200 THE DIVISION OF HEALTH OF MIGSOUKI 6 @ E-.-,?
0.
. FLED MAR 14 1959 STANDARD CERTIFICATE OF DEATH State File No 2
w ' BLRTH NO. REG. DIST. NO, )L z 2. PRIMARY REG. D#5T. m_ﬁll_ Registrar's No......a...o......._.........-_.
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il ioatitutlon: reskdence before
a. COUNTY 8. STATE . b. COUNTY adinisslon),
Polk Missouri Polk
b. CéTY (I outslde corpurate limite, write RORAL und.“::w_u’) gTA%’E:ntrth"i: DE::) c. Cg\’ {If outaide porporats tirits, writs RURAL acd give townshin) 0 Xl}{ﬂ
TOWN 4, n 3 32 d TOWN Bolivar
d. FULL NAME DF {If not io hoapktal or inatitution, give strest sddress or location) d. ASJII;'EEEI'SS (If raral, pive location)
: INSHUTION Fleasant: View Nursing Home .
3. EI;JE.%IEES%% a. (First) b. (Miadie) ¢. (Last) 4. Dé'll;l-: (Month)  (Day)  (Year)
{ Type or Print) Julia Grant Whitmore DEATH Mar, 3 1952
5. SEX \ 6. COLOR OR RACE | 7. x:’g})RIED. I'glE‘\;'EchBRRIED. 8. DATE OF BIRTH l S.IffE (In yl)-n I:O:::n |t:'.m oF UNDER M MEY.
. (Bpecify) ya | Hours | Mia, -
female white wddowed " |oct, 20, 1872 75 | I
10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelan country} 12. CITIZEN OF WHAT
done during most of working lils, even if retired} DUSTRY COUNTRY?
hougewife Bolivar, Mo. 0 U.S5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen Blevins i Sarah Franceg Bidgeway
I(YS. WAS DEckENsE:J E\(IIE;ZR tNdU.S. ARM‘ED J:(t):rchS{ 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
™, 0o, or unknown! o, xive war or dates of! -
no i none Mrs. Barrie Inez Switzer Bolivar, Mo.
18. CAUSE OF DEATH MEDICAL. CERT TION INTERVAL BETWEEN
 Enter anly onecowseper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH‘(,)

“This docs mot mean | ANTECEDENT CAUSES . m: :
the mode of dying, such | Adorbid conditiona, if any, gieing DUE TO (

68 heart faflure, asthenda, | .rise to the above cause (o) mating

de. It means the dla- the underlying cause lost. — - e
cade, injury, or complica- _ DUE T.o. (c_) _
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS 4>- " +- - - T *

Conditiona contribuling to the death but nol
related to the dizeass or condition cousing death,

19a- DATE OF 0?%%\; "19b. MAJOR FINDINGS OF OPERATION . I S T : "20. AUTOPSY?

INLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

) . 4500 ves [ o O
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ; (COUNTY) (STATE)
SUICIDE bome, larm, lactory, street, offlos bldg, eve.) . I . L T
HOMICIDE _ -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT [ NOT WHILE ] i )
INJURY = | " work AJ WORK T :
2. I kereby eertify that I atlended thé deceased from ¢ , 1 91_240 ____”lﬂ_j’ 191_dshat T last eaw the deceased
5 alive on _ﬂ_}__-_‘_—_’m I Land that deati vccurred atly230 A m., from the causes and on the date stated above.
E\) 23a. SI%Ii (Pregree or title) 23b. ADDRESS 23¢c. DATE SIGNED
g e ; &M\/ no Bolivar, Mo, . ~ : 2~3-52
= %_110 BI‘RJRIAVI'- CREMA- | Z4b. DATE 24z, l\A'\‘lE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) -, (Btate)
. {Bpmpcliy)
gD bariat Mar, 4, 1952 | City Cemete 1 _Bolivar, Mo, - S
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Jff Sf " a 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
it EE;\; Turpin Funeral Home Bolivar, Mo.

Embzimer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 Bereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

- . $tudont Eabaimer No.

working under my persona! supervision.

StUdONt cecceserirascnasrntunsssssisarasnne Signed. 2.
Student Embalmer

P. O. Address BOlivar, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
thnnboumsﬁtmsgmnpdsﬁmnmﬁonoflim)

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




