. 8. No, 2
OM—5-43
v. 5-17-39

B I x36671

(W \fj Foest
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS

FILED NOV S2.1948

THE STATE BOQARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._%....(f.‘_f.é...

35830
) vt

State File No.

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

1
@ County......... SRELBY YORBEY oo ) e MASSOULL . () couny.. Shelby /4 74
b} Ci
(8 City or town (If outaida city or town limits, write "RURAL" and name of townahip) (¢} City or town She lbi na, I\‘{o o
(¢) Name of hospital or lnsutuuon — ([ outside city or town limits, write "RURAL™) :
ounty Home 4 5,
(If not in hospital ar jnstilotion, wrilts streot nomber or location) (d) Street No (If ruzal, give location)
{d) Length of stay: In hospital or Institution Vears @ Cits ‘1 2 NO o N
(Specify whether (3 en of foreign country ed or No)
In this community Ent' 11‘8 life
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
8) PRINT Robert P; Boling
NAME 20. DATE OF TBZ% Mon October day 2nd
. 3. Social Secnri
3. (3) If veteran, h'd @ xunt)‘ hour. 12 minute. 50 P M.
rame war N 21, T hegeby certify that 1 attended the deceased f
. I hereby certify atten e rom,
5. Color 6. () Single, widg 2 Nl 39 el _~ﬂ e o ey
Male () Wnite ‘F aowed }“‘21 éq}\ #E
4. Sex o B S that I Iast saw heanm,.. alive on - 1%‘
6. {b) Name of band or wife....._.___ . & (¢) Age of husband ot wifeii and that death cecurred on the date and hour Bm“’d above. Duration
one X Immediate cause of death : - ?
7. Birth date of deccased October 21 St 1853 ?Q,Q.&)W - g
{Manth) (Day) {Year)
8. 'AGE: Yeara Months Days If lesa than one day Due to..
82 11| 11 N
- - Due to
o, Birtholace 8helby county Missouri "

10. Usual occupation.

(3tave or fareign country)

. -

G aborer . o
[}

Other condxhous.@r.&
{Inclada pregouncy wi

months of deat) ?- AT

11. Industiry or business - TPTYY Y
g 12. Name Jonn BOl 1n{=‘; o e ¥ a&'o;er:ﬁ':,;s___"___ i - “radert
ling
2 13, Birthpla KentuUky / £\ “ thﬁcchase:é
2] - e - W ea
5 14. Maid Baeb}aongyb hn B QU Btate oz foreign country} Of autopsy......... U \ ghou(idd ge
N jiden name 2 b charged sta-
: tistically."
S{ 15. Birthplace 1’[18891,11“1 0 22. 1f death was due to external causes, fill In the following:
= {City, town, ar county) (State or foreign country)
16. (a) Tnformant_~ ~_Clarence Boling . (¢} Accident, suicide, or homicide (specify)
(3} Address Shelbina‘! o - (&) Date of occurrence.
7. @ . Burial ! ) Date thereor. k0=4=1948 || Where didinjury occur? T
(Burial, mx.%ak Rldg dml‘ﬁhé‘én“’;‘yw““') (d) Did injury occur in or about home, on farm, in industrial place, In publlc place?
e = e
(¢} Place: burial or crematio -
. . E!‘.i‘llion & Bark.el ew . R Specify type of place) % + /
18. {a) Signature of funeral dlrccg 1ha. Mi 8 Souri While at work?... (e} of [ m;ury____, IR Sy
0] Ad ress.. AN
X R AFe  (M.D. .m,___,_,..
19, (o) Gg_:"zlé (b)w Q 0. 0. £y Lo
(Dato recrived 140 ‘j £ LA . Date signed £ £ ._ioc

307)

{Licensed Embalmer's Statement on Reverse Side)

£




OF" @ O~
STATEMENT BY LICENSED EMBALMER = & ‘
O v\\zb i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emlﬁl‘n?ed by me, or by

.......... eepremenams , Registered Apprentice No ,

working under my personal supervision.

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

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




