. No.300
l 10.48

T ——

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

FILED FEB 2

THE DIVISION OF HEALTH OF MISSOUR

3 1956

STANDARD CERTIFICATE OF DEATH

7764

{Yea. 5o, or unknown}

no

X

({If yus, give war or dates of service}

X XX XXX

’!6. SOCIAL SECIJRR?.Y
XX XX XX

Wesley Bolin

State File No
BIRTH XO. REG. DIST. MO, é_i PRIMARY REG. DIST. NO. Regisirer's No. ._..._23..'______,,,,,__
I. PL£CE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. If § Meoos befora
a. UNTY . STATE . . ’ b. COUNT; adunimion},
Stoddard * Missouri Stodard e
b. CITY (If outalde eorpurate limits, write RURAL and give c. LENGTH “OF || . CITY ¢ & 1s Residence withis Ui
townehip} | STAY (in this placel| o153 P u city ef (ntorporated towa?
own  Bloomfisld Castor life “MNBloomfleld WETRR
d. FULL NAME OF (If not in hoapital or L Eive strest add ar (If rural, give loeatio; /0\3 [
HOSTAL o “Route 3 Castor Twp. "MBDRES  Route 3 Gastor Twps,  ©
3 NAME OF 5. (First) b. (Middle) e (Last) 4. DATE (Monm (Dnﬁ é‘ém)
{ Type or Print) Joseph Hendersen Bolin oeay Jan, 2 9
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (Io years| = Ontte 1 TEIR | & txbem u wes.
N WIDCWED, DI\.'ORCED {8 Last birthday} Mnndu, Days | Hours | Min.
male white married —— |
108, USUAL OCCUPATION (ke kindofwork | 100. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE ' ((y, was state or Foraiga Comstey) O] 12 CITIZEN OF WHAT
Farmer Tﬁetired Farming Bloomfield, Mo, R. 3 .?.A.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND’OR WIFE
Jesse Bolin |Francis Triplett Iva Bolin )
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Bloomfield, Mo.

18, CAUSE OF DEATH MEQICAL CERTIFICATION lgT'égrAL BETWEEN
Enter only onsceusaper | |- DISEASE OR CONDTION D PEATH
Jne for (s), (b), and (o) | PIRECTLY LEADING TO DEATH-(,)
*This doer nol mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} /o
s heart fatlure, asthenta, | Tite to the above canse (o) sating )
ae. It means the dis- the underiying cause lq:t. ) o
care, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
¢ : Conditions contributing to the death but not
related to the disease or condiilon causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ;1 20. AUTOPSY?
TION 3 S , c,
N & YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x., inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUICIDE bomoe, larm, actory, strees, offios bidg., wto.)
HOMICIDE .
21d. TIME Month) (Day)l (Year) (Boer) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
AN WHILEAT [~] NOTWHILE
INJURY WORK AT WORK

I.Bél, that I last saiv the deceased
the causes and on the date staled above.

23a. S.IGN

2, [ hereby cerlify that I attended the deceased from Cd , lo 7 .
alive o}?_m, 19!1, and that d occtrred at & * m., Jom

{Degree or title) ¢, DZGb!'AD:REg_ )

24d. LOCATION (Oity, mwn. or eounty) (Si}

23c. DATE SIGNED

%_4! BII.%IEFHOAVL CR.EMA; ZAb, DATE “ - 24c. NAME O .CEMET_ERY OR CREMATQORY
uria 1-31-56 _BluffCemetery Idalia, Mo, .7 °

DATE REC'D BY LOCAL

17_ 6REG

REG?R S srsgwss Slos B

25. FUNERAL DIRECTOR"S S1GMATURE

L Watkins & Sons

icented Embalmlt's Statement on Reverse

Side)

Rexxex,

ADDRESS

Q.



AN

. - -~  STATEMENT BY LICENSED EMBALMER

a

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

DY M, OF DY it cccctecietcraceeiresmceanssa it P , Student Embalmer No.....cc..--.

working under my personal supervision..

Licensed Embalmer No 7/7

P. O. Address 4@%. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 i$ not embalmed, fact should be so stated above.




