No . 30
10.48

BIRTH NO.

PILED AUG 30 19

STANDAR
55

wts. vist. wo. 374

D CERTIFICATE OF DEATH

State File Nop

-

PREMARY REG. DIST. uo._h&_ﬁ. Registrar's Na..._....!az.. ........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. I lostltotion: residence befory

a. COUNT‘.( Viorth . a. STATE Hiﬂsouri b. COUNTY Wor.th admimion),

b. CITY (M oatatds eorporste limits, writs RURAL wnd give ¢, LENGTH QF || --c, CITY i . d. I Restdence within m,“ .
OR Y o I.hh ph ) OR . v §

oW Smith | 98" 651 1OWnRural - Smith {2 7% < B

d. FULL NAME OF (If pot in hoepital or nstitution, Klve street addrem orloﬂlhn) o STREET (51 marad, give loestlon) ,3 17
HOSPITAL OR ADDRESS / I/
INSTITUTION

3, I;IEAC%ESOEFD a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
(Type or Priney COpmodore Clark Foland oea fugust 9, 1955

5 SEX o l 6. COLOR OR RACE | 7. #]AD%RlED, NEygEchSRgLEg&) 8. DATE OF BIRTH .
Male White perrtad o /| Mugust 24, 1889 | 8™

9. AGE (o years| o umdim 1 TEAR

Mun&ll Days

F UKDER 3 HES.
Bﬂmllﬂn.

10a. USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR IN-
USTRY

11. BIRTHPLACE (City aad Stata or Foreign Ownlryln 12 CLTIZEP“{?FWHAT
Worth County, uissouri 2 . De

dnn-ﬁq-;h‘ﬁa?i-uﬂumo.mum} own FBI‘m
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN
k John Foland

NAME 14, NAME OF HUSBAND'OR WIFE

Virginie Sharp

I5. WAS DECEASED EVER [N U.5 ARMED FORCES?
ﬂ’-ﬁﬂ.oruknu-n) | (1 yes, wive war or dates of sarvice)

16. SOCIAL. SECURITY

497~40~6851"

Alice M. Folend
17. INFORMANT'S SIGMATURE OR NAME
Mrs. Alice M. Foland - mt. Ayr, Iows

ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23b. ADDRESS

‘Grant’ City, Mo )

18, CAUSE OF DEATH — MEDICAL CERTIFICATION urinar INTERVAL BETWEEN
. Enter only onecousaper | I« DISEASE OR CONDITION ?y y ONSET AND DEATH
lne for (2, (b, s (&) | PIRECTLY LEADING TO DEATH'(,) Metastati c_car cinoma bladder oyrs
*This does not mean AHTECEDENT CAUSE=S
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
s heart foflure, asthendia, rise to the abope couse (a) dcﬂm
ee. It megns the dis. | Che underlying cause last. T
eaze, infury, or complica- DUE TO {¢) .
tion which caused death. | 11, DTHER SIGNIFICANT CONDITIONS
* | ‘Conditions comtributing to the death but not S
related to the discare or condition cousing death.
19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION . s = . 20. AUTOPSY? B
1954 same /87X | s wEX
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te4. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, strest, offioe bidg.., e10.)
HOMICIDE . . .
21d. TIME (Momth) (Day) (Year) {How | 21a. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
wiwr ML)
22. I hereby certify that I atlended the deceased from , 18 54 lo Aug 9 , 18 55 that I last saw the deceased
elive on £ , 19 65 , and that deatk occurred at m., from the causes and on lhe date staied above.

2Z3c. DATE SIGNED

8-11-55

b, [SATE

24a, BURIAL CREMA-
REMEV,
Irl

DATE REC'D BY LOCAL

TIO] (Bpwoity)

F-LT- /75

23&. SIGNA'I.URE (Degma or ﬂl.la)
A S %’Eﬁ'@ 4.3 0%

24c. RAME OF CEMEI’ERY OR CREMATORY"

24d. LOCATION (Oity, town, or county) (Gtate)

Grent City, uyissouri

Cemetery

(Daund Embaloer’s Statement on Reverse

;A

ADDRESS

%UNEML oln:?;b-::y,‘ . , |

/.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY IME, OF By Lottt ittt e rara e e et aaan e , Student Embalmer No,..........

working under my personal supervision..

Student .....ovion i iiiaarieaana
Signature of Student Embalmer

Licensed Embalfher No..ﬁ‘..?-‘.

‘P, O. Addresw.-&é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




