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DEPARTMENT OF COMMERCE
Burrav oF tHE CERSUS

AU OCT 6, 4y

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Disthct Noi{'ff'_??_

34743

Registrar's No,

1. PLACE OF DEATH:

(a) County Shﬁlbv
®) City or town...... GLAreNce

(If outside city or town limits, write
{r) Name of hospital or institution:

“RURAL" and pame of lownship)

(If Dot in boapital or institution, writa street number ar location)
(d) Length of stay: In hospital or institution

15 Years

(Specify wheother

In this community.
years, months or days)

State File No.
2. USUAL RESIDENCE OF DECEASED;

sm_.iugﬂour.’;_ _____________ () County. _Shelby / o ‘2

(a)

() City or town........ Q L&I’e nc e ’7\
{If outside ciLy or town limits, write “RURAL") hoef
(d) Street No, 0
(If raral, give location)
(¢) Citizen of foreign country? {Yes or Na)

If yes, name country.

il Mame___Eno Charles Boling .. .

FULL NAME _____ |
3. (B If veteran, 3. () Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_ Seph . .

yenr._lg&au ...... —hour

natme war, No.
21. I hereby certify that I attended
5. Color or 6. {a) Single, widowed, mji:m%i.
4, _Jra::'.w_l_l_j:tg dlvoroed"ﬁ‘&é"y«r.m....e...._. that T last eaw hMaﬂve o
6, (b) Naméofhusbandorwifes ... 6, (¢} Age of husband or wife if
ier-Crace Boline e 86
7 Birth date of deceased=:..x Oct - -—— -2 81:1‘1——1872-
. T e - !'} (Month) (Day) (Year)
8.. AGE: Years .. ]\bionths Days If less than one day
N v " Jeed
75 lo 22 hr, min
Due to
9. Birthplace........... €N Mo. N
- - {City, town, or county} ~ " !(Stats or foreign country) . = - ) o - . .
- Oth diti
10. Usnal occupation Retlred - T (ln_:lfx;\;cl;‘;;::r ‘within 3 months of death)
11. Industry or busi Farming R PHYSICIAN
Mnjo;' findings: {}( 'Hu —_—
§ 2 vome.....Henry Bollng o O operations e Undertine
th to
= | 15. Birthplace R Sﬁ. Taﬂim : ) wﬁg&ggh
wn, or county, ore! ¥ Of aut aneu ¢
a 14, Maiden name... I'a.n. a8 . Smi th S onsy tt:ilfggeﬁ sta-
P = cally.
§ 15. Birthplace b (City, town, or county) \\\ \\%&gwm - 22. If death was due to external causes, fill in the following:
M6..(6) Informaht... Mrs\Gra.c (-2 BOlXng, f | @ Accident, suicide, or homicide (specity)
- o (B) Addr Clare nc e MOa ... [ & Date of occurrence
id inj ?
17 ((a)“' 3 Bur_j,,g-l _______ [45] Date thereof.. 94[21/_&_8_ ________ (e} Where did injury oceur (City or tawn) [County) (State)

urml, mmunn. or n:mnval) {Maonth) (Day) (Year)

. -(c) Place: birrial or m__ClaI_'enQE ...... LO_.._.._._.__..__.
18 (a) Signature of funeral dgirector M1114 0N & BBI‘k.ﬁle_W

& dress 4.
19. (@)

{Date received bocal rexistrar)

(d) Did injury occur in or about kome, on farm, in industrial place, in public place?

(Licensed Embalmer'l}utement on Rc-vcru Slde)
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STATEMENT BY LICENSED EMBALMER
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1 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
working under my personal supervision, Z : f
Signed - d{ /

e o

r

e . P. 0. Address\ 2/ £ LAt L, .
3 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
.- thg‘z_’lb?ve constitutes gfounds fgr_‘rev\;c_git'hir:'n_nepf ‘license.) . -
X' Y - 'Ifthis body's'tiot epbalméd, fact should be so stated above. . ot




