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STANDARD CERTIFICATE OF DEATH

FILEB MAR 5 1351

BIRTH NO.

State File No........

REG. DIST. ND:M_&.-_ PRIMARY REG. DIST. MO. LSS_... Registrar's No d-" L!'

L e~
——

. Enter only onemsuss per

1. PLACE OF DEATH 2. USUAL, RESIDENCE {Whaie d d lived, "M § 2id before
a. COUNTY a. STATE b, COUNTY ailiniseion’.
Dolk Missourl. Polk
b. CITY (I cutelde tmits, writa RURAL and . LENGTH OF ¢. CITY (1 outmide limd
outelds porpurate Dimlta, writa B cowrsbs ) %l'AYﬂnthhpheo) cutekde corponsia u‘-fmnml.munwp; 0?4/
TOWN Rolivar TOWN Bolivar .,
. FULL NAME OF (it tal . STREET 8
HOSPIT COR (If pot in bospital or Inatitgtion, cive strest address or location) d A (I rural, ghre location)
INSTITUTION.
3. NAME OF . {First, b, (Middl ¢. (Last
DECEASED s (Fimst) ) ¢ £) (Last) 4. DATE (Month)  (Day} (Year)
{Twpeor Print)  Cellsssa Elma Thempson peATH Feb, 18, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In yesrs| » woah ¢ vian | ¥ ot u wxs.
\ WIDOWED, DIVORCED (Bpeptty) . - Lass birthday) u.,.n..l Dun | Bours | 24
famala wvhite vidowed ~—1—April 8, 1371 79 l
10a. USUAL OCCUPATION (Give klud of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta )
done during most of working I.l(!. ml;l :n.h-:;f N v DUSTRY to or ferien ooun 2 CEI%N ?FWHAT
housewife Richland, Wisconsin el
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [14. NAME OF HUSBAND OR WIFE
John Patten Mary Susan Leyes
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yu B0, orunkoown) | (I yes, give war or dates of servioe} NO.
o nene Mrs, Ethel Vinyard Bolivar, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

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

“This doea uot mmean ANTECEDENT CAUSES

¢ 2 DI . d/‘/‘o[?

s

Morbid conditions, If any, giof: DUE TO (b}
rise to the above catise (a) Miﬁ
the underlping cause last.

the mode of dying, such
as heast falluire, asthenia,
ee. It means the dis-
cane, injury, or complicg-

ﬁﬁ?‘/"

DUE TO {¢) / 1}’/\ Cb ‘0_..5'5/ fol 7S Wi ;

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition exusing death.

tion which coused death,

Q-L

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, boma, tarm, tactory, sireet, office bldg.,s10.
HOMICIDE
214. TIME (Mozth) (Dar) (Yeer) (Houn 2le. INJURY OCCURRED : 211, HOW DID INJURY OCCUR?
GF . WHILEAT ™ NOT WHILE
INJURY m. | WORK AT WORK
2. I hereby cc:yfy that I attended the deceased from IﬁiQ_ totQA_,é& 19# tha! I last saw the deceased
alive on Locbs JF~ m.zL, and that death occufred at _B_J;Q_.a ., Jrom the causes and on the dale stated above.
£ SW C 9) K ) | B3b. ADDRESS Zic. DATE SIGNED
Bolivar, Mo, 2-17-57
%NgﬂEM OAJ.ALCRWA- 245, DATE 24¢. (NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tats)
burJ.al = Feb. 20, 1951 Greenwood Cemetery Bolivar, Mo,

REGISTRAR'S SIGNATURE

A5 Y

ADDRESS
Bolivar, Mo.

25. FUMERAL CIRECTOR'S S)IGNATURE

R

égin_?uncral Home

cn Reverse Side) ‘




DIVISION CF HEFLLTH OF MO.
District No. 5 - Enringlield
RECEVED FEB 49 1957

Dist, File__ L. S 4= ¥2.2

Date Filed__ - -

|

STATEMENT BY LICENSED EMBALMER

Student Embalmer ) Licensed Embalmrer No 3053

P. O. Address Bolivar,. Mo

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

H this body is not embalmed, fact should be 30 stated above.




