THE DIVISION OF HEALTH OF MISSOURI ¢
No. 300 FILED NOV 17 1950 © 38292
o 'STANDARD CERTIFICATE OF DEATH State Fite No
. . . p £ 1
! BIRTH NO. REG. DIST. NO. é té PRIMARY REG. DiST. MIQDS_ Registrar's No,—... Sl 212
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. If institation: residence befors
I a. COUNTY a. STATE " b. COUNTY adunimion).
b, CITY (I outsids corpurate limits, write RURAL aad ygive c. LENGTH OF || c. C|TY (11 outside sorporate limits, writse RURAL and give township)
OR township) | STAY (in this place) & ?
a TOWN ot Sandg 45yrg y] Toun st, Lonis po )
. FULL NAME OF (If not in hoapizal or fnstlrution. give strest sddrees or location) d. STREET (I rura, give location) (j
o HGSPITAL OR ADDRESS
5] INSTITUTION Res, 6179 KM\T £179 Kingshury
a 3DNE%%ES°EF:) 8. (First) b. {dMiddle) ¢. {Last) 4. DATE {Month) (Day) (Year)
E { Type or Print) Ethel Hyner Boling DEATH QOct, 30, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 79, AGE (In years| If UNDER V' YEAR | O UNDER 20 1.
= / WIDOWED DIVORCED (gousiir) ‘ last birthdaz) Mondu, Days | Hours | Min.
: F w Widowed 2> |Nov. Z0 1873 78 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or torelgn oouutry} 0 12, CITIZEN OF WHAT
ﬁ done during most of working lifs, even if retired) DUSTRY . COUNTRY?
B House Wife Home St, lLouis Mo, Usga
< 13a. FATHER'S NANE . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Ernest Hyner . ._ JMary McBride . | Wm, John Roling .
ke 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
< (Yea. N crunknown) | (I war or dates of service) ) NO. . .
? ohe o] Vm, J, Boling 6179 Kineshbury Ave,
18. CAUSE OF DEATH MEDICAI. CERTIFICATIO INTERVAL BETWEEN
¢ || Eatercnty cnecemseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z | ine for (e), (b), nad (i) | PYRECTLY LEADING TO DEATH® ﬁww J Wb
- > S . gy
E «This docs not mean | ANTECEDENT CAUSES C s 2 E ]
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 7 - -
- 3 ‘a8 heart falure, asthenia, |* rise lo-the above cause (o) stating ™= . .- V7 -« .= / -
& cte. It meane the dig. | the underlying cause last. .
6] ease, Injury, or complica- - DUE TO. {”) L . PSS S -
= tion which caused death, | 11. OTHER SIGNIFICANT COND!TIONS
= " | conditions contributing to the death but not
a . | related to the diaease or condition cousing death. . - L . , .
= [['19a. DATE OF 'ob_F%Aﬁ “195. MAJOR FINDINGS OF OPERATION ’ ’ T - C 2. AUTOPSY? -
z " " .
g me T _ . | R0
o || 2ve. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s..noraboat | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) . (STATE) .
SUICIDE boms, farm, fagtory, street. offics bldg.,e10.) . .
= HOMICIDE _ ) F s .y
g 21d. TIME (Moath) (Day) (Year) (Hown | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - - WHILE AT[—] NOT WHILE e e g - f
J‘ INJURY - = | Twork AT WORK . 1
z 2. I hersby ce'mJ I gtitended: the deceaszed from , I8, 9, fo _‘_—"&.—L‘M IQJILQM I last saw the deceased
b alive on t L4 , 19 L4 and that death occurred “a- m., from the couses and on' the dale slated above,
. é 3. W%RE 7] (Degroe pr title) 23b ADDRESS 2%. DATE SIGNED
. . - d.« oo Q e . -
- - P : R Z‘(..: 7 fﬂj 10/’/,_"’-7
i E BURIMI\L CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) -~ (sme)'
' § movai # Nov 1, 195C | Springfield Cemetery field - Mo .
DATE ngw. R RAR'S SIG| RE | & FUNE 8 SlGMATURE I)lt
_ ofT ?. M oz : %

s d Ecbalmer's Staté: ou_-__nsidel

¥




I STATEMENT BY LICENSED EMBALMER

o

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

Student Embalmer No.

working under my personal supervision.

SEUAENT yevevesnsscnsscassnarrsssnnsrrnans . l Sigmii‘/W ’ Z Wﬁ W

Student Embalmer
Licenzed Embalmer No pA ¢ 6 g

P, 0. Address 6 /&d—@m

Note: The above MUST BE SIGNED BY THE LICENSE) MALI“ER in his OWN HANDWRITING. (Flil!.ﬂ'e to comply with
the above constitutes grounds for revocation of license,}

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




