WRITE PLAINLY—UéE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTME;};IT OF;EC(;%MERCE
EREe IUN" 1774945

Registration District Nu__s_}_é-__..___.

THE STATE BOARD OF HEALTH OF MISSQWRI

STANDARD CERTIFICATE OF DEATHE,,

Primary Registration District No.. X1, /ﬂ__._,_____

i

1. PLACE OF DEATH:
(s) County. Rural 3
(5) City or town

Shannon

Winona, Mo
(If onuide city or tawn limits, write “RURAL" and name of townahip)

2. USUAL RF.SIDENQE OF Di l:-j.D;

I
SLate.Ml.ﬂS.D 111“3_.__ ....... (K Cuunty......Sb.a.nI].O.n.. ..i:.{.

Winori).: v G

{a)
(c}

City or toWn....

(¢} Name of hoapital or institution: / ) . (1f outaids city or towa Limits; wri
< - PTT—Y - No " (d) Street No Hural
{If pot in hospital or institution, write street number or Jocatjon) ] . {If rural, giva location)
(f) Length of stay: In hospital or institution___NO _ y;
) {Specily whether (¢) Citizen of foreign country? No: ({Yes ar No)
In this community X7 _Yesrs ‘
yeoars, months or days) If yes, name cottntry.
%’Uf.al). FAME. Joseph. .. .Bolin MR TIIGATION
: e i T Seiiee 20. DATE OF DEATH: Month, MAYCH  m, 24%th
3. (&) If veteran, 3. (¢ ial urity
@ ¢ : mr...._.._l.gﬁ.b_.__hour o] minute.. L5 8.M
fiame wat. No No. No
i - 21. I hereby certify that I attended the deceased from
5. Color or 6. (o} Single, widowed, married, 19..., to 19__;
toseeMalef2 | e W] favorcaMAPTIOA | it sastsawt_aiiveon - e
6. (b) Nameof hu.uba.nd ot wife .. 6.[{c) Age of husband or wife if || and that death occutred on éﬁ date and hour stated ab":;/ Duration
Su qie Holin .. alive.. e veeemryearg || Immediate cause of death s - 2.
7. Birth date of dmsed March, Zﬁ.thw._a i3 TR | -
T (Mot (Year) .
8. AGE: Years Months Days If less than one day Due to
-~
63 C hr. min, ||
Due to..
9. Birthpt ] Missouri /)
- (City. town, or county) -(State or foreign country).- O
. Farminge Other conditmm..._.@m‘-ﬂ W
10. Usual cccupation o ; {Includa pregnsncy wil.hm 3 monlhs of dul.h)
11. Industry of business PHYSICIAN
. Major findings: - J—
g 12. Name_.Hl.a¥ia _Bolin S 5’- _ £ operations.... — o 0 Gadertine
£ 13, Birthplace k@M N L fthe cause to
Cily, town, or cgunty) (State or foreign conntry) Of autopsy should be
E 14. Maiden name A1138 C -l a]"v ! charged sta-
e ¥ ...itistically.
© | 15. Birthplace - MQHI‘.Lz 22. If death was due to external causes, fill in the following:
= - {City, town, or county) (State or foreign country)
16. () Tnformant =~ Fred k.. Bolin (e} Accident, suicide, or homicide (speciiy)
() "Address Winona, Mo (6) Date of oocurrence
17, (a} : __Burial (&) Date thereof 3. 29T y)” () Where did injury occur? (City or town) {County)
*  (Burial, cromation, or removal), (Month) (Dey) (Yeas) (d) Did Injury occtr in or about home, on farm, in industrial place, in puhhc place?
{¢) ‘ Place: burial or cremation.) el_C_am,__
t { place)
18. (o) Sigmature of funeral director., rat greem e =11-« Whileat work?______.. ______E:E:{, (f)” i{::::s of Infury. e
(8) Address_Mount "View, Mo : ; ; 4 /@
- 23, Signature__ G 9‘{; (M D.orother}o——
19 (@) 3= 289N __® _42.1.41401 A .JH.(T - &
{Date roccived local registrar) (Herutm' irnatuore) - Address Il MA A -

{Licensed Embalmer’s Stotcment on Reverso Side}




Date Fi\ed ----- - * -~
1 B
- it :
- . o
]
- AL : ]
- STATEMENT BY LICENSED EMDBALMER

v 1 ] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, aFby————

............ - / egistered Apprentice No......
working under my personal supervision, ¢
R . . R v

\

. Licensed Efybalmer Nofzg/ 6‘ .............................

- ) - © s PO, Addghl Sl ).l./u_d%m .....

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

the nbove constitutes grounds for revocation of license.) : ,

Signed...

3

- If this body is not embalmed, fact should be so stated above.
e 7 .

v

o’




3. No: 2B
SM—3-43
1 X43880

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

-~

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District N.'o ...... Q_é_._-__m

-t
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Né.é.é_d._z_;._

- - =L
S

State File No M

Registrar’s No.

L

1. PLACE OF DEATH: ,

(e} County..... M
(b) City or town... E— ~WM
(1Poutsida city or town YimiLs, write “RU and name of ip)

(¢) Name of hospital or institution:

{If not in bospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

(Specify whether

In this community.
yenrs, months or days)

2, USUAL RESIDENCE OF DECEASED;

State.

(3} County.

{¢) City or town

{1f outside cily or town Hmits, write “RURAL'"}

(d) Street No...

{If rural, give location)

3-..(Yes or No)

<

(¢} Citizen of foreign country?.

If yes, name country.

i TT Qoaonh € Rel

3. (b) If veterannd v 3. {c) Social Security

name Wwar. Na

6. (8) Single, widowed, married,
divoreed

5. Color or,

MEDICAL

Vg s

~minute .. ..M.

20. DATE OF,

ymr/._

Address

6. () Name of husband or wife....ccecevrcereeeeee. 6. (€} Age of husband or y Duration
7. Birth date of deceased.._ 22 TEA
8. AGE: Years Months
é 3 «?
9. Birthplace.. S, ). W, J0, 5. TOUCHVRUUREPR SO, aff el OO | B
, towhAor ] {3tate or foreign country) ,
Other conditions
10, Usual occupation i {Inclade pregnancy wilkin 3 months of death)
11, Ind i : PHYSICIAN
ndustry or Major findings:
g, 12. Name Qf operations........ : Undertine
] Lot the cause to
= \ 13. Birthplace n [which death
{City, town, or county) (State or fareign conntiry) Of autopay should be
14. Maiden name charged sta-
tistically.
51 15. Birthplace - 22. if death was due to external causes, fill in the following:
= (City, town, or county) (State or foreizn country)
{a) Accident, suiclde, or homicde (specify)
16. () Informant R
b} Date of occurrence
(&) Address &) Date o )
! Where did inj occtr
17. (a) () Date thereof @ oy (City or town) (County} {State)
(Barial, cremation, of remaval) (Mooth) (Day) (Yeas) || (d) Did injury oecur iz or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
. {Specify type of place)
18. (2) Signature of funeral director While at work?.......ccuvemersmme—er (€)  Me€ans of IBJOTY e
0] gddm 23. Signature.. _M(f%gzb_m (M. D. orot$HTT_
19. (@) = &) @ . -
ey Aﬂvz

{Registrar's siznatire)

Yne; Date signed

(Dats received local rexistrar)
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