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

HLED NOV 28 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._&_PRIHMY REG. DIST. Wéﬂ_ Regisirar's No

State File No.,......

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If [nstitution: residence befors
a. COUNTY a. STATE b. COUNTY adiniwion).
Nodaway Missouri Nodaway
b, CITY (I outeid limits, writs RURAL and iv c. LENGTH OF c. CITY . a
OR . o(u @ corpumte limits, wrlte Y owaship)| STAY (io this place? OR O e o eorpapetod Towhs
Tows Maryville TOWN__Qnitman SRR
Fll'lJéSLPN'I&ME OF (If not in hospital or institution. cive strect address or locatlon) FASDTDRE?% (If rura!, give location) 9 "I. Ll P
instrruTion . St Francis Ho spital
3DNEACMEESOEF-D 8. (First) . b. (Middle) ¢ {Last) 4. DATE {Month) {Dey} (Year)
{ Type or Print) David Boliek DEATH  11-21- 1955
5. SEX 6, COLOR OR RACE | 7. Vh\?lAl)%R\'!'EB ISIE‘\.{SQCMARRIED 8. DATE COF BIRTH 9, AGE tlz:i:;:n ; u:.m 1 TEAR | & LwosR uomms,
! . on! Hours Min.
male white mever marr mar,12,1870 5 | ™ |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINSS OR iN- | 11. BIRTHPLACE - 12. CITIZE|
dnmdu%ng :}:?toiworhnlllh.wm‘:f :eth:rdl F DUSTRY ] (City and State or Forun Country) / COUNTR ':?FWHAT
arming Burlinegton Tova
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Amos Bolick “argaret Buree none
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIJAL SECIJRITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) (31 yem, give war or dates of service) 0.
, none - | Mrs,Roy Allen—C)ultman Mo,
18. CAUSE OF DEATH MEDICAL CERT TION INTERVAL BETWEEN
 Enter only onscanseper | L. DISEASE OR CONDITION _ M |, ONSET ANDDEATH
line for (s}, (b}, and (g) DIRECTLY LEADING TO DEATH (a) ha
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if ,mg_ ﬂi!-’?w DUE TO (b) _ .
a2 hear! folltre, esthenda, | rite to the abore couse (a) staling . - -
de. It mens the dia- | the underlying couse last. c <
cate, injury, of complica- DUE TO (¢) {
tipn which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not 1{4 2 X
related Lo the disease or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] o [
2ia, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY fe.g..inoraboxt | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, larm, fagtory, strest, offios bldg., ew.)
HOMICIDE _ .
21d. TIME (Month) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- OF ’ WHILE AT[] NOT WHILE
INJURY L WORK AT WORK -
2. I hereby certify that I allended the deceased from . _ _ | IQ!LZ lo _ML:-_'._ 1987, that I last saw the deceased
alive on A0S 198797, gnd that death occurred at ._.ﬁ(_&_ m., from the couses and on the date stated above.

2. SIGNATURE a; 2 fl (%m title) &
&'

23c. DATE SIGNED

/ 7 2//.(‘

%n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m&bmﬂou (City, 6wn. or county) (Btate)
(Bpecity)
9 Y ™| 11-23-1955| Hillerest Cemetery. | Skidmore Mo,
DATE REC'D BY L%CE.I(\;L REGJSTRAR'S SIGNATURE 2 a.-?a 25 To § 8l ua% w /7”
I/ =& ¢+ S 7
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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 emb
by me, or by ............... ettt aeaeeeeiemnaeeeeameaventraseeoenennaenasasans Student Embalmer No...:....:...

working under my personal supervision..

Student ................................................
Signsture of Student Embalmer

Licensed Embalmer Nogz?

- P. O, Addrem.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above corstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall’ sign in his OWN handwntmg.

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




