPRIMARY REG. DIST. No.ia_ai Registrar’s No....... .. 7 coyilonrn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doenmd lived. If loatitution: res before
. COUNTY . STATE b. CO fé -
* ape Girardeau : Missouri Wﬁbe Girarqeriy
b. CITY (1 outaide carporsto limits, write RURAL -ndwx‘i'v;.mn) E_%I?Ei:ﬁ;l":l‘ SEF” <. ng N ’ _— fﬁf;’““‘é‘m&"}ﬁ"mmmt:wﬁ
TowN  Jackson, e 23T od Toun Cape Girardeau | e prated
d. FH%P?‘IBAT.EO%F {If oot in heapltal or institution, an atreot nddroms or location) ASE)T!;!&EESTS {1 rural, give location) /4 )(
INTTUTION Deal Nursing Home 722 So. 8prigg Street © b))
36\IE.¢::MEESOEF6 8. (Flrst) b. (Mlddle) c. (Last) 4 DS-EE (Month)  (Dey)  (Year
( Type o Print} John w. Noland oearn July 16,1957
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1| YEAR | (F UNDER u nrs.
WIDOWED, DIVORCED (Spec: - ‘ last birthday) |Mcnthe| Days | Hours | Mia.
Male White Widowed April 8,1863 9 l |
1Qa, USUAL OCCUPATION (Give of wor 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE - . |
done duiog momtof wocking . even i retired) | DUSTRY (City and State or Foreign Counten) (] 12 CINZEN OF WHAT
Self employed Oricle,Mo. i UeSAL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _¥m.John Noland Peremila Garner | Na J, Noland
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SI1GNATURE OR NAME ADDRESS
{Yea, 0o, orunknowa} | (14 yoa, wive war or dates of service} NQ.
No |__None Mrs.Zola Clifton-Cape Girardeau,Mo.
18, CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL EErWEEN

‘ c y 20 ﬁ ONSET AND DEATH
.||. Enter oniy onecauseper | 1. DISEASE OR CONDITION . .
iine for (a), (&), end (&) DIRECTLY LEADING TO DEATH'(a) G& aw—o'uq ! é & .
ANTECEDENT CAUSES ! . i . ' .
*This doea not mean t
: ¢V %ﬂ,ﬁ. f 3 % ,

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as heart failure, asthenia, | rise to the above couse (a) stating [4

fhe underlying cause last.

ete. It means the dis- p——————
ease, infury, or complica- DUE 10 (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIQONS

Conditions contributing to the death but not
relaled to the direase or condition causing death.

19a. DATE OF OP‘II::I%Q; | 155, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2

33 2K| v vl

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.g..in orabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, atreet, office bldg,. e10.)

HOMICIDE
21d. TIME (Month) (Day) (Year} (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby eertify that I atlended the deceased from e, L1982 1o 7= /‘_, 1982, that I last saw the deceased
aliveon ____ 2= /% 1957, and that death occurred at s 88 Bm., from the causes and on the dale slated above.

3. SIGNATURE {Degroe or titlgf? | 23b. ADDRESS Z3. DATE SIGNED
fff._f%%¢4élnm¢4hﬂ il glaaaéqurn }ﬁm 7-/6-37

24a. BURIAL, CREMA- | 24b, DATE 24c.- RAME OF CEMETERY OR CREMATEAY | 24d. LOCATION’(Clty, town, or county) (State)
TION, REMOVAL (Speeify)
1 7=-18=57 MclLains Cemetery Qriole,Mo.

‘- DATE REC'D BY).OCAL STRABS SiG URE C?l ECTOR'S SIGMATURE ADDRESS
f‘?- ~22-3 &_féﬂﬂtﬂﬂz f 2 »r12+q Cape Girardeau,Mo.
;

WRITE PLAINLY—USING TUNFADING BLACK INK--MAKE A PERMANENT RECORD ;_

(Livensed Embalmer’s Statemen: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e , Student Embalmer No............

2o

working under my personal supervision..

Student. ... i i caartan s e e Signed..

Signature of Student Embalmer

“N&te: 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 handwriting.

I this body is not embalmed, fact should be so stated above. _—




