V.5, No.300

Rev,

WRITE PLAINLY-—USING .UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI i
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. __ o -3 PRIMARY REG. 0IST. no._aO_LD_.. Regmmma.._gfa. ...... s

FILED MAR 21 1950

BIRTH NO.

e
)

- ’?89’7

’l
State File No...

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decossed lived. If logitution; Doa_before
2. COUNTY Cape Girardeau Mo. 2. STATE  Missouri b, COUNTY (sape %-Asinm.

¢. LENGTH OF

| 5 e

b. CITY (If satsids corpurnta limits, write RURAL and give
OR .- 3 sownahip,
Cape Girardesu MO,

TOWN

c. CIOTRY (U outxide oorporate limits, write RURAL and give townahip)
townCape Girardeau Mo.

ér}

d. FH!.-SLPPTBAT_EOOF (tf mot in hospital or institution, give streot sddress or location) dAs[-)rDRREa {11 rural, give location)
. i \ . ESS . *
INSTITUTION. Family Home So.Sprigg So; Sprigg St.

3. NAME OF a. (First) . b (tddle)y ©. (Last) CDAE  (Moatt) (?_“ ) %’“’@)

(Typeor Pint)  William Frederick Bolen pearn  March 5]
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER ’ES“R'E&, 8. DATE OF BIRTH 9. AGE = ywn| i woca | Yo [ 7 ticen 4 .

(8 ) . 3 ) the H Mizn
Male ~ | _White Married . o |May 24 1870 ) g Tpg | Eoun |

10a. USUAL OCCUPATION (Giekindotwork | 10b. KIND OF BUSIN& OR lN-

done during most of worklag llfs, sven if retired)

1. BIRTHPLACE (Stats or forelzn eountry) 12, CITIZEN OF WHAT
UNTRY?

/

. Enter only one cause per

linefor (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

—_—

Carpenter Self Emploved Union County 111l e Dl
113@._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _Gilhert Bolen Susie Jolly g Ida
15, WAS DE&EASE)D E\‘IER IN U.5. ARMED FORCES? 16. SOCIAL SECURLT‘S( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
w: I s da ioe) . :
R | g e — Ida Bolep—) Cape & 7*°
18, CAUSE OF DEATH ’ MEDICAL RTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giring PUE TO (b)
rise to the above cause (a) sta.ﬁng .
“the underlying cause lasf. - - R

the mode of dying, such
as heart failure, asthenia,
de. It means the dis-

0 (Degres or title)

-

T & C

y/ /4,

ease, infury, or complicg- _ DUE TO (c) ~
tion tohich caused death, | 1. OTHER SlGN_lFICANT CONDITIONS  * Yo
. Conditions contributing to the death but not _ WQK
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * - . T ' Ve o 20. AUTOPSY?
TION
. e YES D NO
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (ox..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE homa, farm, fsatory, sireet, office bldg..sa.) v . . ot
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. : WHILEAT [ NOT WHILE L .
INJURY =- | “work AJWORK Y LT v
2. I hereby at [ allended the-deceased from %_ 191472, lo m- 1.9_0_‘.6,' that I last saw the deceased
alive on IQM and that death rred at M- 1., from the causes and on the date slated above.
‘il 23a, SIG TURE -

"771(’1 Zi. DATE SIGNED

23b. ADDR!
~ e %ﬂ

24n, BURML’CREMA- b. DATE F

TAAEYHL ot | Mar, 15 0

24s. NAME dF €EMETERY OR CREMATORY
Lorlmler

TION (Olty, town, or unr.y) -~ (Statg)

Cemet, Cape 1r

DATE RECD BY LOC.AL REGISTRAR'S SIGNATURE 4%
3/7v fﬂ_ﬁw

(Licensed Embalmer's

ERAL D IIEC‘I’OI'S SIGIATURE

Anna;@n‘/}/é‘




) . . rl E s :.7 e ;.'!“‘
H b "«w-l'Lx:: “V f;';i)
n o T
. ﬂ..i’?? ie o ISDO
CISTRICT HEALTH OFFiCE 110, 4
Fiie o, ____ 250-Y02
b = = —
. 5-- ;~; L STATEMENT BY LICENSED EMBALMER /.. = [» = 2.

I hereby ce_r_t:f); that thg body whose name is recorded on the reverse side of this certificate was embalmed by me, o by .. ...

, Student Embalmer No.
working under my personal supervision.

.............. e L (T S 2
lodemt fabatner LlCEl‘laCd Embalmer No 3‘5 f/ '
N 2;» Xy
Wt

Student .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

G. (Failure to comply with




