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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

NOV 1943
FILLED 13 H o

Registration District No.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

Registrar's No

1. PLACE OF DEATH:
{a} County. Jasper
() City or town

Rursl- Marion Townshin}

(Hf outside city or town limits, write "RURAL" and nome of township)
{c} Name of hospital or institution:

Route #4

(1f not in hospital or iostitution, writs street number or location)
{d) Length of stay:

In hospital or inatitution.........

In this community. 15 y"a rs ’

yenra, months or days} [

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

() state. Miggsouri...... (MCwmywmeaspermmww>
@ Gityortown... . RUral.=.Marion Township...?
([fmmm{n city or town limits, wrlln ‘RURAL™) J

(l!‘rnrn! Rive lu{'uhun)

No,

(¢} Citizen of foreign country?

Ii yea, name country

3. (a) PRINT

FULL NAME. _JREREMTAH BOLIN

3. (& If veteran, 3. () Social Security

name war None No..Mane
- ' 0 5. Colo‘r or 6. (8) Single, widowed, mzu:ried._'
4. Sex I"”'al e ce f{h i t‘e dua'on:tzdnr.l.ar‘r]‘e..(2

6. (¢} Age of husband or wife if

alive............ YO ......... years

6. (&) Name of husband or wife
Eva _Temple ..

7. Birth date of deceased Sent - 28+h 18259
K tonth) (Day) 7 {Year)
8. AGE: Years Montha Days If less than one day
8z 1 iz
hr. min.
5. Birtnptace EOLEr 38 COuyo 111.]

{State or foreign cnuntn')

{City, town, uaty)

Farming

10. Usual occupation

t1. Industry or business

2]

(12 Name...James. Bolin

= : !

& L 13, Birthplace Tenn, l
(City. town, unty) - (StaLa or foreign country)

5 14. Maiden name. IIaTlCV ?fo VES 0

m .

5 15. Birthplace IInknorm

= (City, town, or county) (State or foreign munl.ryj

16. {a) lnformant.. Ar's. Ethel Stat’ts,
« () Addrese Route #4
7, @ . Burial

{Buzial, cromation, or removal}

10=-]4-4]

{Month) (Duy) (Yenr)
(€) Place buriil or cremation__. BATK f‘emeterv

18. (a) Slgnalure of funeral director.. ..Ed - ._.C SHImer s
@) Address L2008 Garpigon., thafre; T’;.{) —

() Date thereof

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month Oct L] day 10th H
1941 hour.. 8300
21. T hereby certify that I attended the deceased from.... [ fAetd
. 19‘?: 10...... .
that I last saw h.£4aA4live on

and that death occurred on the date and hour sta:cd ahave,

Imee

e cause of death,
-

Due to...

Due to

Or.hercondmona S— ‘S
{Ipclode pregoancy within 3 monlhn of ﬁenlh)

any

o w@eh g iral v f;) g )

lrlf

N | PHYSIGIAN
Major findings: —
Of operations On =] .
. [ [ : V. . Underline
.............. thhe_claigse t;)
WiIC. eath
Of autopsy NO should be
charged sta.
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {speciiy) NO
(#) Date of occurrence, NO.n.e
(¢) Where did injury occur? No
{City or town) {County) {State)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?
None

{Specify typa'a{ place)
While at work?. ey Maans of Wjury. e {. .........

(M.D.or othcr

rwi. Date ugnele/lSAl

23. Signature.

Address.. 304-“ _Gra t St. g

Z & "™\ (Licensed Embalmer’s Statement on Reverse Side) Cartha ge

L‘do,




[//’//-.'70'2‘

! ‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.+ Registered Apprentice No.

working under my personal supervision.

Signed.

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

" If this body is not embalmed, fact should be so stated above,




