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Uit £ o 1504 THE DiVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH 18128

. B — tuthr'lcNa
EP —_— f ‘ f
' BIRTH NO. REG. DISY. NO, PRIMARY REG. DIST. NO. Rzgutrar:No_ .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved, I tostitation: r_ia..,.,.‘wn,.
a. COUNTY Butler a. SI'ATEmi SSOUI‘i b. COUNTY Butler adinisslon).
b. CITY (1 outside corpurate éu REEPL a0d g GTH or-' ¢ CITY . d s Resldence within lmits o
OR FB OR a rl!y or_ incm-ponted town?
TOwW  ouli n ToWN  Ci31in NGl s ION =)
d. Fl'l‘lj(lJ-lS-FrTéAhtEO%F (1f oot in beoapital er jnatitution, etde Jirect addroms or location} || ot ASE-)T[?REES (If rural, give location) a e
INSTITUTION _ Home, Qulin, Missourl Route 1
3. NAME OF 8. (First) b. (Middiey c. (Last) 4. DATE (Month)  (Day)
DECEASED ) - OF
(Tvpeor Prnt)  ZACHARRIAH A. BOLEN peaTH  June 2 19 g4
5. SEX D 6. COLOR CR RACE | 7. #&%@}Eg EWSECI\E‘ISRRIED 8. DATE OF BIRTH 9, :.Gfug:;:.;" ;{' U?::.ﬂi | YEAR { IF UNDER u nmy, -
(Bpacit, . t ¥, o Dyva, | Boun’| Min.
Male lWhite | ygrpfed v | July 19 1889 | Bi [1R iy
10a. USUAL OCCUPATION (Giiv ofwork | 10b. KIND BUSINESS OR IN- | 11, BIRTHPLACE .
nga ijiﬁgwurklnllitﬁ.i:::;ai‘:r:thodk) ; oF DUSTRY \ (City wd Searezz Faraign 50""1‘7 |z.CCIT|_IZ_EP;?FWHAT
| Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Allen Boden Mary. Harnesfize ~ertrude Bolen
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. 5 7. INFORMANT 5 SIGNATURE DR NaimE - ————————
(Yes. no, orunknown) | (If yes, xive war or dates of sorvics) I SOCIAL SECURLTOY_ 17. INFORMANT" § S1GNATURE OR NAME AD‘DRESS
None on, DeWayne Bolen,. Qulin, Missouri

18. CAUSE QF DEATH- MEDICAL CERTIFICATION thERVAL BETWEEN
. Edter only onecauseper | 1. DISEASE OR CONDITION . P NSET AND DEATH
line for (s), (b), and (¢) | DIRECTLY LEADING TO DEATH* (g, . Q‘H
ANTECEDENT CAUSES ’

*This does not mean
the mode of dying, such | AMorbid conditions, if any, giving PUE TO (b)
as heart fallure, asthenia, | rise to the above cause (a) stating
ete. It means the dis. the underiying cause lost.

case, injury, or complica- DUE TO (c)
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS E 9’(0 o
Cunditions contributing to the death but not
related lo the direase or condition causing death. /
19a. DATE OF OP'F%AN- 1Sb, MAJOR FINDINGS_ OF OPERATION 20, AUTOPSY?
YES D NO E
21a. SE%PDEENT {Bpecity} 21b, PLACE OF INJURY (e.2.. In or about Zic CITY, TOWN, O -
4 g 2. homs, farm, factory, ot :.[m bldg.,eta.} . A
HOMI’C'DE ome, Iartn, laotory, o r10 {] L. 0 , /
219. TIME (Month) _ (Day) (Yewr) (Hoan | 2le. INJURY OCCURRED: R !
WHILE AT NOT WHILE
SRy ﬁ—‘*"\—% 2= /954 [@= | work AT WORK /I/ﬂ'}'ne w

, that I last saw the deceased

2.0 hereby%eﬂz]‘y that I atlended the deceased from '—_—__I"'dh

alive on , 19 » and thal death occurred at =7~ Tom Lhe causes and on the date stated above.
zaa;%&u'runs QW fegree o titlef) zapoass M 23. DATE SIGNED
Nt ) WON/ 7 D) rw"wéi o4 ,/(";7%0 /L= Sy
2a, Ufi‘iAIHL csREMA- 24b, DATE 24c. NAME OF CEMETERY OF c ATORY 24d. TGN (City, town, ?ﬁm (Btate)
{Spwcity)
B R e June & 1954|qulin Cemetexy Qulin, Miss

/I«ECWJL%% HWEEIG%@' 58 "ﬁi?fe”réi‘“h“é?ﬁe,. Canpbell, Ho.
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21 1954
BUTLE‘RUC‘\!J. HEALTH CENTER

FILE NG e

p— - e e

S'I;ATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY e uiiinciieeccasarannresansssnsanessnssensannsenanmasmaasasaneannsaannes enens -.--Studi:ﬁt Embalmer NoO..cecoereran. ‘
working under my personal supervision.. (7707 {M} Y
| | i
Student....oiiiin ittt Signed.....cccovmiiianincn cneesanens e emermmeveteeeieenn———- |
Signature of Student Embalper : ..
-Licensed Embalmer No.............
P. O. Address ... .. .....cccuueenn...

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.

T4 this body is not embalmed, fact should be so stated above.




