THE DIVISION OF HEALTH OF MISSOURI 1 68'79

. No. 300

2. I hereby certify that I attended the deceased from _JBNUAYY 1931  to_ ADril 23 143 that T last saw the deceased
alive on __4nril 22 1953 . and that death occurred at2 115 __ Am., from the couses and on the dale staled above.

Yl

e ) ) STANDARD CERTIFICATE OF DEATH State Fite No.... e,
!mgquD;.MAY 11 1“’53 REG. DIST. NO. /ﬁz PRIMARY REG. DIST. M.M Registrar's No,..3, 9’-
1. FLACE OF DEATH 7 USUAL RESIDENCE (Whare deooased lived. If iontl Kdence befars
4&, / &. COUNTY Howell 8. STATE Missouri b. COUNTY HOWEll sdotolon’.
d b. CCI)IRY (If outzide corpurats limits, writa RURAL and give C. |.YENGTH OF c. ng (If cutakde sorporste limits. wrive RURAL and tire towasbip)
- this )]
womn West Plains et FA houry  town  Willow Springs 6/50
g d. FH!.-SLP?TIFME OF (If wot in bospleal or instliution, give strevs sddress or losatlon) d.ASJDRF@ (I rural, sive location)
E wetitotion Christa Hogan Hospital
| 3. NAME OF 8. (First) b. (Middle c. (Lot 4. DATE (Month)  (Da
DECEASED : ¥}  (Year)
= { Type or Print) Carolina Carter Bolerjack DEATH Loz 5=
é 5. SEX ] 6. COLOR OR RACE | 7. MARRIED. Bﬁgﬁﬂfggﬁglﬁ&) 8. DATE OF BIRTH / ¢~ 7.5 5. AGE da yma| # ok 1ias YOR | 7 ooo e,
! . P . on! Hours | Min,
5 Female White Widow Ly April 23, “&® | > |
10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR iIN- | 11, BIRTHPLACE (8w U
) oo during mort of workiag e, evad i reired) DUSTRY o (ke o fordten ’ / o GUNTRYT AT
y Housewife Illinois U, S, A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Carter | Melinda Shelton E. A. Bolerjack
ﬁ g WAS DE::kEASEP EVI;:R IN-iU.S.ARMED FORCES? | 16. SOCIAL sscuaﬁrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
N wn! {1 . dates of service} .|~
g | e | W e ne none Gladys Barrett, West Plaind, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronly onecauseper | I, DISEASE OR CONDITION _ . i ONSET AND DEATH
2 |[ \ine for (a), (b), and (o) | C'RECTLY LEADING TO DEATH* 4 Infarction, mvocardial Acute
—_— 18 hrs,
E “This does not mean | ANTECEDENT CAUSES ) ) ( 8.)
{he mode of dying, such | Morbid eonditiona, if ang, giving DUE TO (b)
3 a3 heart fallure, asthenda, | rize fo the above cause (BJ .ttu!:'ng A _ L . e e e I
-~} cte. It means the dig: | the underlying couse lont. LI T I SR 3 e L .
o eqre, infurt, or complica- i DUE TO (_c)‘ . _ _ -
5 || tion which coused dezsh. | 1. OTHER SIGNIFICANT CONDITIONS - " 7. . 7. NS
e Conditions ommibtmny to the death b'ut not
a related to the di dition ¢ death.
b -||19a..DATE OF OPERA. ! 196..MAJOR FINDINGS. OF OPERATION - R L e - vt .| 2. AUTOPSY?
o 2 ACCIDENT " (Speeity) 21b. PLACEOF INJURY (e.x., inorabent | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE . home, {arm, tagtory. mreet, office bldr..ete.) S . -
& HOMICIDE
g 219. TIME (Monts) (Day) (Yesr) (Hourd | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF .- WHILEAT[—] NOT WHILE
i INJURY - - = | woRK AT WORK
-
&
<
=
[
B
2

24, NBREMOML ib. 24e. NI ME OF CEMETERY OR CREMATORY - | 24d. LOCATION (€lty¢town, or county) | 7(State)
Burial | 4/24/53 Center Hill 5 mi. south ofMt. View,Mo
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ?7 q ‘ PR S CTOR" S SIGNATURE ADDRE 85

S 4-53 Ree- éd‘ﬂ%—@ @' Am.2/ Willow Springs, Mo.

(Ticensed Embalmer's




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.....
, Student Embalmer No.
working under my persona! supervision,
SEUAOAT vvunrececesnarnronsesassnsssanannes Slgnen&}/j%émm ,é‘”‘“’
Student Enbalnor
Licensed Embalmer No

P. O. Add,,.“Willow Sprlngs, 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 o0 stated above.




