.5, No.300
10.48

Ly,

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED APR

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

25 1948

STANDARD CERTIFICATE OF DEATH

State File No..

1 "893

ree. oist. no. £ 7 PRIMARY REG. DIST. uo.gf__&. Registrars No L.

2. USUAL RESIDENCE (Where deccased lived. If institution: residencs Mm'

(Yos, w?s unknowa)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yus, give war or dates of service)

16. SOCJAL SECURITY
NO.

No

a. COUNTY JaBDeI‘ a. STATE Mlssouri b. COUNTY Jasper zdlmi-gl?ui.:
b. CITY (1! auteide corpurats limita, writs RURAL and e §T I;}EN:‘Q: £F ¢ Cg‘g {If outaide corporata limits, write RURAL and give township) T
{ ce) T T
TOWN_ "Rursl? Marion '} |25 ¥rg, | oW "Rural - * Marion ~
FH‘IJ.SLPII!]{\AH?_EOOF (If a0t In hespitel or institution, five streot sddrems or loaation) d.As.Sra%ﬁlZEl's " (I rural, give kocation) =
wsnirorion.  GCarthage Route #4 Carthage Route #4 o
3DNE%%ES%FD a. (First) _ b. (Middle) ¢. (Last) & DA'EE (Month)  (Day) (Year)
(Typeor Print)  EVA May BOLIN oeath  April 7, 1949
5. SEX l 6. COLOR OR RACE | 7. MAR%}E% gzgggcgen(gmg ) 8. DATE OF BIRTH 9. tfs Ua yes| = voe | YR | o B0 u s,
[ Y : Hours | Min,
Female / | Wnite | widowed 7" | oct. 3, 1871 vy i e el
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT,
done during mowt of working Life, sven if retired) DUSTRY COUNTRY? =
Housgewife None. Piatt County, T11, +Se ;
Ml:&a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lynn Temple Mollie Green . Jeremiah Bolin

17. INFORMANT'S SIGNATURE OR

Mrs. Ethel Staats

18. CAUSE OF DEATH
. Enter only oneoause per
Iine for (a}, (b), and (¢)

*Thix doea not megn
the mode of dying, such
at heart faflure, asthenia,
cde. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

et o,

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION .
- , )
. o (e r

-Lg LZF . DY
N

rise to the above catise (a) slating

the underlying cause last.

DUE TC (c)

v

ca#¢, fnfury, or complica-
tion which coused dexth,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
" relaied to the disease or. condition cauting

u#

v

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ]
Newe ves [) wo 84
2%a. ACCIDENT (Bpecily) 215, PLACEOF INJURY teg.. inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE home, farm, lastory, street, ofies bldg_, ete)
HoMICioE AV & e
219. TIME (Moath) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
NURY  Ne—t o - Morx ) AT WORK

alive on

2. T hereby certi 'zhauamnded!

v 1979 and

he deceased from

that death octurred al

Y- to
4%

, from ¢

D7 199,

tha! I last saw the deceazed
causes and on the date stated above.

Zh. SIGNATU /14 D of uua) zb. m VM I 2. DATE snc;-m-:o
. o N- / s .‘;ﬁ O_§o aun '1'4e

_nzu. BURIAI‘.A.L CR.EIIA; 5. 4 24c. NAME OF czm:rsnv OR CREMATORY 24d. LGCATION (City, town, of comnty) [ [~ (Btate)
ur h.10-1949 Park Cemetery Migsouri

DATE RECD BY LOCAL
REG.

Me-' 2]

S

3,,? D

25. FUNERAL DIRECTOR'S S1GNATURE

Ed. C. Ulmer

Carthage,

Carthage,

ADDRESS

Mo,




49-3-312

3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by viimnneae

t Embalmer No, ._Z.é_z.__'_.....,

W Signed..) vt e e - L PR P E AT
STgn!g&jy}Qﬂ%i S R . Licensed Embaimer N 4//‘4 /
Student Embalmer s 7

P. O. Address

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

* I this body is not embalmed, fact should be so stated above. : .- - ” -

working under my personal supervision.




