No. 2
14-13-40
-17.39

I X29159

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FLED MAR 9 1945

Registration District No..or ..

Burgau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.t._..g'.é_a'

5823
e

State File Mo,

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Benton 57
(a) County. W a3 .
HISEW . Missouri -
(3 City or towr. % L %_T% .............. (¢) Stat (5 County___ BENLON 7]
(1f outaida city or town limlu. writs “R @ of towoahip) R l
{¢) Name of hospital or institution: () Cityor town ura War 83 aw e,
/ (It outaide city or town limits, write “RURAL")
(It not in hospital or institution, write sireet number or location) .
(d) Length of stay: In hospital or institution (d) Strest No. Lindsey TwD. "){
(3pecify whether {If rural, give location} U
In this community,
yoars, months or days) (¢} II forelgn born, how longin U. S, A.1 years.
s . MEDICAL CERTIFICATION
@ PRINF William Henry Bolton Feb 1ith
20, DATE OF DEATH: Month eb, day
3. (8 If veteran, 3. {2} Soclal Secusity year 1942 vouy, Z:45 PM. ™
name war. No
21. 1 hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, Fab 11 1942 . Fobh, 1L 1942
- . : ¥ ’ - . Pa— P . .3
4. Sex.Il'ial e(l\ - rﬂuﬂh}nte ----- di‘mmﬂdNIa-rI—‘-l——e-d that I last saw h_:_ aliveon._ FED nl:.l-;lxg S [ I H
) Name of Hushand ot W . 6. {c} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
DOI‘ a l PP en % auvem_nﬁi_.___,___,mm Immediate cause of death
7. Birth date of deceased......_ PL11L 29 18745 Influenze 5 days.
{Manth) (Doy) {Yenr)
8. AGE: Years Montha Days - If less than one day Due to. XXX '0
66 7 16 hr. Z.min 7.
/ ‘ Due to. e oz
9. Binthplace 211811 Roclk Towa ' 23U
{City, town, uﬁ‘og}ﬂm {State or fureign country) none — [~
e Other conditions
10, Usual occupation T u%ﬁﬂ?,.lmm within 3 months of death)
:‘l. Industry or business 3 rEmF . PHYSICIAN
S (12, Name_.__J8MES Rolton g A oetama. no operation.i i
B . - I Underline
= place Unknown the canse to
L 13, Birth - (Clty. town, ox county) (State or foreign country) no autopsy. [which death
‘;:f 4. Malden name _ {IER O 7 Of autopey. : - should be
’S{ 15. Birthpl Unknown / tistically.
= (State or foraizn tovatry) 22. If death was due to external canses, fill in the following:
16. (@) Info . Zty (a) Accident, suicide, or homidde (specify)
(®) Address W ataner TR, IJ () Date of occurrence.
17, (o ... BUr ia) (8) Date thereof €D .13, ] GiA9 Where did tnjury oornr? e - s
(Barial, eremation, ar removal) (M""""’) (Day) & {d) Did injury occur in or about hame, on fsrm. inind pla.ne in public place?
{c) Place: burial or cremation. JAUT L _Qak sop, |Mo.
18. (a) Signature of funeral director. 2“5 While at work?.._. (Spectty rpe o) rnjary ¥
%) Addr . — ’ Y
, ) -?- %Z—m W 23. Signature e (M. D.or ot?r)gz_g ¢
) (Da rq;euved (ﬁachln.r'a dnst: 1|} Address ! Date sogned ... _

(Licsnsed Em"iu.lmer’l Statement on Reverse Side)



.. RECEWED ~ | o
. Dislrict Health Officer No. 7, i o
_Bryazise

- Date Filed o P

. o T Diskrict File Mumber

. " STATEMENT BY LICENSED EMBALMER .

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

. : , Registered Apprentice No.
working under my personal supervision. ‘ T

w Y . ‘ - ' ,
' - TR oy L
Signed.......o..... e R -
. Licensed Embalmer No :
- - . - ' P. 0. Address

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above consntutes grounds for revocation of license )

113 thls body is not em.balmed fact should be so stated above,




