DEPARTMENT OF COMMERCE
BURBAU OF THE CENBUS

FLED SEp 1

29
Registration Distriet No

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
_Primary Reglstration District NOM

8@?::-2%%#44__
Ragistrar's No Qz é

1. PLACE OF DEATH:

{a) County.
{b) City or to

RTE

(If outside city or tawn |imits, writs "RURAL™ and namas of township)

2. USUAL RESIDENCE OF DECEASED:

(@ sm...«Mins,a_o_um_ﬂ ® cf,unty_C_bLL_Lig

1

A2
¢

(¢) Name of hospital or {nstitution: (&) Clty or town N lxa u Rur‘al "
. (If outside clty or town limits, welts “RURAL™Y . - 7 /
(I not in hospital or institution, write street number or location) - ~ _/
Lengt H jtution (d} Streot No. - i ..
{d) Length of stay: In hospital or Institutio ErT——— » Ty oy 7}
In this community. L. I FE Y
years, months or days) (#) If forelgn born, howlong in . 8. A% No years.
) g o R L MEDICAL CERTIFICATION
* {0 Nhwe MARTHA VIBGINIA BOLIN p 9
S T verores PRy o o 20. DATE OF DEATH: Montn AUZA8YL 4.y g
. ve , . {¢) So e ¥
yenr.__.l_a.é..&...,....,..._.hour _S_E.Y_en_._,mlnutumﬁ..Q...JA_ M.
name war, No.
21. I hereby certlfy that I attended thu 4 1 from.__2~ 4 OJ‘-L”
/ 5. Color or 4. (1) Single, widowed, manz; R 2 3 E E ¥| ! z
4. Sex F . race (1} dlvorced.M_ar_r_i.gg thatI Futw lQﬁ

6. (%) Name of husband or wife @I OME 4. () Age of busband or wife If

_Cirero Bolin alive_ 19 __years

and that death cecurred on the date and hour stated above.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

7. Birth date of decessed 1Q 12 1867
(Mon1h) {Dny) (Year)
8. AGE: Years Months Deays If less than one day
80 1 O 1l 7 hr. . _—min,
7 Due to
- 9. Birthplace....... N1X 8 __Missourd
(Clty, town, or county)} (Stats or toreign country) l
- Oth, diti
10. Usual occupatio (Inclada pregoancy within § mentie of dest) j —
:' Industry or business. ST .di AT PHYSICIAN
: or : —_
E { 12. Nlme__J_ﬁm.g s Wr Edwaras ot ";""?'5"““ { } ‘\.rM Underline
= | 18. Birthplace Tenn, = - ?ﬁeﬁ‘&?&fﬁ
‘(llhg town, ﬁmnl.g 1 nk SSIJM or foreign country) Of autopey. sh oueléi':).:

14. Maiden name.

15.. Bmhpuea___wM_.-'lB_._ﬁ.LQ..QI_L_.___

‘. (Cll.r. lo!rn. ar nauuu)

/)

'*\(Hutjw [oreign cotimtry)

MOTHER
’—A—\

-

16. (o) Tatormsant’s own aigaature.. . Soin =

17. (a)
l.mmlunn.w remora

(c) Place: burlul or cremitiond)
18. (o) Slgnature of funetal director,

(5) Addr Q. " N
19. (a) . o Al o, ,((Luu_u 2
(Da ived local regisirar) (Registrarsalgnnture) /. F '

® Addrm__ﬂz_ﬂwtﬁlﬁ.wwg

(b} Date ther - =
(mmh) (Day) (Your)

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(b) Date of occutrenen
{¢) Where did injury occur? T o
{d) Didinjury occur {n or about home, on !nrm. I)n indmtrlnl plwe, in puhlie plwe'!

(Specify lﬁp- of plnce; )f anﬂry
23, Signature d . ‘MAJ (M D. oratber)__.'})
Addres !, y o Date md_m

While at worlk?

(Licensed Embalm’nfmtemenl on Reverse Side)




RECEIVED
District Health Officer No. 8,

District File Number q o y-_/..a__??
Date Fited ... SEP 17 i,

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

M/ Zé»?/uﬂ

Licensed Embalmer No 43 90
LAM; m )

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\IER in his OWN,H.ANDWRITING (Fax]ure to comply wi

working under my personal supervision.

Signed..... W#LIL

P. O. Address

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.



