I'I-IEDNlSIONOFHEALYHOFMISSOURI

0. 300 ’ i? q
"% | euEp AR 14 1955  STANDARD CERTIFICATE OF DEATH Stte Fite ool OO
\ BIRTH MO, ____ EE' oisT. N._/ S0 PRIMARY REG. DIST. N0. o3 O L¥. Registrar's Novoreieoodre
2, 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceassd lved. I Logtiation: rekdencs befors
. . STA . . 3 admbmlon!
OL_~®"" Dent : * S Missouri >ONYpent  EZY
b. CITY (I outelde corporate limits, writa RURAL sod give ¢, LENGTH OF || <. CITY . 4 In MasMence within Mait of
OR townehipy | STAY, ihhnhc.] OR a city
TOWN . Salem 7 28 TOWN Salem - -
g d. FULL N_PAIME_EO%F (H not in hospltal or institution. glve street addrwe or locstion) . A.":]:"I'I:I’%EI:‘I' OO raeal, give kocation)
0 stirution:. - Harts Clinie ,Salem, lioj East "D" Street
ﬁ 3 NAME OF = . (Flsst) b. (Middle) . (Last) _ 4. DATE (Month) (Day) - (Year)

e (Typeor Prie)  Guy ‘ Adriel Boldes | o april 1,1955

= 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH B AGE o youns] 7 0 1 o | ¥ o 5 T
WIDOWED, DIVORGED (8peaits) T U89 (o | ambiindn) | Mostte] Days | Hours | Bia
M Ki @ - ]
‘ Married Sept.19 F&5H 859 b
102. USUAL OCCUPATION Gk kind ofwoxt | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0 4 Stute or Foreign tomptry) | 12 CITIZEN OF WHAT
U retived) . -

% Mecnanleal General Mecharnlps Chickasaw, Okla. RO

13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

< [Alexander H. Bolde | Mattie (unknown } | Ruth A. Boldes
fé, IS, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY 7. INFORMANT' 5 STGNATURE OR NAME ADDRESS

., pp, &r ghknown} datas d-rrh)

3 | Corest | e 510242797"| Ruth 4. Boldes, Salem, Mo.

[ |l . cause oF pEATH - MERICAL CERTIFICATION TNTERVAL BETWEEN
e || Eoterauly coecausaper | 1. DISEASE OR conomou . ONSEJ AND DEATH
Z |l 1o for (@), (b, aad o) | DIRECTLY LEADING TO DEATH®(g) 2 Lt & .
% *This does not mean | ANTECEDENT CAUSES ,

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

j || cs Beart fatiure, asthenia, | . rise to the above couse (o) fating
= ete. It meons the di- | 'He underiving cause last.

-0 caae, fnfury, or complice- DUE TO (c) '

5 {| tion which coused death. | 1t. OTHER SIGNIFICANT CONDITIONS . ' . v
= : Conditiona contributing to the death but not - -

91 . related 1o the dizease or condilion cauting
b || 19. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION ‘ . to4e U7 | 20 AUTOPSY?
] . i 94—,1,0 / ve [ X
o |2 AcciDENT (Boecity) 21b. PLACE OF INJURY (s.c.. lnoraboct | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE) .

: " SUICIDE’ . Bosse, tarms, fastory, street, office bidg.,s10.) , )

Z HOMICIDE ) -

'g - | 214. TIME (Mooth) (Day) {(Yan (Hoory | 2le. INJURY OCCURRED | 2If. HOW DID INMJRY OCCUR?
- OF - ‘ WHILEAT[—] NOT WHILE

J‘ TNJURY = | work AT WORK
2 |22 1 hereby certify lha!Iattmdedthedmaacdfrom!.a__ﬁ'__&L 19 to_ Y=} — _ 1955 that I last saw the deceased
< , 189 , and that death at ' jro the causes and on the date stated above.
< 1

S ENE or tifle) 0 Z3c. DATE SIGNED
: - -2 =38
E % BURIAL, 4. NAME OF CEMETERY OR GREMATORY | 24d. LoCA'an Oity, town,orcwmy) (5tate)
] .
E BEEYY April3,1955] Cedar Grove rem Salem, Ro.
| DATE REC'D BY LOCAL REGlSTRAR'S_;lGNATURE S 42| s, FUNERAL DIRECTOR™ S 81GNATURE ADORESS
#-/'5'(— @*&"i da' Porrtng .

icensed s Staternent on Reverme Side)




G885 T gy

STATEMENT BY LICENSED EMBALMER

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

by me, OF By .o ittt iaasaeeaa ettt e san e e , Student Embalmer No...........

working under my personal supervision..

Student...... T 7 cvicii i ciesecensasossinsrannnian S@Wﬁw 4

Signeture of Student Enbalmer

Licensed Embalmer ’¢7:
P. O. Address = “&—'J‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above,




