THE DIVISION OF HEALTH OF MI3SOURI

", HIIDMAY 221957 STANDARD CERTIFICATE OF DEATH 01017686 .

STATE FILE NUMBER

slfare é
|i'¢ Registration Distriet No.. Z“._.....g.......-....Prlmary Rugistration Distriet No. ....%_Q_?_Za_“ ......... Ruagistrar's No.;ﬁf

e Al Registation District No...f ot Primary Registration Distriet No. 7 5 X0 Registrar's No. ¥ fo oo
é‘; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d;:ccl-d lived, IF institution: R-ud-nu b.lu.l
‘a. COUNTY . STATE en
°, Jefferson ° Missouri * Fefferson /
05% }l" CITY {If outside corporate limits, give TOWNSHIP anly) | lnside Limirs c. Cé'l;z\" - . i Insida Limits
TOWN Festus ' YesX NeD TOWN Festus ﬁj“O/ﬁ Yesg No®
<. Egls-PLl!I:'AAl?EOOF (1f NOT in hospital, givelocation)jLength of stay in 1b 4 STREET (1f outside, give |ocnnun) L) Reside on Farm
NsTITUTION 7/ F R1DELE AVE . abpress 718 Ridge YesD No
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DYCEASED - o
{Type or prine) Thomas . Layfiett Boland DEATH i1 30, 1957
3. 5EX €16. COLOR OR RACE 7. MARm{D m NEVER MARHIEDD B. DATE OF BIRTH 9. :«G!Ets_!nhﬂmr)a IF UNDER 1 YEAR [IF UNDER 24 HRS.
" s birthday Montky | Dapn Houre 1 Min.
Male White winoweo [ oworceo [ Decs 5, 1872 é I ]
-] 10a. USUAL OCCUPATION (Gine kind afwaork done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) | T2 CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired )
Glassworker (Retired) GLARS Mfg, A A AT Mo o U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Peter Boland Elvira Scott
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.]I7. INFORMANT Address

(¥ea. no. or unknowon} I {{f wrs, give war or dates of urncx)

No 488-03-422‘7 Mrs. Louisa Boland 718 Ridgé, Festus, M
18. CAUSE OF DEATH [Enter only one cnuu1 tine for (@), gh), wnd (¢).] 13{:2_\"{.\:_"305;551’5:
PART |, DEATH WAS CAUSED BY: t a' ng ) { ré 5
IMMEDIATE CAUSE (a} h ’ece W

Conditions, if eny,
which gave r{a fo DUE TO (5)

Caroner cannot certify to a death due to natural causes.

< USEONLY/BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

above conae ;t)- - . A
stating the under- N
= tying canse lest. DUE TO (c} ALY LA
3 Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIAITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r) I5. WAS AUTOPSY
) o = \ PERFORMED? 2
y B
% g . 4 22 ves [ no
3 "E = 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of infury in Part I er Pari 11 of ilem 18.) -
3 0 =i a.
= =} . .
4 g‘ ;‘1 20c. TIME OF  Hour " Month, Day, Year
. 5t Q- NURY  am. . 0T 0 a e ey . . ) . ..
» O E - p.m. .
;-_3 X | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
1 % ) WHILE AT NOT WHILE O farm, factory, street, office bldg., elc.)
- E WORK AT WORK _ = .
J . = - -
- -+§ Y211 artended the deceased Igomw . to and last saw :,:; alive on
- L
I.;‘ E Death occurred at . 50 ¥, + m on the dale stated above; and to the beat of my knowledge, (r the causes atated.
: O Za, SIGHATUR . = - (Degregocile) 22h. ADDRESS Tz2¢. oATE siGNED
e : 7 :
3.; -L?M/Q' ‘ |3 %y
;‘ H 23a. BURIAL, CREMATION, | 235, DATE : 23¢. NAME OFWEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county). (State)
& By S
32 ur 5/2/57 : Christian - Fegtug,, Mo, - -
e - |

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . RAR'S SIGNATURE
Vinyard Funeral Home, Inc., Festus, Mp, J'Y’!7

{Licensed Embalmer’s Statement on Reverse Side)

»
b
S




. |
‘ o C : . .
JEFFEREON - COURTY HEZALTH DEPE, A ) a
. HILLSBQRO,'MSSOURI - o : : 1

—-Tfi ’ ) LA Teheah LT
\
P . AR [ o’ R ~
" © - STATEMENT BY: LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side'of this certificate was ex
‘by me, or by -ioeei. e eea——aas S PUSRU e

working under my personal supervision..

Student ...ooeen e

Licensed Embalmer No 4(?'

-

s T St ‘~‘P.O Adclresa’-/'.':f?..a.:;t~ .

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

... to comply with the above constitutes grounds for revocation of license), - - )
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
Ii this body is ngt embalmed fact should be so stated above. 2 T
R ‘..‘ % ~\ . ': ‘. "'.‘:'.s « Y .



