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WRITE P.I'.AlNLY—USiNG UNFADING BLACK INK—MAKE A PERMANENT RECORD

- BIRTH NO.

FILED JUN 251954

REG. D!ST. NO. _IAE_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

———d——r =

PR IMARY REG DIST. lID AI_IL Rem:frar:No s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.
a. STATE

I iastitation:,

. COUNTY o. COUNTY
: Butler \ Kissouri Bulte Tz
b. CITY (If outcide corpurate limits, write RURAL and xive | trMceketh oF || e ity B —
TR towfhl STAY dn this place) OR . clly or inmrpon
o guiin Gulls TEa"l_ W gulin S
d. F}l_.‘Jé_L NAhil—EOOF {1 oot ia hoepital or institution, ﬂ# reot sddress or location) F1 AS'DTDRREEE'SI‘S (f rural, give location) 0 ]}r’
INSTITUTION __ Hpme, Qulin, Migsouri Route: 1
36“5%%%505% 8. (First) L:i (Mldt.ﬂl‘) ¢. (Last) 4, DS-II:-E (Month) (Day) ‘(_Ym)
(Typeor Print)  GEQRGE ALLEN BOLEN DEATH June £ 1954
5. SEX D 6. COLOR OR RACE | 7. xIADROE‘!’Eg' gF\\;'OEECESRRIE —3 | B. DATE OF BIRTH 9.:‘651':1;’:':;:- ¥ ug 1YEAR | F tnDER 4 HES.
. {Bpecify) ¥, Hours | Min,
_Male _|White . Sept. 9 1947 B2
102, USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR [N- | T1. BIRTHPLACE 12, CI
:on-d\.‘trinx moat of working L:]‘S..::::i! r:thed]; - DUSTRY {Ciry mad Stave or r"“" &“"")D %5 TIZEQ‘?OFWHAT
Baby Missourl .
13a. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14, NAME OF HUSBAND CR wlFE! -~
Zacharriah Bolen Gertrude : .
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywu, no, or unkoown) | {If yes, #ive war or dates of servicel NO.
jife} None Brother DeWayne Bolen, Qulln, Mo.

18; CAUSE OF DEATH "E -CON C
Epter oniy aneceuseper | I DISEASE OR DITION
ine for (), (b, and (¢) | DIRECTLY LEADING TO DEATH® (g

*This does mol mean ANTECEDENT CAUSES

. MEDICAL CERTIFICATION

INTERVAL BETWEEN
QNSET AND DEATH

Morbid conditions, if any, gising DUE TO (b}
rise to.the above cause (a} stating
the underlying coude laat.

fhe mode of dying, such
as keart failure, asthenia,
ete. Jt means the dis-

case, injury, or complica- DUE TO (¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 5?/é o
" Conditions contribuding to the death but not ) / 6
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . . . 20. AUTOPSY?
TION -
YES E] NO
21a. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY (e.c-. inorabout | 21¢. (CITY, TOWN, QR TOWNSHIP) (COUNTY) H Q(STATE)
SUICIDE homa, farm, factory, street, office bidg.. o) 0 !
nomicioe Leeele 7 |
21d. TIME (Month} (Day} (Year) (Ermr)v 21e. INJURY OCCURRED | 21f. HOW DID INJU Ocy
- WHILEAT NOT WHILE
fNJUR"ﬁ“"“‘-D- -3 Y [ 08Am. | “work AT WORK )-WML//

, 189 , that I lasl saw the deceased

2 I here% certify that I atiended the deceased from

alive on , 19 , and that death occurred GI;JOLADMWM the causes aqd on the date stated above.
23. SIGNATURE - (‘Degm?(tle) t 23b, ADW sz DATE SIGNED
) ~
24a,. BUBAAL. CREMA- | 24b. DATE = ~~ 24c. NAME OF CEMETERY OR cnéﬁm/av 244 “LOCATION/ (¥ity, to ty) (5inate)
B:J&E, isgi\w. (Specily) i
J1 ery Qulin_ Missouri -
D /EE;/T RE: 25. FUNERAL DIRECTOR'E siGMAtURE ADDRESS
yl ‘J ; 1 Home Campbeil . 0.,

(Ticensed Embalmer’s Statement on Reverse Side)




. RECEIVED
N 21 1954
BUTLER 'CO. HEALTH CENTER,

Ftu N._o,-_.__-——-———"ﬂ-" N
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. 779—/ é‘M

tud t ........ feeseesrmsaistasevsareorazeescasseassans i Qe riccisieiciiesasssessaisasansniiirrenrssav e
§ e Signhature of Student Embalmer Signe o

P. O. Address ........cccvveeveneun...

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 also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




