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WRITE' PLAINLY-—<USING I:INFIADIN.G BLACK INK—MAEKE A PERMANE
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Tﬁn JUL 31 1950

44!‘3 /IQ REG. DIST. p/; 8

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

State Filc Noggzﬁo.
PRIMARY REG. DIST. noj"—’%_ Registrar's No.-.é....é‘..Q.«......._.

BII'CTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery decesssd lived. 1f ingtitution: residence befors
:. COUNTY Gre ene a. STATE Mi ssour i b. COUNTY G-Ie ene sd:nimion).
- . CéTY (f outalde corpurate limits, write RURAL and give %AI?ENS:BE: ,EF ¢. CITY (If outaide sorporata limits, write RURAL and give township), ;ig
woahi § Y]
TN Snringfield b l]Ql!L‘ 1. zows Springfield
d. FUOLg NAME OF (If mot in boepital or § 1o, give streot add d.ﬁl’é‘*‘% {1f rursl, hve focatlon) D
INSHTOTION m—gil_g;q ity 1301 VWest State Street
S'DNEACPEJE\ S%IB 8. -.fFiél? ) , b. '(l:(iddle) c. (Last) 4, DA}'E (Manth) (Day) (Yean
“{Type or Print) ° Hershel . uiili..Vipcent BOLIN pEAH  July 24, 1950
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| & toER | YEAR | 7 CnoEn 3 xms.
Mal ” Thi t WIDOWED, DIVORCED fiipuciy tast birthday) | Months| Days | Hours ' Min
€ 1c€ Sinele July 24 1980 1
lOu USUAL OCCUPATION (Givekind of work § 10b. KIND OF "BUSINESS OR_IN- | 11. Bl PLACE (State or forslgn oountry) 12. CITIZEN OF WHAT
duting mowt of working iifs, wven if retired) DUSTRY COUNTRY?
None None Soringfiel Migaours .S, 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Herschel Bolin

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. ‘SOCIAL SECURITY
{Yes. 00, or unknown} | (If yes, give war or dates of service) NO.

Estas Blizabeth

’

17. INFORMANT"

SIGNATURE OR NAME ADDRESS

. Enter only onecause per

" H tion which: covred death,

No Nope Mre, Cox Snrinefield . Mo,,
13. CAUSE OF DEATH’ INTERVAL BETWEEN

DISEASE OR CONDITION

e for (a}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

MEDICA}, CERTIFICATJON
1. DIS
DIRECTLY LEADING TO DEATH® (5 4 WM

the mode of dying, such
as heart faflure, asthenia, .
e, Jt means the dis-

Mortid conditions, if anv giving DUE TO (b)
* rise to the above canse () stating.
the underlying cause Iul

. DUE TO {g)

ears, infury, or i

11. OTHER SIGNIFICANT CONDITIONS . ©"

Conditions contributing to the deeth bul not - -
related 0 the dizease or condition causing deatB.

19a. DATE OF OPERJ\I- 18b. MAJOR FINDINGS OF QPERATION® ~ et 20, AUTOPSY?
TION
. . B - - . e e e . C YBD uom
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (eg.. lncraboat | 21c. (CITY, TOWN. OR TOWNSHIP). {COUNTY) (STATE)
SUICIDE home. larm, fastory, strest, offics bldg..ete.) . . : N
HOMICIDE : .
2td. TIME {Moath) (Day) (Year! {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
OF S . -| whILEAT ) -NOT WHILE . ) o
_ INJURY . = j_woRk-L_J ATwppK — e — . —
2. I hereby cm',tfy that.I-alténded the deceased Jrom %AYIBL fo W 9\(0 that I last saw the deceased
alive on 19_59 and that dealh occurred t1: 30 om. , Jrom the codses and on the date staled above.
Z3a. NATURE - 7(De¢ru or titls) | 23b, ADDRESS Z3c. DATE SIGNED
Mm . §Ju.D.; | Springfield, Missouri /24/1950
W BURIAL, z | Z4b. DATE 2¢c, NAME OF CEMETERY OR CREMATORY. TION (Oity, N ty) {Btate)
TION, REMOVAL (Otty ¥
Burial 7/21, /1950 CéM Peo

RV

REGISTRAR'S SIGNATURE ///‘ FURERAL GIRECTOR' 3 81 GNATURE
WELLEtly 104

‘ADDRESS

Soringfield, ¥o

fhin-Avre-Goodwin, Jnc_

W&Muf’lmwwﬂm&de)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— .. S

- _ i . Student Embalmer No.

working under my persona! supervision.

Student ...osevreser tanssresssescanne “auapma. y Signed
- Student Embaloer

. Licensed Embalmer No
\W\? | S ) P. Q. Address

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
If lhiu.body is not embalmed, fact should be so stated above.




