. MISSOURI STATE BOARD OF HEALTH Do nat uso this space.
[UN 7 193 BUREAU OF VITAL STATISTICS - Q
a CERTIFICATE OF DEATH . ?‘ Z é /
g’ 1. PLACE OF DEATH
B County... Ba.rton . Registyntion District Nol/ . File No -
E Township ] ’ Primary Registration District No...., Z&s{ Regt od No !'5
g City Mindenmines o , o st Ward)
a 2. FULL NAME.......James Franklin Bolton
E (n) Residence, No. . isnsismasisssns s iass st ssins sensse o St., ‘Ward.
{Usual plnoe of abode) (If nonresident, give city or town and State)
8 Length of residence In city or town where death oecurred 45m mos. ds. How long In U. 8.,1f of foreign birth? ¥ra. Ios. ds.
(=}
S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
a
§ 3. SEX 4. COLOR OR RACE | 5. B',’Gg‘g&g‘}ﬁ,%g ge'?::ﬁ? oR 21. DATE OF DEATH (MontH.oav.anpvear)  March 24 36
3 Male White Married 2 | HEREBY CERTIFY, That I sttended deceased from
g SA. IF MARRIED. WIDOWED, OR DIVORCED ) e 9 to e ...
5 (OR) WIFE oF Gertrude M, Bolton Tlastsawh.. ... sliveon R Death insald
. 6. DATE OF BIRTH (vonTr. oav.avoyea)  April 18 18%8 to have occurred on the date stated above, afh. 3. 00D m.
T 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follown:
o daY, e hrs. Digte of ]
: 5? 11 6 OF e min. oo
. % 8. Trade, prefestion, or particular
s 3| EmiEEISER Parmer
. & F | 9. Industry or business in which
3‘? E work w:: dono,?;s :ﬂnlkwmﬂl,
-7 =] BAW I, BANK, GLE.....ore e ceeccreceaemcceecesrsra e mrr e nra s e reenes soransmaraanra sanenar ]
'8 § 10. Date deceased last worked st 1. Total time (years)
4 spentin t
; g ye::r)m 3’2‘&‘236” .................. ogceupanon .......... 40 .....
) 4t
- 12. BIRTHPLACE (CITY OR TOWN)........... L& S
ig (STATE OR co(um'nv) ) %ﬁ?‘ngi S
:
g & | 13, name David Bolton
i & E Name of operation Date of.
T N O | B . i T P
; g l<|. 14, Bg ETT:ITZIB%CCE)I(I%? 3R TOWN) Ken‘l:uc ky at test confirmed diagnosis? . Was there an autopey?................
i - r ’ . 23. If death wes due to external causes (violence), fill in also the following:
-8 W | mamennave  Margaret Morse Acedent, slct, or Bomicdel 1y DA OO 15
A 8 | 16. mirTHPLACE ORTOWN Where did injury gecur? :
1 8 3 it m&c':_r'r;v RTOWN).. _Indi 1 R Bpedfy city or town, eounty, n.nd Sr.nu)
} E Bpecifly whether injury occurred in Industry, in heme, or in public pince.
§> 57 INFORMANT Mrs, James ¥, Bolton
;Fﬂ {ADORESS) Liberal » MO . Bt 7 1 Manner of injury.
. 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
'3 March 26..36
1 o FLA oRE_ 3¢ 24. Was disease or injury in any way related to occupation of deceasod1,...........o..
, I 8o, specity I B / .
1o, UNDmTAKER ............... F. DAL, -
2 {ADo Lamg P 7 (Signed...... L2 TN owibd=  fPonewarn  pn—
18]
: — @é (W wie ] (Addrem)...... ?\g/wvotlv e
0 Rco'istrar .







