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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

State File No, 1 7 J 1
A/df ‘ Regisirar's No....... Qi

PLACE OF DEATH:
Cedar

1.
(a) County.

shockton, Missouri .

(&) City or town.,

(¢) Name of llospltal or institution:

xx%x.... /.

l!'nuuide city or town limits, write "HURAL" sund name af Lowmlnp)

(IT not in bospital or iostitotion, writs strest number ot loeation)

{d) Length of stay: In hospital or institution XXX
IXX

(Spocity w

hathar

In this community........
yonrs, months or doys)

2,

USUAL HESIDENCE OF DECEASED:

Mo. () County...... GCedar. .
_Stockton, Missouri .

(ll'oumdn city or town limits, writa © INIRAI J

State.

(a)
()

City or town..

(4) Street No.. XXX

(If rural, give locotion)}

{ey Citizen of [oreign muntryno {Yes or No)

XX

If yes, name country.

Il PN amuel Jett Bolton

3. (¢} Social Security
No XXX

3. (&) If veteran,

XX

name war.

5. Color or
4. SeLM_ale_ d racc_.whi.tt.e.

6. {d) Name of husbhand or wife_....oooeenee

/ divorcMaa:I'

6. (¢} Age of husband or

6. {(a) Single, widowed, married,

iedl.

wife if

MEICA L CERTIFICATION

20, DATE OF DEATI: Month... ‘?_
year. 6( 5 hour. / Hﬂt' A_‘ M.
21. 1 hereby certify that ! attended the deceascd frnm naity A
19 to = 3 = 1. 3
that I last saw h...¥>alive on 3. 3 fos 192,
and that death occurred on the date and hour stated above, .
Durgtion

.Stockton, M; gsouri

9. Birthplace.....
- {City, town, or county)

10. Usual occupation Ci ty Clerk

{State or fureign country)

Minnie Bolton alive.... .89 . years || Immediate cause of death .
7. Birth date of deceased...__ MATCH..3) 4 ... 1823, . || L agoc e
{Month} (Dny) (Year)
8. AGE: Years Months Days If less than one day Due to.....Z
70 1 2 | XXX

Due to

Qther conditions.
{Include pregnancy within $ months of desth)

) Address__X
17. (@ Burial

(Burial, cremntion, or removal)

(%) Date thereof.. 5-%..&%%

{c) Place: burial or cremation.. St Q gkt on.. C EIILB‘E m

18. () Signature of funern} director.. Chul‘ch and Ne&lﬁ
Stockton, Misso

b-/ ‘/3_ ) -

() Addgesa
19. (a)

(Date received local registrar) Tﬂegi:l;;r:n:_(nl?nu)

o

11. Industry or business_. XXX A ’j PHYSICIAN
o Major findin, VI ,# —

E 2. Name3Bmuel A, Bolton Of operations...... /- Undesllne
21 13, Birthplace.......... - I.. Mmand o || ¥ e death
o i‘m, ) (State or foreigf country) Of autopsy should be
m { 14. Maiden name. .x et ebeen st s e e eness {charged sta-
& Sgar 10}51 SSCﬁI.g souri & =

% 15. Birthplace (ota oy et 22. 1f death was due to external causes, fll in the following:

16. (a) Informant. (s} Accldent, sulcide, or homicide (specify)

{b) Date of occurrence

(¢} Where did injury occur?. -
(City or town} aty) (Seate}

(&) Did Injury occur in or about home, on fnrm in indust.rial place, in public place?

(Specity type of place)
While at work?... {¢) Means of injury....

Signature.. K)ﬂ‘n /5 M @orothcr)..._..._.
il e B,

oo, Date dgnedS - 24 %

3.
Address._.

A

{Licensed Embalmer's Statoment on Reverse Side)




RECEIVED — - . -
District Healthi; OfflGek

District Ello Nllﬂ'lh@l'u n:uil‘_‘\’\"\— /&
Dato Filod —ceeee - .o._Z,:f

STATEMENT BY LICENSED EMBALMER ° )

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

working under my personal supervision.

Signed

. - Licensed Embalmer; 3 3 505

P.O. AddressMﬁ.Mﬂ.?.(.. .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




