WRITE PLAINLY—~USING UNFADING BLACK INK—MAKE A PERMAWENT RECORD

»

« HLEDSEP 24 195

BIRTl'I NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stare Fie o AMDAIIS

-

REG. DIST. “-ZZE— PRIMARY REG. DIST. no-i&a_ Kegistrar's No.nolommmnccussnn

il' PLACE QF DEATH 2. USUAL RESIDENCE (Whare Jacoased lived. 1 institution: residence before
;. a. COUNTY a. STATE b. COUNTY adinismion).
: Wright Mo Wright
. b. CITY (It outside corpdmta limita, write RURAL snd give ¢. LENGTH OF c. C|TY (1 outside oorposase limite, write RURAL and give w-n.hip)(
E towrahipt| STAY (in this place) ) ‘{ )
TOWN_ Norwood A7 Yo || TOWN Noruwonod 17 %
d. FULL NAME OF (1! pot in hospital or lassltution, give streat sddress or location) d. STREET. (If rural, give loeatlon) A
; HOSPITAL CR ADDRESS
B INSTITUTION
3. NAME OF a. (First) b. {(Middle} c. (Last)
'DECEASED . 4 03}'5 (Month)  (Day)  (Year)
(Trpeor Prin) Flla Jane Bouldin DEATH 7-16-5
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years] IF UNDER 1 TEAR | O wxDER 1 HES.
) ' .| ~ WIDOWED, DIVORCED, (Bpecity) ~ last binhday) |Months , Dars | Hours I Mis.
: I White | ¥ =18- a2
.10} USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Stte or foreiga countsy) 12, CITIZEN OF WHAT
done during most of working tife, sven if retired} DUSTRY COUNTRY?
ya Wright County, Mo U S A
ﬁlau. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Odle Trinhenia &%&
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. ORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, BO, o tnknown) ! (If you, aive war or dates of sarvios) NO. ' . . .
Lee Bouldin Soidnegfield, Mo,
18. CAUSE OF DEATH MEDICAL CERJIF] ION INTERVAL BETWEEN
| Enter anly cnsesmseper | 1. DISEASE OR CONDITION _ M ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (a) a. - /¢
oThir does not mean | ANTECEDENT CAUSES W‘M _
the mode of dying, such | Afordid comditions, if any, giring DUE TO (b)
ar heart follure, esthenin, | rise (o the above cause (a) stating _ - . _ L.
cte. ™ It méana Che dig- the underlying couse o - - . y .
case, Infurg, ar eompli DUE 70 (c)
tion which cavsed dmﬂl 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nol @W w
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - | - . AUTOPSY?
33/ x ves (1 wo [
21a. ACCIDENT {Bipecity) 21b. PLACE OF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} ~ (COUNTY) (STATE)
SUICIDE boma, farm, fasiory, surest, office hlds., o0} : N .
HOMICIDE . . - .
214, TIME (Moath) (Dey) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OC(.?UR7
INJURY o | "ok L) ATWORK
2 I hereby fy at [ attended deceased fr 1957 tof‘}“"{g /é 19\57 tha! I last saw the deceased
alive , and fhat deathbecuridd at 9 : 20Dm., f( lhe uses and on the date staled dbove.

233, { ar mle) TE SIGNED
. %nmm AT g W ono— | V26)4
2 a‘gmn # CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY i 24d. LOCATION (City, town, or connty) (State)
3 ¥ . g . - .
ur‘i”a“:'ﬂt"%’ 7-18-1951 | Steele Memorial A Hartville. Mo.

DATE REC'D BY,

MERAL DIRECTOR'S S1GRATURE ‘ADORESS

I

REGISTRAR'S SIGNATURE . 3 4 '7 l .
MQJ%M/ ; w
(Lixunsed Embalmet’s Statement on Reverm Side)
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STATEMENT BY LICENSED EMBALMER

- N

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

StUdent sousernrrsnnsancnnessasanananacs s an . i . =
o i Lxcen-ed Embalmer No 22&? .....................

working under my personal supervision.

Student Enbalnar

) - ) P. O. Address
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 so stated above. ’ -




