; THE DIVISION OF HEALIH OF MISSOURI
o0 1 FiLED JUL 28 148 ©  TANDARD CERTIFICATE OF DEATH Sute Fie ... 2 L O
.a";-]'u 'o,q 3 .32 A - q Quzc. DIST. NO. 53 PRIMARY REG. D1ST. HO-__._.BO 10 Registrar's Nc.ﬂc’an‘}i.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deccased lived. 1f losthution: revidence befors |

imion?,

a. COUNTY Cane /%,(.,p / ‘ . STATE M4 ssourl b. COUNTY Parmiscdt

b, CITY (If outeide eorpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outelde sorporata limite, write RURAL and give township) 7%

I
OR townahip)| STAY (ln this piace} OR
171 Town Cape Girardeau i e o R Wardell ,
a d. FHOL%P:J_FE{ED%F (H not in hespital or institytion, give strect address or locstion) d.ASJEI"-t!gEESI's (1f rural, ghve location) 4 |
8 msurution Southeast Mo. Hospital V Gen. Del, O
8 = NAME oF a. (First) b, (MIddie) & (Last) l + DATE J(Mmth) (Day)  (Yeah
B (Typeor Printy ~ Michael Andrew Bolen pea July 15, 1949
g 8. SEX 6. COLOR OR RACE | 7. m&%ﬁa&ggﬁgECM RRJED, 8. DATE OF BIRTH 9.:«.551!&::-;:1 h: T 1 YEAR | o LNDER M Hes,
o] clfy) . t ¥ on! Days | B Min.
2 | Male White % » | June 10, 1949 | % 5
g 10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1T. BERTHPLACE (8tste or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working life, even if retirsd} DUSTRY 0 COUNTRY?
x X 3 Gidﬁon, NIO. oSuA.
" 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i W. A, Bolen , Marie Shaffer { - X
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, bo, or unknowa} | {If yes, xive war or dates of sarvics) NO.
NG X W, A. Bolen Wardell, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
. Enter only onecausoper | . DISEASE OR CONDITION < s Ge ONSET ANj DEATH
line for (), (b), and-(c) | CVRECTLY LEADING TO DEATH"(5) &,m; » & =
* Ttz docs not mean | ANTECEDENT CAUSES _—
the mode of dying, such Morbid conditions, if any, giring DUE TO ) —
||-aa heast fatture, asthenia, |- riae to the atore cause (o) dating R - . B
ete. It meens the dit- the underlying cause last,
case, injury, o eomplica- - . - DUETO. () —

Conditions contriduting to the death but not
_ related to the disease or condition cousing deaih.

19a. DATE OF OPERA- | 19b. MAJOR FINDING§ OPAOPERATION o ' ) ' 20. AUTOPSY?
TION .
- = ’ - - | YES D NO IE’

tion tohleh coused death. | 11. OTHER SIGNIFICANT CONDITIONS —~ ' 7 / &

21a. ACCIDENT {Bpeciiyin 21b. PLACEOF INJURY ¢sg.. norsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} . . (COUNTY) . ' (STATE).
SUICID bome, farm, factory, street, office bldg., et0.) "
HOMIC!DE
21d. TIME (Month) (Day) (Year) {Houn 2le. {INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. . - WHILE AT NOT WHILE
INJURY = | woRK AT WORK

2. T hereby ceriify that I'attended the deceased from __&L‘.f, 19.5% 0 2=l 194, that ‘I last saw the deceased
alive on idad /‘f 19 Wand that death occurred at _ ATy | from the causes and on the dale staled above,

T mmz 7. 2: : W; 23b. ADDHESS

u BUERNES\IE\LCREMA. 24b, DATE 24!_ NAME OF CEMETERY OR C! ATORY -| 24d. LOCATION (Cliy, to
R {Bpeeifr)
R AT 7-15-49" Maple - . .Caruthersy

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER

REGJSTRAR'S SIQ 25. FURERAL DIRECTOR™S S| GMATURE

DATE REC'D BY LOCAL
REG. 2

(Ficensed Embalmer’s Statement on Reverae Slde)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ig _recorded on the reverse side of this certificate was embalmed by me, or by s
— L. Z’% W ............ . Studest Emdelmer No.

Signed

Slgned.cciiiesnsrcracacacccesnasrnsanctnsanrane Licensed Embalmer No
Student Embalmer 2

P. O. Address

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

chub?dyunotembalmcd.faaahou[dbesomedabow.




