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~ STANDARD CERTIFICATE OF DEATH
REG. DIST. WO. 2 [ PRIMARY REG. D1sT. wo. DO 1 Doy Kegistrar's No /26
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40400

G L T TTT T TR,

1. PLACE OF DEATH
a. COUNTY Glay

a. STATE b. COUNTY

Missouri

2. USUAL RESIDENCE (Whers decosed lived. If ioetltution: residence before

Randolph

admiselon).

{Degree or title)
ROY Ko SM 111, a lle O

b. CITY (f cutrida corpurate Limits, 'rlhhml-nndlho ¢. LENGTH OF c. CITY (If outmide sorporate Hmite, write RURAL and glve sownahin)
O Txceleior Spri M grnvm.umgn.mus O " Moberl (A 9
TOWN Zxcelsior pr np-s o g TOWN J un ]
FHOSP#AI?_EO%F m.? i i e wireot addny . Asnrg Qr rars!, give lomtlon} ) !
ese 2] o]
INSTITUTION 134819 gJ 2 raﬁ} n ° D al 135 N, Williems .
3. NAME OF s {First) b. (mame) o (Laat) 4 DATE . (Mouth) (Day) (Yown)
(Type or Print) JOHN M BOLAND oeatTH December 5,1954
5, SEX PG. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR]'H 9.I.A'(‘3E Un rTn ; [ |$ * BOER M s,
onthe B Min
Male White Never ﬁarﬁe& : April 21,1894 0 ’ =]
108, USUAL OCCUPATION (Givakindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
most of working life, even If retired) DUSTRY O Y7
%”"’ﬁmig Civil Service Moberly, Missouri «Dale -
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Boland Mary Murphy - -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.?.munkno'n) I (Iirwﬁ war or dates of servioe) NO. v
nons A Hospital records
|| 18. cause oF peatH MEDICAL CERTIFICATION INTERVAL g:;r'wuﬁ
. _Entum]yonemmm I._DISEASE OR CONDITION A .
1ime for (a), (b, end (o) DIRECTLY LEADING TO DEATH® ;) rteriosclerotic heart disease Ire
*TAls does mot meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, pidng DUE TO (k)
a4 heart follure, asthenia, -|  Tiee (o the above couse () dating - -
de. It means the dir the underlying cavse last.
case, infury, or complica- DUE TO {e) -
thon which enused death. | II. OTHER SIGNIFICANT CONDITIONS  Tyuberculosis, pulmonary, far
Conditions contributing to the death but not ! 6
related to the disease or condition cmuf'ng death. 2dvanc ed active JIrs
19a. DATE OF OP'[E‘:FQAﬁ 15b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
— _— Lo2o-0 7 ves L) wo
2ia. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (eg.. inerabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUN'[Y) (STATE)
SUICIDE ct home, farm, fastory, street, 0fMop bidg.. ste.) -
HOMICIDE — —— ——
21d. TIME ' (Month) (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : oo WHILEAT[™] NOT WHILE
INJURY — o = | “woRk AT WORK — . . .
I
2. I héreby cértify that § attended the deceased from _F&Ds 10 1949 1o _Dec, 8§ | 10 54 WERKISEmosedsiEx
. and that dealh occurred at 5230 P m., from the causes and on the date stated above.
Il #3a. SIGNA hy 23b, ADDRESS 2. DATE SIGNED

Excelsior Sprines. Mo,

1262l

24a. BURIAL, CREMA- | 24b. DATE

TION, REMOV. ) Yoo ? /'? oY

24c. A‘HE OF CEMETERY OR CREMATORY

244, LOCATION (Oity, town, or county)

(5tate)

DATE REC'D BY LOCAL

fzs FUNERAL DI R

- o/ ST

Te -
@srmn S SIGNATURE 4)0 .
B (Licensed &ﬁ Statement on (leverse Side)

7 L3 4 A-..’.m




STATEMENT BY LICENSED EMBALMER L
¢ t 3

I hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embaimed by me, 0f byammccimeerenaem.

A et , Student Eabalmer No.

working under my personal supervision.

S5tudent ..... fissnssaramasessanasenss ceenus
Student Embalmar —_

P. Q. Addresf-

)\\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI I
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . % "y '




