THE DIVISION OF HEALTH OF MISSOURI "a Y
STANDARD CERTIFICATE OF DEATH 571—19:‘31
ATE FILE NUMBER

wae.  FILED MAY 131957

Walf
:::':c Ragistration District No. ...._.._,-.._....(.. ------- Primary Registration District No. __;3__9__9___9 ﬂﬂﬂﬂﬂﬂﬂ Ragistrar's No. _l..?.....i .....
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitution: R-sid-n:..h.f.or.’
- . - - . admissian
pOI 3} = comntr a4y > STATE Mjssouri B OUNTYSyllivan
- 300 O b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Browning [ ) g [o] Inside Limits
- 1-56 v Ki ] YesH N oR KXKKHHXXXH
TOWN KlI‘kSVlllE, esH o O TOWN ] [+ Y—esx Ne D
s’ 53'5'&]#?3%3': (".NOT i': h°'ll’“ﬂ|- give |°=‘-"i°“)- Length of stay in 1b 4. STREET (I outside, give location) Reside on Farm
insTITuTioN Grim Smith Hospital 13} days ADDRESS YesO Nolm
3, :Atcﬂtl‘ ::'n Firat Middls Last 4. DATE Month Dey Year
' . OF
(Type or print) James Payne Bolling oearw  May 2 57
3. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR ¥ UNDER 24 HRS.
Mal o Wit marRiED K wever mnmjul_:] ' has b(m,,;“) e S L
aie ite winowep [] owvorceo [l Nov.8.1877 '57 I 231 -
-] 10a. USUAL GCCUPATION (Give kind of wotk done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ci 12. CITIZEN OF WHAT COUNTRY?
during moat of wnrk(irm life, tvt£ if retired) (cj" and atate or country) 0
Farming Ferming Browning, Mo. USA
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Beverly D. Bolling Sarsh 0. Fleming
ltsf WAS DECiASED,EVE‘:l:!lN u.s. ARMEEJ‘OR;:ES!. ) 16. SOCIAL SECURITY NO.|l7. INFORMANT Address
oh, Mo, Or unSRoom urek. pive war or s Of sarwice . - .
no I ro 489403319 dda Bolling, wife Browning, Mo.

16. CAUSE OF DEATH [Enter only one catiae piy fine fof (a), (0), and (2).] TNTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY; ONSET ANDOEATH
IMMEDIATE CAUSE (2) /Véd /ﬂ Ay /2 _A4RS
Conditions, ifanV, ) pue To () éﬂﬁfﬂiﬁt l_"i& / g'g?()‘ef? ) / 0.
which gooe rise to "
abov’ e cgme ;')-
slating the under- . [ . -
tetno Benie. [ e 1o 0 QhRoere  Mapcavdibes |\ § o mos |

gually related. Coroner cannot certify to a death due to natural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F

o PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T¢ THE TERMINAL CHSEASE CONDITION GIVEM IN PART I(n} 13- WASF AUI‘OPF;Y

=t PERFORMED! Q’GL

pr 30

2 b R ves [ no [@—"

= | ®a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part Ior Part 11 of item 18.)

& o . 0O O

31 - - v

= Xc. TIME of  Hour = Mowth, Day, Yeor -

o INJURY " a. m. O

E p.m.

X | 20d. INJURY OCCURRED 202, PLACE OF INJURY (e. ¢., in or shout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, foctory, street, office bldg., etc.)
WORK AT WORK

— -
2l. I attended the deceased from - - , to - boad end laat saw ’::: alive on\j_&&

Death occurgad at : m on the date stated above; and to the beat of my knowledge, from the causes atated.
22a. ’lﬂﬂl'l’ll(i { Degree or title) . 0 22b. ADDR 22¢. DATE SIGNED
sl Y. |55

Doctor, coroner, etc. must 'use only standard nomenclature in item 18. No symptoms wili be listed. All

® diseases in Part | must be co

\

234. BURIAL, CREMATI 23, NAME OF CEMETERY OR CREMASORY 2d. LOCATFE)-N'(‘C'EH. town. or county) (State}
MOVAL ¢! . .
Burtd Knifong Cem Browning Rural Mo.
~ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. Q 26. REGISTRAR'S SIGNATURE
. - ~
5305 |vade Funeral Home Browning,Mo' | 5.9 ;957 Noria 2/ @%{/
) v

{Licensed Embalmer's Statement on Revarse Side)




. . STATEMENT BY LICENSED EMBALMER

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

byme, or by .....coiiiiia. S LR SR

working under my personal supervision..
E -

Student ... oo iieieieaes Signed
Signature of Student Embalmer

-
Liicensed Embalmer No..ﬁ. //
D f

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. -

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




