. 300 Hiel JUN 251954 THE DIVISION OF HEALTH OF MISSOURI - 18126
l;:“ 1 , ] 7 STANDARD CERTIFICATE OF DEATH f State Filé No...
" BLRTH NO. REG. DIST. NO. U’b PRIMARY REG. DIST. KO‘ML‘ R‘zm:lmr.lNa ..-3 53

1. PLACE OF DEATH 2: USUAL RESIDENCE (Where deconsed Lived. It institution: - bafore
a. COUNTY Butler a. STATE Mis SOU.I‘i b. COUNTY" ButJ-eI Gx"‘""'i""L

b. CITY (If outaide corpurate lmita, write RURAL and give

Tg\ﬁN QulinCx /s @Lu

S

-

<
-—

¢, LENGTH OF || e ciTY - & 1n Residence withln Ummits of
1his place) OR 2 clty or, incorporated town?
S Town Quiin el = BN N

L]

. FULL NAME OF (It not in hoapital or insumnon or location) F“ STREET (If rural, give location) . ‘ %{."
HOSPITAL OR " = ADDRESS & 0
INSTITUTION Home, Qulin, Missouri Route 1

3. NAME OF 8. (First) b. (Middle) <. (Lasy) 4 oATE (Month)  (Day)  (Year)
(Twpeor Prine)  JALIES BOLEN pEath June 2 1954
5. SEX 6, COLOR QR RACE | 7 xlAD%%!'EB ';IE\:'ICE)ECEBRRIE - 8. DATE OF BIRTH 9. AGE (n years| IF UNDER 1 YEAR | F UNDER u mas.
5] N {Bpeci t, birthday) thy ays | Hours | Min,
Male. White . May 29 1940 T g3 |
1ta. :gg:nl; o&ciljl:ﬂﬁf ((Ghekindof work | 10b. KIND OF BUSINESS OR IN. H.'B.[RTHPLACE. (City and State <r Foreign Country) O_I 12, CITIZEN OF WHAT
School Boya _ iissourl
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Zacharriah Bolen | Gertrude Elder
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS

(Yea, no. or unknown) | (If yes, kive war or dates of sorvice)

None - Brother, DeWayne Bolen, Qulin, No.

18. CAUSE OF DEATH ME AL CERTIFICATION Ig;ggﬁl. BETWEEN
. Enteronly cnecauseper | 1. DISEASE OR CONDITION z f -., Z ? ND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH®,

* This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbic eonditions, if any, giving DUE TO (6}
as heari fallure, asthenin, | Tite Lo the above cause (o) sating
de. It means the dis- | Phe underiying cause last.

caze, injury, or complica- DUE TO (¢}
tiom which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not £E G/
related to the direase or condition causing death. Vd
19a. DATE OF OPERA- | i5b. MAJOR'FIND-INGS_ OF OPERATION - - 20. AUTOPSY?
TION D m
YES NQ
2la, ACCIDENT (Bpgeify) 21b, PLACEQF INJURY {(e.x..inarabout
SUICIDE homg, farm, factory. strest. offjes bldg., e10.)
HOMICIDE, :i -
21d. Tcl)gE (Month) {Day) (Year) {(Hour) 2le, INJURY OCCURRED
o WHILE AT NOT WHILE
INJURY (ZeanAl 2. o Y seoAn | "ok T WORE g

7 !

2 I Ié/ by certify that I attended the deceased from 69 , 19 , that I last saw the deceased
alive on __, 19 and thal death oceurred atl 0 Ambyrom the causes and on the date stated above.

¢, DATE SIGNED

7 % 7; 5 Z/MJZ%%D anﬂévt T

BURLAL. CREMA- | 24b. DAFE — 74c. NAME OF CEMETERY.OR CRE

/ﬁﬂ REMOVAL (Bpecify) WORY
nr @3 954 Qulin Cgmetery Qulln, MisSduri

E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRIT

N

IGNA oL P 25 FUMERAL DIRECTOR'S §1GNATURE ADDRESS

dess Funeral Home, Campbell, Mo,




.*':,-RECEIV'ED. | . .
Jun 21 194
BUTLER CO. HEALTH CENTER:* i,j::f

“THE Re.

. . . : _
STATEMENT BY LICENSED EMBALMER

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

‘Licensed Embalmer No..........._.

P. O. Address . ........cccveeeenn..-..

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.




