w0 g FILED MAY 241954 THE DIVISON OF HEALTH OF MISSOURI 15351

-2 STANDARD CERTIFICATE OF DEATH - sice puc
1 7’ BIRTH MNO. — EI.E—‘; DiISY. M, &_Plﬂm'{ REG. DiIST. m.:j__w_ Registrar’s No. '#0
1. PLACE OF D TH : 2. USUAL, IDENCE [Where decsased lived. If tlon: residemcs before
4'— a. COUNTY ooper a. STATE ssour b. COUNTY ﬁoopemmn
b. CITY a1 cutside eorn&-ulimlu. write ROBAL c. LENGTH DF c. CITY * d I Basidencs within Lmits of
OR :
7own Boonville, it S fr o TowN  Boonville A - Sk -
d. FULL NAME OF (If nos ia bospital or lnstitution, glve strest address or loostion) «. STREET (It raral, give location) O ]
HOSPTALOR ~ Hoas Convalescent Home,.| #°PF™ Haas Convslescent Home o
3. NAME GF . o (Fist) - - b. (Mladle) _ o (Last) _ 4. DATE (umm )
DECEASED : )
’ fT‘ISIWPEm) Noah - , Bolch, DEATH fg’ f&gﬁ
5. SEX ()6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 9| 8. DATE OF BIRTH 9. AGE (n years| ¥ WORE 1 TR | # Doex = mar.
Male White TIPFLRIEHED S pugust 16 1868 | BBl [Mete| Dun | Houn | an
10a. USUAL OCCUPATION (Give kiod of work-| 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (iy. vt Scvte or Foreies Countrys /| 12 CITIZENOF WHAT
during most of worl even If retired DUSTRY H ste or Tereigm Y
e Farmer | own Farm Hickory, North Carolina Rv?
13a. FATHER'S NBME h . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fan Bole ???? Flowers _|Emma Catherine Bolch
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
Yen. nnﬂunkmn) (If yea, d::;:dn-durﬂu) e . I‘II‘S. Myrtle Haley, Boonvllle MO.
"5, CAUSE OF DEATH: -~ - - -~ - - - ° MEDICAL CERTIFICATION - . INTERVAL BETWEEN
| Enteronly onecsusoper | |- DISEASE OR CONBITION _ ) ONSET AND DEATH
line for (), (b}, and (¢) | DIRECTLY LEADING TO DEATH®(45) .

*This does not mean ANTECEDENT CAUSES 4 -
the mode of dying, such | Adorbid conditions, if any, Mug DUE TO (b) —@mm‘
or heart fallure, asthenia, riu to the above catae {c) stating . | L .

v -

de. It meons the dis- underlying equse lagt. b

caze, Infury, or compli BUE TO (¢)

tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS . - . i H
Conditions contributing to the death bul ﬂO‘ —_— ’

_ related to the disease or condition causing death.

192. DATE CF meﬁs GF OPERATION . taoo. T = . 20 AUTOPSY?
) ~35/ s [] w]

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE o bome, farm, fastory, strest, offios bldg..se)
HOMICIDE : o . : Lot .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : - . . WHILEAT NOT WHILE|
INJURY = | " woRK AT WORK

2. I hereby certify that I attended the deceased from gm:ng 1949 o ML__, 198 that T last saw the deceased
alive on =ik — 1957}, and that death occurred at ig.lh_h"m from the causes and on the dale stated above.

Z3. SIGNATURE . Degree or title) | 2. DATE SIGNED
- T& &MWM > |5‘-1'7~S'5‘-

%“BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (sm.})
BRURGYT | May 18 195§ w.lnut Grove - .Boonville,, Missouri,

DATE D LOCAL | REG. Sl URE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
J’/I/?ﬂ?ﬂ“ﬁ- %384) Goodman & Boller, Boonville, Mo,

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

I4 / (P d Embalmer’s & ont Reverse Side)




I
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision,.

N
.

Student ... oo rrmriaiiiaaaiiiieiacssisresasanaan
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




