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STANDARD CERTIFICATE OF DEATH State File No.....
REG. DISY. NO. E s PRIMARY REG. DIST. NO-J_E_Z& Kegistrar's Na..,?,//-..

- BLRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution- residence before
a. COUNTY a. STATE b, COUNTY addimision).
Daviess /D

b. CITY (It outside corperate limits, write RURAL and give

OR wighi
ToW8 Rural Union Townsiip

e.ciTy Rural
TOWN Grand Hiver Twp

¢, LENGTH OF

d. Is Hesid 1
g AY Iin this place) o e onparin, imits of

& Lity or incorpora town?
Yes No %

- Y l/’
d. FH(%IS;P?TAAT,EOOF (If not in hoapital or instltution. give streot addeces or location) ASDrDRFEEE'.;rS {If rural, give location) ? bl
wstitution Daviess Co., Rest Home S Miles West Jameson, Mo. o
3DIQEAC%§S%E a. (First) b. {Middle) . e. {Last} 4. DA;E (Month) (Day) (Year)
( Twpe or Print) Harley Franklin Bolar peatk July 10 1855
5. SEX 8 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| IF thDER 1 YZAR | & UNDER u Hus.
Ma 1e Whi te WIDQWED. DIVORCED 5 - laat birthday) Mundul Days | Hours Min.
Widowed Nov, 29 1875 7e |
10e. USUAL QCCUPATION (Give of wor! N SIN R - R . .
:onadurinzgulto!work:?u!.l‘:l‘;‘,tv::‘:}i:ﬁr:d& 10b. KIND OF BU ESSD%ST]RNY 11. BIRTHPLACE (City and s:.:: or Foreign Country) Ol 12 CITIZENyf?JFWHAT
mer Farm Ovwner Daviess Co. Mizssouri

132. FATHER'S NAME

Ben jiman Franklin Bolai

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unkoowa)

(Unknown) Mary Ann Bolar (Dec'd)
16, SOCIAL SECURITY { I7, INFORMANT'S SIGNATURE OR NAME ADDRESS
{If yeu, ive war or datea of sorvice) NO. .
- Hone Grover Hoyle, Jameson, Missouri

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b, and (&)

*This does mot mean
the mode of duing, suck
as heart failure, asthenia,
ete. It means the dis-
caze, injury, or complica-

INTERVAL BETWEEN

ONSET AZZDEATH s

3/ Ira

MEDICAL CERTIFICATAON

I. DISEASE OR CONDITION
“DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES <+~ -

Morbié conditions, if any, giring DUE TO (b)
rise o the above cause {a) stating
the underlying cause last.

. . DUE.TO (o)

tion which cavsed death.

Il GTHER SIGNIFICANT COMDITIONS ;

Conditions contribuling to the death but .-zot
related lo the dizease or condition cansing c

19a. DATE OF OPERA-
TION

196. MAJOR FINDINGS OF OPERATION V 4 20. AUTOPSY?
| B3YX | w0 s
21a. ACCIDENT {Bpecity) 21b. PLACEOQF INJURY (a.z..inorabour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, streat, office bldg., e10.)
HOMICIDE .
214, TIME (Month} (Day) {Year) (Houn- | 2la, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY . | “woRrk AT WORK
2. T hereby

a

alive on

certify thahl atlended the deceased from ‘%Af‘ﬁgjﬂ 191707 that I last saw the deceased
, 182 . and that death ocoyrréd at T s &L 4 20 qn , Jrom the ca¥ses and on the dale stated above.

2Z3a, SIGNATYRE

23c. DATE SIGNED

-~ 'I"‘J'f

" i, TP B s

24a. BURIAL, CREMA- 24b DATE” 2}( NAME OF CEMETERY OR CREMATORY 24 N (City, town, or coum;) . (State}
TION REM%}"AL(SM:) . ‘= i y )
al 7=12-1955 | _Braownm Cemetem’r/) . atin, Missourl

DATE. REC'D BY LOCAL

7-18-55

(I.n.{ﬁsed Embalmer’s Statemneut on Reverse Side)}

REGISTRAR'S SIGNATURE ‘ / | W ADDRESS
é%«u))% /g/rz.:u.éi@i/‘ Hop al Hoves~ Gallatin, Mo,




STATEMENT BY LICENSED EMBALMER
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by me, OF By ..o o e e eeeaecieeaaaaemaanane

working under my personal supervision..

Student ...c.oooioooiiiiiierrra e iai i naan
Signature of Student Embalmer

Licensed Embal Nogsﬁ

P. O. Addre
e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.

|




