THE DIVISION OF HEALIR Or MIS>(AURI

5. No.300 G
" oas 'WLED JAN 15 353 STANDARD CERTIFICATE OF DEATH  suwcrucns... 893
<4 BIRTH NO. REG. DIST. NO, {Qé PRIMARY REG. DIST. Nﬂm Registray's No.......%?‘2......4.............
W 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers desossed lived. Jf lostitution: realdeocs before
) 7 G}ﬁ&“% iah z. Sl}lngl-:. bcg%rggt ian sdinisston).
/ b. CCI’TY (11 outetds eorpurats Uimits, writa RURAL sod av:.hi t. LEth‘;TH OF c. Cg;{l (U ogtalds eorporats limits, write RURAL sud give township)
tow )} { place) .
TownRuyial,North Gallowa" IS TowRursal, North Galloway &2 Z¢
d. FULL NAME OF (If mot io hoapital or L give streot nddress o locatlon) d. STREET - (U raral, give locatlon) J
HOSPITAL O ADDRESS . .
INSHTUTION Chrlstlan @Q Christian
3. glEﬁ‘\;ME %ra 8. {First) b. (Middle) c. (Last) ) 4, DATE (Menth)  (Day)  (Year)
(Typeor iy VeErna J. Bolin oA Jan,5,1953
5. SEX 0 6. COLOR OR RACE | 7. MAR%%B BTEECPEBR(EIEE! S 8. DATE OF BIRTH 9. A(‘;E‘rm‘ yoa| @ Do | AR | ¥ oen it
. pacity, ¥) L3 ays ours in.
Male Wnite  |Mavpred o/ Woril 19,1896 | 56 l |
to:; :.-JSUAL SE.CU H‘! lé(li:::nlnltlldwort 105, KIND OF BusmEssD%rgT l#F m BIR"I'.HPLACE (Gt aad State or Foreins Cauntry) 1268{1‘“%!;?1: WHAT
Farmep | Missouril U.S5.4A.
13a, FATHER' § NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Bolin . Laura Carstein rs, D i i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. iNFORMANT 'S SIGNATURE OR NAME ACDRESS
(Yee. 00, oranknown) | (If yea, Klve war or dates of NO. . . .
ves Mrs, Dorssie Bolin,HighZandville M
18. CAUSE OF DEATH MEJ!CAL CERTIFICATION %trmnsgﬁ BETWEEN
B 1. DISEASE OR CONDITION .
u:::;"'(’:;’_?;ﬁ‘(’; DIRECTLY LEADING TO DEATH® (g aacireruia. 1) T A,....«.It-——w- 1/ E'M:a—u-
|l *7Tais does net mean | ANTECEDENT CAUSES
the mode of dying, uch | Aorbld conditions, if any, giring DUE TO (B)
» .a# heart follure, asthenta, rise to the above cause (a) stathw e oL .
cte. Tt menne the diy. || 1he underlying cause lag. : s % X"
care, injury, or complicar DUE TO (c) )

tiom twohich coused deatd. | 11. OTHER SIGNJFICANT CONDITIONS, ¥ > 7, ", T Ty

Conditiona contributing to the death buf not
related to the di er condition eqxuzing death.

195. DATE OF OPERA. |. 130, MAIOR FINDINGS, OF OPERATION. - . = e X" | 2. AUTOPSY?
! TIoN 'auﬁ . : D
hed. 's" 2 MJI—Q.L Aec YEs vo B
21a. ACCIDENT {Bpecity) 1b. PLACE OF INJURY (ax..looraboat | 2lc. (Clﬂ TOWN, OR TOWNSHIP) {COUNTY) ', (STATE)
g{gﬁ{gﬁ)g bome, farm, lustory, street, office bidg.. eze.) s '

214. TIME (Month) (Day) (Year) (Howr) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

TNJURY ’ m. WH“-E “ NI?‘IT ::I;‘l'(z

2. I hereby cﬁtjy thnt I.attended the deceased from Mﬁ, 195 L to #‘_L 19_8'3, that T last saw the deceased

alive on 19_~§_.2rand that death occurred at M;\. from the causes and on the dale sigled gpove.

z7s|<r-r~m"rt.|mz2 ] g“& . .De;r:-obiue) wﬂ M W/ /;‘?

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY chl LOCATION (Lity., town, of county) 7 “(Site) X

E ¥ . L.
ﬂg“ I mvi"w) Jan. 7,1958| Highlandville Cemeteby  Christi an, Misgonri
TE REC'D BY L%AGL HA 25- FUNERAL DI REC R'S Sl G"ﬂﬂ.lﬂt ' ADDRESS -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by s |

Student Embalmer No.

working under my personal supervision.

SEUAONE eonnscrssssonnsssessssansssasscasss Sls!'led.... ._[‘217. %%71_

Student Embalmer
Licensed Embalmer No. _&l ?_élﬁ

P. O. Address cen st ,Z/Af

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

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




