THE DIVISION OF HEALTH OF MISSOURI 19302

ve-so || FILED MAY 221956  STANDARD CERTIFICATE OF DEATH St File Nowosoinmisinisd

: - 334 127 37,

. NO. REG. DIST. NO. PRIMARY REG. OIST. NO. egisirar’s No o
'D nII.RI:;'I'.ACE OF DEATH . z.ul‘.is:JA:. RE'SIDENCE {Where doen:dgllv'od uNh.muun i..,,. befors
) \ a. COUNTY a. STATE . ] b. COUNTY ad.niesion).
| Shannon : Mlssoura. Shannon

b, %EY (If outelde corpurste Uimits, write RUBAL and give ¢. LENGTH OF || ¢ CITY d, s Reridence within tmits of

. . - township)| STAY (in this place) OR " gity o [ncorporated town?
g TOWN Winona, Missouri 12 vrs. TOWN Winona TR
& d. FHOU‘EP#AT_E OF (If not in heapleal o institation, givl stregt addrem or location) ..ASJ!;!EEEJS B/ nlnl / /] { Ua
D INST| ITUTION None
ﬁ 3 SJE»}:ME or’-'a R (First) b. (Middle) c. (Lm) | 4. DSTE (Month}  (Day) (Year)
- (Typeor Prin) ___ Susie Ann Bolin DEATH  May 10, 1956
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o years| If ONDER | EAR | P DR a0 Wi,
g ; WIDOWED, DIVORCED :sp.dﬁ Last Mont.hn, Dars | Houns.| Mia
; _Female |_White Widowed March 27, 1891 | 65 1/13 I
g lomg.& gffg?'nTION uc&:::::;dm:; 105, KIND OF BUS'[?ESS OR m- M. BIRTHPLACE (10 1ug State or Foreiga &_.m,, J lztgm%r; ?me-r
4 Housewife hi Reynolds County, Missouri. U.S.A.
d Llau. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
9 Joseph J. Allison Ella Arn Juljan |
fz {l 15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, tw. o gniknown) | (If yws, give war or datss of servion) NO. )
§ No ¥rs, D, J, Bolin - Winona, Missoiri,
| . il 8. cAUSE OF DEATH ‘ . MEDICAL CERTIFICATION 1 INTERVAL EETWEEN
# i Enteronlyonscsuseper § I, DISEASE OR CONDITION _ ’ - ' TH
Z |l tine tor (2, (b, and (o) D!RECTLYLEADI!NJG TO DEATH®(s) tu é I dl { 2 [ E l :l [ O ﬂ/ -
E This doct not mean | ANTECEDENT CAUSES N . .
- ﬂ the mode of dying, ruch Morgdmmdbf:om if (;nﬂ', ,;'f{}"" DUE TO (b}
i £ e Canude
a2 bearfullure, sthenls, | T 10 fe e Sl K OF 17/5 ENVPOMETRIuUN
case, infury, or complice- DUE TO ©
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
M " Conditions eontribuding (o the death but not
related Lo the disease or condition causing death.
19a. DATE.OF OP%%?!- 19b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
' 5 / 7 2 x ves L1 no D
21a. gﬁt{m%:érr (Specity) 21b. PLACEOF INJURY (s.g.. In orsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATH) .
bome, farm, fastory, street, offies bldg..me.)
- WiNon A __SHANNoN. ME,
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[—} NOT WHILE|
TNJURY - . = | “work AT WORK

2. [ hereby certify .that 1 atiended the deceased from m_%%#/ lo M, IBJ:L that I last setw the deceased
_m.éLL_ occulked at

alive on 41, and tha! dealh ., Jrom the causes and on the date sialed above.
2a. SlGNAW 4 ﬁ . Zﬂe)q 23b. ADDRESS . . B:’E)TESIGNED
%&a BURIALZ CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, oroounty) ’ (State)

ON, REMOVAL tBpecity N : . I
Bu.ria?L ) May 12, 1956! cel Chapel Cemeterv Ininence, Missouri.
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE RAR'S SIGNATU
DUNGAN'S # MOUNTATN VIF#, M0,

L wle
{ficansed Embalmer'y Ststement on Reverse Side)

~4 WRITE PLAINLY—USING UNFADING B

o)

=




STATEMENT BY LICENSED EMBALMER

- \

working under my personal supervision, .

Student.......; .

LA

Licensed Embalmer Nouhorsieng
P. O. Addrt% AL
Note: The above MUST BE SIGN

. ED BY THE LICENSED EMBALMER in
“ to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he

T this body is not embalmed, fa

his OWN HANDWRITING. (F3

also shall sign in his OWN handwriting,
ct should be so stated above.




