/\ , 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoased lived, If | idance Tefors
. COUNTY ' S'I'ATE b, dinision).
5819 | _° PHELPS . 0. CONTY BUTIER 7 3 opmion
o ’ b. ch);Y {If outride corpurate limite, write RURAL and give c. ALENGTH OF || -¢. CITY (If outaide corporste limits, write RURAL acd give towmhin)
towpabip) in this place)
Y TOWWRURAL ~ N. DILLON °| 3G TSN Unknown /
d. F#OL%PF&T.EO%F (I not in hospital or Institution. give strest sddress or locailon} dAs[-)rDRREgS (If raral, give location)
INSTITUTION FERNDALE NURS ING HOME
3. NAME OF .~ (First b. (Micdle ¢, (Last
DECEASED o. (First) ( e ) (Last) 4. DATE (Month)  (Dey}  (Year)
( Type or Print) JOHN I ROLAND oath Oet. 23, 1951
5. SEX 6, COLOR QR RACE | 7. #lADROR“IIED. ISIE\\;'ggCPgSRRIED. 8. DATE OF BIRTH 9, AGEhg:i::;n L‘; ﬂr | YEAR | & DwDER 0 mas.
. , (Bpacifly) on! Days | Houra | Min,
Male g White i ? %5 | March 22, 1888 | ‘83 | !

/

Mo, 300
10%48

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALONOY 5 1984
> 1954 STANDARD CERTIFICATE OF DEATH

sec. pisT. No. 276 PRIMARY REG. DIST. W0. D905 . Registrars No

34601

State File No o vvramrissmmsmioinn

I

10a. USUAL OCCLPATION (Givekind of work
)]

10b. KIND OF BUSINESS OR IN-
’ donas during n:ost of working life, even if re ) DUSTRY

m——

1} BIRTHPLACE (State or foreign country)

12. CITIZEN OF WHAT
COUNTR

. A.

-

Maryville, Missouri o)

13a. FATHER'S NAME

Denta Roland

13b. MOTHER'S MAIDEN
Erma Richards

NAME 14. NAME OF HUSBAND OR
on

WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
b (Yan orunknown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

Ferndale Nursing Home, St. James, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION - | INTERVAL BETWEEN
"™ 747 || Enter only onecauseper { ). DISEASE OR CONDITION "~ " "~ " it ONSET AND DEATH
Hae tor (8), (b}, and (¢} DIRECTLY LEADING TO DEATH® ¢,y ChI‘On.'Lc nephrritis 1 yr.
'TJ;I'.I does Tt mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditiona, if any, gleing DUE TO (b}
- .|| a8 heart faiture, asthenia, |, rise fo the above cauae (o) siating T S ——— .- e e -
- Y - “the undérlying cause lost. i - = -
ete. It means the dis- D .
case, infury, or complica- DUE TO (o) Senllltv s S.YChOSlS 6 months
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~—  --™ ce T
Conditions contributing to the death but not
related to the disease or condition cauring death. Leg ulcer- sept .'Lc 1 month
- -19a. DATE'OF:-OF_FEJAP; -19b. MAJOR FINDINGS OF OPERATION = o Toreon R 1 ! 20. AUTOPSY?
e - 5’7«2. ves [ wo
2ta. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (a.g..inorabegt | 2lc. (C[TY TOWN. OR TOWNSH]P) (COUNTY) {STATE)
SUICIDE boma, larm, instory. stroet, office blds.. eve.) . Cac® | eX R PO
HOMICIDE - -
Z21d. TIME {Moatd) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
: WHILEAT[™] NOT WHILE .. . . o -
s INJURY - m. | Cwork AT WORK AR S - -

3

1

WRITLE. PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. 1 hereby certify that I-aftended the deceased from AZ_._ 195_ lo .].Q,Z23_ 1951_ that”I last saw the deceased
_10/20 _ 19_5), and that death occurred al3330  pm

alive on

., from the causes and on the dale slated above.

23a. SIGNATURE

L N

GJppdvin e B D

St -Janes, Ho‘ AP

Z3c. DATE SIGNED
Oty 26451

24c. NAME OF CEMETER
Dawson Cemet

. BURIAL, CREMA-
TlﬁN REMOVAL (Bad!yl
urial

24b, DATE

10/25/51

Y OR CREMATORY
ary -

| 24d.. LOCATION (City; town,oruounty)
St..James (rural),.

(State) 4

..

MO,

DATE REC'D BY LOCAL

B27-57

MERAL DIIIECTOI_ TURE
-~




i

STATEMENT BY LICENSED EMBALMER

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

- /?/7’),6_ ,,,,,,,,, Student Embaimer No.
working urder my persona! supervision. /’%M(
Y N
Student ceeseevecrnans o i {_D‘Z{
Studen o . Licenzed Embalmer No /3) h’—((’ @

P. 0. Address......_ ......

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.IT]N (Failnrc to comply with
the above constitutes grounds for revocation of license.).

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




