THE DIVISION OF HEALTH OF MISSOURI ‘ 29’?92 =L

No. 300
!0-43 HLED OCT 1 5 1956 STANDARD CERTIFICATE OF DEATH State File No

fo BIRTH KO, REG. DIST. NO. __ 27 pRIMaRY REG. DIST. WO. 8097 Registrars No.,......._l_&i .....

A‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hvad. I lastitation: resid before
0{) \ 2. COUNTY  Bates ©STATE  Missouri > pates ™
b. CITY mity, w - v . LEN . CITY
R (11 outside corpurate Hmits, write RURAL ndl:i- :.h - gT - (iflli-l. DE:-'., 4 on - el}f;‘:é‘;m -r;uu:rs:.wumlht::g
10wN  Rural,Shawnee Twp. Town Rural, Shawnee 'Twp .
d. FULL NAME QOF (1f oot in hoepitsl or inatitgtion, give streot addrem or location) o- STREET (If rarsl, give location) 0
HOSPITAL OR ADDRESS q
INSTITUTION a’D
3. DNE%%IE\ &% 8. (First) b. (Middle) ¢. (Last) 4, DSTE {(Month) (Day) (Year)
({ Tvpe or Pring) Thomas Edgar Bolling DEATH (ot , 6 1956
5. SEX q 6, COLOR OR RACE | 7. MARF“%B_ I‘SF\}IE&CIOE!SRR[E:?I. " | 8. DATE OF BIRTH 9. &Ga&%:,n)n LIll" Uz"ﬂl IDl'r.ut F UNDER o HES.
. o (Bpecily M on ays | Hours | Mia.
Male White Married June 11,1882 71 | |

10a. USUAL CCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s 12 CITIZEN OF WHAT
v ) v DUSTRY {City aad State ncfg's% GEﬁ!.O UNTRY?T

domdﬁ?.nﬁ.;éwf:kiu e, aven if retired V mmﬂ

. 3 svde bl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE |
 Marion Bolling | Ellen Dick
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, Do, Nunknown) (Il you, give war or dates of servics) NO, . . .

Otis Bolling, Adrian,Mo,
18, CAUSE OF DEATH MEDM AL CERTIFICATIO 1g:§g¥*ggg£€"
Enteronly opeeauseper | 1. DISEASE OR CONDITION _ TH
\ne for (8), {b), and (¢} DIRECTLY LEADING TO DEATH (2)

NTECEDENT CA ; 5 : .
*This does ot mean | ANTECEDENT USES m
e ,

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ax heart fallure, asthenia, | rise {o the above cause (o) stating

e .
efe. It means the dig. | the underiying couse last, Ci% . f . ¢
eqse, injury, or complica- DUE TO (¢} ” ,

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
redated lo the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . 4 de ’
ves [] wo

21a. ACCIDENT {Bpaelty) 21b. PLACE OF INJURY (s.g..Incrabomt | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
!S{%iﬁICDlEDE bome, Iarm, fastory, ssrest, officw bldx..eto.)

21d. TIME (Month} (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

22 I. hereby certify thot 1 at!ended the deceased fromm___ 195__ I'OM__ 194_5 that I last saw the deceased
, and that death occurred at _]iv_B_OA , Jrom the causes and on the date slated above.

“alive on -
23a. szu //;e wm@ 3. mrﬂi - ; 2. 012'5 sl
2t BUR] gﬁlcazm- 245, DATE Z4c. NAME OF CEMETERY Q& CREMATORY | 24. LOCATION (Oity, town, or conm:r) (State)
bpally)
"Hiriaf 10-7-56 Adam Howe Cemetery. | Amsterdam Mo,

25. :UNERAL DIRECTOR’ 8 EIGHZTUIE ADDRESS :

tcensed Embgimer’s Statemént on Reverse Side)

USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

TE PLAINLY:

DATE R nsn.ocm_
~ 3 e |

\..
-J
d, WRI




STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student...ovmiiiiiiiiniiisiassan ez rmranm e
Signeture of Student Enbslmar

Licensed Embalmer No.....3650...

P. O. _Addreu_.AdI‘.‘ian,.MO.. .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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, )




