THE DIVISION OF HEALTH OF MISSOURI

5. No.300 : - €
-0, ALED FEB 2 1950 STANDARD CERTIFICATE OF DEATH State Fie Nor 3L
l) Gf?} ! BIRTH NO. REG. G1ST. N0, J 2 2 PRIMARY REG. DIST. NQ_L.BO /. Registrar's No \3
1. PLACE OF DEATH 7. USUAL RESIDEMNCE (Where decesssd lved. If § Adence bafors
. . e ad:nimbion).
a. COUNTY Saline a. STATE }IO.%;‘ b. COUNTY Saline “{‘; ";5;)
b, CITY (I outeide corpurnte limite, write RURAL und give ¢. LENGTH OF c. CITY (It cawide corporate Limita.  write RURAL asd glve townabip) )
townuhip) | STAY {in this place) o
TOWN Slater A0 yrg  TOwN Slater
d. FULL NAME OF {If Bot in bospital or institution, Kive etrest nddr-l or location) d. STREET (11 raral, ghve locason)
HOSPITAL O ADDRESS ot
INSTITOTION none
3. NAME OF a. (First) b. (Middle) <. (Lash) 4. DATE (Month)  (Day)  (Yean)
DECEASED
{ Type or Print) Alice Bolling e Jan. 2521050
S.Fé 1 |'6. CO]Lq(:.){! OR RACE | 7. HR)FERIEIB g!IEe'IEEChEIBRRIEz. 8. DATE OF BIRTH 9-1:\.35 (In .\W;n n: :::. lbf;tll F UNDER L KRS,
i3 2 . .ED (Bpucity) i o v | Hours | Min.
male/ widowed - ¢ | 1Z/1/18/0 | B0 l I
t0a. USUAL OCCUPATION (GWekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelgn country} . 12. CITIZEN OF WHAT
done during most of working lile, even if retired) DUSTRY
at home nnne Towa 7 %’I' .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .. 14. NAME OF HUSBAND OR WIFE
Issac Briggs Polly Hoesttg¢x, widow
I5. WAS DECEASED EVER IN .5, ARMED FORCES? | 15, SOCIAL SECURITY 17. INFORMANT'S S| @‘ATURE OR NAME ADDRESS
Yen, wnknown) | (If yes, give war or dates of servioe)
THHYTT | s e o duimole none Mrs. Grace Collins, Mendon, Moe:

"I, cause oF oeatn | DISEASE OR CONDITION ICAL CERTIFICATIOZ ‘6_1; INTERVAL BETWEEN
- Bater only onessuseper | Ty or o7y LEADING TO DEATH® (5 70 Ira, .

line for {a}, (b), and {c)

T
“This docs ot mean | ANTECEDENT CAUSES /{ ? :I J\ A‘I' >

the mode of dying, such | Aorbic conditions, if any, giving DUE TO (b)

. || a8 keart faidure, osthenia, .| 7ite to the abore cause (4) stating. pod s
e It mesns the dia. | the underiying cause ‘last. : ﬂ
ease, injury, or complica- DUE TO (¢} _ "-—" /! é“""‘-"’éﬁ @

i
$

tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS* "
Conditions contributing to the death but not I ? M
related to the disease or condition causing death. ) R é
- 1 ATE OFfOPEIF‘t)J\Iq7 19b, MAJOR FINDINGS OF OPERATI - ' : 20. AUTOPSY?
/ 2’-&%-— , . . “ves [ no

216, PLACEOF INJURY (o8- in orabout | 2le. {CITY, TOWN. OR TOWNSHIP) SCOUNTY) :: LL {STATE)

bome, farm, m‘tﬁu bldg.,at8.)

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT _HOTWHILE

2ta. ACCIDENT (Bpecity) -
SUICIDE *
HOMICIDE .
214. Té",,!E (Month)\_ (Day)  (Year) . (Hour)
- INJURY L’;\_A o,

WORK AT WORK
271 hercby certify that I attended the deceased fromz‘"L, IDQ fo /_.?.:_E_ 19_@ that I.last saw the deceased
- aliveenf - 25 /T, and that death occurred atm , from the causes and on the date sfated above,
- S|l Z3a. SIGNA (Degree or title) | 23b. ADDR 23¢. DATE 51G,
. 5 E [T . S|P I
ZAa B}!’ERMlg\h\LCREMA 2ib. DANE 24c. M‘ME OF CEMETERY OR CREMATORY | 244, mTlON {Oity, town, or county) © " (Btate) -
urial J - 50| Slaters City .- .| Slater,. Moe -

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

DATE REC'D BY LOCAL ISTRAR'S SSGNATURE, =7 TOR'S $ ATURE
VEris AE SR AW IR Vg 77 10 o

(Ticensed Embaltmegh Statement on Reverse Side)




~ErENVED I 3!

. 8
District Health Otficer No

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, 0f by oo

working under my persona! supervision.

Stgnedevacass teracsusrsrerenennan
Student Embaimer

P. 0. Address_ el £ 4
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to _comply with
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should.be so stated sbove. ¢




