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diseases in Part | must be casuvally related. Coroner caonnot certify to o death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JAN 7 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration Distriet No. .

2 ? V_,_.._anury Registration District No. é w ..... + Registrar's No, —nin e

STATE FILE NUMBER

T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Resid.n;e 'hcf_or.
. COUNTY a. STATE b. COUNTY admission)
: Ralls M1 ssouri Ralls
b. C|TY (1€ ﬂ“'sld-? ﬁnmniwwwﬂsmP only) | Inside Limits c. Ccl"ll;‘l’ . eAﬁ y"mww’j? z)d. Limits
TOWN Harml Yest NoD town Hannibal O Now
c. l":lgls-ll;l'lﬂAAItA%F?F {1f NOT in hospital, givelocation}[Length of stay in 1b 4. STREET (If outside, give locctigl) Res¥de on Form
INsTITUTIoN _ Residence R R # 1 ADDRESS Rural Route # 1 YesO Nom
3. NAME OF First Middie Last 4, DATE Month Day Year
DECEALSID OF
(Type or print) ANNIE JANE ROLAND BOLING DEATH December- 70,1958

5. SEX

Female

/

6. COLOR OR RACE

White.

7. marrIER [ Never marmizs [
wmoéo[ .8 DIvORCED [

8. DATE OF BIRTH

May 71,1870

IF UNDER | YEAR fiF unpeRr 24 Hrs.
.umunl Daw | Howrs | Min.

AGE (In peara
toxt hirthday)

|9.

102. USUAL OCCUPATIOR (Give kind of work done
during most of working life, even if retired)

Housewife

100. KIND OF BUSINESS OR INDUSTRY

1t. BIRTHPLACE (City snd nfafe or counry)

Falls County Missourd

12, CITIZEN OF WHAT coumvr

S A

0

13. FATHER'S NAME

Semhiel Roland

14. MOTHER'S MAIDEN NAME

Susie Shulse

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(IS pes. gise war or dales of wrvies)

None

{¥ea. mo. or unknown)

Mo

16. SOCIAL SECURITY NO.

17. INFORMANT

Mg.Charles Boling Spalding M

Address

issouri

cbove caure

18. CAUSE OF DEATH [Enler only one cause per line for (a) (®). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare risg to

a),

slaling ihe under-
lying cause lost.

*

INTERVAL BETWEEN

ONSET AND DEATH

ouE To () _MW

I '

DUE TO {¢)

3 3 X

z
[~} T Il OTHER SIGNIFICANT COXDITIONS CONTRIBUTING TP DEATH BUT NOT RELATED TO THE INAL DISEASE CONDITION GIVEN IN PART I{a} R L2 g:&olg;?:;f‘f
b= . . - !
g MJA‘/, - LMM ves[J no
E 20a, ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of infery ia Part I or Part 11 of ltem 18.) ..
ﬁ O O O
&‘ 20¢. TIME OF Hour Monih, Day, Year
G|  INURY e m. :
3 p.m. ) .
:A 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. §., in or abou! home, 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK . . - -

Death occurred at

7:7%0 A,

21. I atténded the deceased from w_ﬂmand last saw ,‘:‘:; alive on

m on the date atated above; and to the beat of my hnowledge. from the cauaes atated.

225, MGNATURE

23b. DATE

{ Degree or tilé)

l/,l/ 1957 Hydesburg

23¢. NAME OF CEMETERY OR CR

2. ADDRESS

ATORY

23d. LOCATION (City, towrn, or county)
Rells County Missouri

22¢._DATE SIGNED

|7zt

7 (State)

ADDRESS

annibal Missouri

Z5. DATE RECD. BY LOCAL REG.

v/

Sz

26 REGISTRAR'S SIGNATURE

{Liconsed Embalmer"s Statemeant on Raverse Side)

%@gﬁ:&é&,ﬁ;




STATEMENT BY LICENSEﬂ' EMBALMER

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

%

DY M, OF DY .ot ittt e aaan beveaenn » Student Embalmer No........

-

working under my personal supervision..

Student ...oeeniie it ea e Signed...,
Signature of Student Embalmer

Licensed Embaly/N(..tu
-

P. O. Addréss ... Hannibel .}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (|
to comply with the above constitutes grounds for revocation of 11cense) .

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

If this body is not embalmed, fact should be so stated above,



