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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. S-Z PRINARY REG. DIST, m.iQ.LQ. Kegistrar's No.....a./....,3...g.................

FILED APR 11 1951

51016 EilE NOvoresoseomeeromtronmerssssonn

/&()LM;}"’A‘——

Cape

‘" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I instlintion: resddence befors
a. COUNTY a. STATE

Missouri b, COUNTY Pemisec o.%:nhﬂon,,

¢. LENGTH OF

b, CITY (If outclde corpurate limits, write RURAL and give
STAY (in this place}

township)

¢. CITY (If cutsdde corporats limits, write RURAL snd give township)

OR e - > - T
TOWMCape Girdrdeau Days || Ton Rural Warde1r o 7E
d. FH[OJS..P“J}AT_EO%F ) fn‘u in hoc?hnl or jastitution, give streot address or location) d‘ﬁsJDRREEESrS (1t rural, gve locatlon) ) C o /
INSTITUTION 5%, Frances iosp, Hural Route 1
3. NAME OF a. (First) b. (Middle) " g (Last) 4. DATE {Month) (Day) (Year)
DECEASED oF , ;
{ Type or Print) OSCAR BOLDEN peary Miarch 26, 1951
5, SEX #2,| 7% COLOR OR RACE | 7. MARRIEQ. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Ua yeun] i vioen i | & weca
. { iy’ X b ) 0T aye ours | Min.
Male Hegro MArrled™ 7 | Feb. 15, 1916 | 35 | |

10a. USUAL OCCUPATION (Giiwe kind of work

dms;:gi:rﬂu L, gvat: if ratired)

10b. KIND OF BUSINESS OR IN-
) x DUSTRY

11. BIRTHPLACE (Btats or forelgn eoustry) 12, CITI_II_ERN ?F WHAT

Unknown UoaTN,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Self Bolden

isla Johnson

14. WAME OF HUSBAND OR WIFE
Gertrude Bolden

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
!Ynﬁ‘oor onknown) | (If yes. Kive “rit dates of pervice} bgj_zé-glw Gemude BO lden R o l .ﬂ'&rdell ’ Iﬂo o
18. CAUSE OF DEATH M AL C Wl ION @ INTERVAL BETWEEN
i. DISEASE OR CONDITION __--—//‘/ ONSET AND DEATH
 Enter anly cnemuseper | T, BTy [EABING TO DEATH® () ; < A G 7 L NP S

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

el
«Tbis docs not mean | ANTECEDENT CAUSES

woce & 7=
o s LA

the mode of dying, such
as heart fallure, asthenla,

Morbid conditions, if any, giving
rite 1o the abore cause (a) stating
the underiying couse last.

DUE TO (b)

A B~ F I

19a. DATE OF OPERA-
TION

de. It means the dis-
case, infury, of complica- - DUE TO (¢). ] Cd
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . I l
Cunditions contributing fo the death but not '
related to the disease or condition causing death. '
150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

078

YESD NDB'

21a. ACCIDENT (Boecity)- 21b. PLACE OF INJURY (s.agta opabous | 21c. (CITY. TOWN, OR TOWN ]) UNTY) ,&gﬁ
il S, [arm, laotory, stroat, . BT, .

HOMICIDE D@ AT Il O 7 ep el j ﬁ:—-—d, es? AlP) \

21d. TIME (Month) (Day} (Year) (Hour) | Zle. INJURY OCCURRED | 21f. HOW INJURY OCCI J ‘___?
INJURY S~ 23 = AT ey wome EH— 2/ 7 L EIAPKY
L4 -

22, I hereby certy I attended the deceased from 3 ~25 . m_.iZ. lo _3_"2.6_, Iaﬂ_ﬂmt I last saw the dodéed

alive on , 1992, and that death occurred al m., from thegauses and on the daole siatfd-gbove.

23b.

4327,

TION, REMOVAL u‘f’“‘")
Burisi* (2

4-1-51 | "t Paw

Z3a. SIGNATU Q g 5: ! sgrog 1 Title)®
24n. BURIAL, CREMA- | 24b. DATE NAME OF CEMETER

Y OR CREMATORY 24d. LOCATION {Olty, toewn, or c.oumy/ Siate) ©

Wardell, Mo,

DATE REC'D BY LOCAL | R 'S SIGRATURE

7F

)~/ FS] .

25 FUNERAL DIRECTOR'S_S)GNATURE ‘ADDRESS

Osburn Funeral Home

(l.icensed Embalmet’s Staternent en Reverse Side}




(% Laun

= APR g 1881
"Q.g DISTRICT IHEALTH CFFICE No.G
t ™ PR )
gs‘ e 110 .....................................
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

[PPSR . Student Embalmer No.

7 LMo

Licenzed Embalmer No 4185
P. O. Address Wardell, 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.)

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

Signed..>




