1 E THE DIVISION OF REALTA UF MISSUUKI *
FILEDNOV 22 195, STANDARD CERTIFICATE OF DEATH \s,,,,, rietonnn 3080

0.4
] \\\
! BIRTH NO. REG. DIST. NO. gﬂﬂ pRiMARY REG. DIST. NO. AT LD Redistrar's No..cod Lol sl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ingtitglion: residence before
2. COUNTY gt Louls, . STATE  Wissouri o cowiy §t. Loulsy~
b. CITY (1 outcide corporats limiga, write and give ¢. LENGTH OF || c. CITY O o b Residence withs ot ot

OR townahip)| STAY fin this place) OR " a gity o incorporated ¥
TOWN St % 01.133 N Eounty i vr ownSte Louls,C ount*if  REETR O
d. FHIC;SLPII‘!I"‘JH‘.EO%F (If bot in hoapital or institution, cive strsst address or location) F A%fgggﬁ {1t rural, give location)
INeriTuTion 0998 Jane Ave. 3998 Jane Ave. ,rLMa

3 NAME OF a. (First) b. (Miadle) <. (Last) 4 DATE (Mouth)  (Day}  (Yexn)

{ Tyrpe or Print) John Boland DEATH Nov. 12 9 1954

5. SEX : c 6. COLOR CR RACE | 7. x:\&%%ﬁ ISIE\\"SFRQC-EBREIED.{ 8, DATE OF‘BIRTH 9. AGEnr‘t:i:?ﬂ ;’F mt.:n | YEAR | (F UNDER 41 HRS.

. (Bpeoity, last ¥, op Days | Hours | Min.

Male White Marr Peb. ‘12, 1862 | 92. l |

10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE R . ) 12, CITIZEN \
domdnriummo{worldull{c.c:-nzf :’“;:'n - BUSTRY (City amd State ¢r l"urup Countrv) 0 COUNTRY]‘OFWHAT

Retired Farmer Farming Minnith, Mlsaourl UsS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
+ Poter Boland | Elvira Scott irginia Boland
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME * ADDRESS
(Yoe. 80 or unknown) | (If yes, war or dates of service) NO. .
Oe 1 None J. Be McFarland, 3998 Jane Ave.

. Enter only onecause per 1. DISEASE OR CONDITION
lie tor (8, (19, 80 (¢ | DIRECTLY LEADING TO DEATH® g _ @MW

18. CAUSE OF DEATH .- * : . . MEDICAL CERT'F'CAT'O'S'\'J- LOU13 sCounty :Mdﬁé‘r’ﬁﬁ#"‘tﬂ_

*This does not mean | ANTECEDENT CAUSES ﬂ! Q = :é CZ ae ) Ul A
the mode of dying, such | Afordid conditions, if any, giving DUE TO (b} .
as heart folltire, asthenda, | Ti#e {0 the above eauae (a) stating :@ . e L ~
‘ele. It meana the dis- the underlying cause last, . ¥ . - .

caze, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condition cousing death,

" WRITE i’LAINLY—-—-US]NG UNFADING BLACK INE—MARKE A PERMANENT RECORD ——%}

19a., DATE OF OP’F&)?& 15b. MAJOR FINDINGS OF OPERATION 5 am R ) ) ) ZD AUTOPSYT - N
: 720/ ves [ wo [
21a. ACCIDENT (Bpecify)} 21b. PLACE OF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' {STATE)
SUICIDE homa, [arm, factory, street, office bldg..et8.)
HOMICIDE . ) .
21d, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L WHILEAT[ ] NOT WHILE :
INJURY = | woRrk AT WORK
22. I hereby certify that T attended deceased from i-eé—_‘z,-d__ 18 -': {o ML’Z{_, 19_'-3_,%fzat I last saw the deceased
alive on' , and that death occurred at y Jrom the causes and on the dale slaled above.
a. SIGN RE {Degres or :m?) "23b. ADDRESS ' 23, DATE SIGNED
ﬁa@q 32’/% TI/W S’%‘»&d & 7%»’/‘9—/9"521
24a. BURIVAL, CREMA- | 24b. DATE 242. NAME OF CEMEI'ERY OR CREMATORY 24d, LCX:ATION (City. wwn. or colmty) (Btate) *
TION, REMOVAL (8pecity) ro .
Removal 11— Minnith, “MO.
DATE R¥ED BY BGI9 JUNERAL DIRECTOR'S S1GNATURE ADDRESS

lvert H. Hoppe 4700 Washlingtone

ott Reverse Side)




ST.ATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No............

Licensed Embahner No\.g?%
P. O. Addresas W@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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.

1© this body is not-embalmed, fact should be so stated above.




