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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9333

State File No.
HLE-D .MAR 3 REG. DIST. Mo, _ﬂ__ PRIMARY REG. DIST. W0 5020 Regiztvar's No. ;5"’
" 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lved. If lostitatl rrR———r
a8 COUNTY  Franklin, & STATE M4 ggouri b. COUNTY Fra.nkl 3.
b. CI'II_'(Y ulummuum.munmLmJ'md &LELG“I;E:’E:, €. CITY (If outalde corporsts limtt, write RURAL and give township?
Tome  Washington, ”|>'8 Frs. TOWN Yashington 236 2
d. FULL NAME OF (1f nos in bouphial or Imsivut thve strest address of locaton) o. STREET. Q11 rusal, give bocation) - J
iNSTiITuTion - 7 th & Lewis St. 7th & Lewis St,
S.gEAcME! OF a. (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) William Henry . Boland peatw  Mar., 7th, 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁgg&gam N DATE OF BIRTH 9. .f‘.?&:‘.:.';,‘" o oo man | @ e i .
Male White Widowed . | May 3lst, 1862 | 90 o el
10. U %ﬁ‘cg?:m Qe indof work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Eiy nd State or Farein 2,,,, 12, CITIZEN OF WHAT
Farming, Farming, Own farmm, New Haven, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NMSEXNIXOR wIFE Boland,
Unknown, .| Mary Catherine Terschluse I . Eendrina Lakebrink,
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY F‘T“_'ﬁ"ﬁm"‘_ GNATURE OR NAME ADDRESS
(Yos. no, v unknowa) | (I yes, sive war or dates of service) NO. ashin tOD MO
No. None, None, OKM BM 4 .

. ||. Enter cnly cnecauss per

18. CAUSE OF DEATH

Iine for (p), (b), snd (c}

*This does not mean
the mode of dying, suck
a# heart fofiure, asthenia,
de. It meons the dis-
care, Infury, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BEIW[EN
ONSET DEATH

Mortid conditions, if ony, ‘g:lu DUE TO (b)
rise to the above cquae (0}
the underlying cause lodd,

DUE TO (c)

prit

tion which coused death.

If. OTHER SIGNIFICANT CONDITIONS N
Congiions contrisuting to he death b ot W
related Lo the disecase or condition

USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF O%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- 4807 | wwD
21a. ACCIDENT {Bpucify) 21b. PLACEOF INJURY (a4 thorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fsetory., sirest, offies bldg. a0 -
HOMICIDE .
214, TIME (Momth) (Day) (Tear) (Hous} 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
o WHILE AT NOTWHILE
INJURY w. | womrk AT WORK,

WRITE PLAINLY:

%‘ﬁl:gsféih m.-ll:;

 lo m de that T last eaw the deceased

m., from the causes and on the dafc elaled above.

{ Jrom
2 and tha! death occurred a

0

24c. NAME OF CEMETERY_OR CREMATOQRY

Ebly Family @emet.ery.

24b. DATE
Mar. 11 |1953 )

" wwn. o1 eonnly)

OI' tHud 8 ‘m?w Havany

| 23¢. DATE SIGNED

(Etate)

DATE REC'D BY LOCAL
REG.

w7l

REGISTRAR'S SIGNATURE

on Reverse Side}

AL, DI R&-Cp;;é-ll ZAWIT

ADDRE SS
Washington, Mo,
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[ hereby cértiiy that the body whose name is recorded ;.n; the reverse side of this certificate was embalmed by me, or by—....

working under my persona! supervision.

Student cucueinsnnnae revesapietiannsisenare .
Student E}u::nn‘l‘l.nr ;“ b m‘
"\ ' ‘3»

the abovn conmtutgs grounds for revocation ol hcense.)
chubodyunotembdmed.factshou!dbewmtedabove.




