/.5,

gy,

~

G
~

DQ\ WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

No, 300
10.48

—

THE DiVISION OF HEALTH OF MISSOQURI

FILED NOV 6 1957

! BiRTH KO,

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Mrammv aec. o157 N0 BND | Regiarvars NoadoF

38878

State File No

1. PLACE OF DEATH

a. COUNTY Stoddard

2. USUAL RESIDENCE (Where decossed lived.
. STATE . .
-+ 27" Missouri

U inatitatlon; rwhlsoce before

b. COUNTY Stoddaranzjn—n\

b. CéLY Uf outcide corpurats limita, welte RURAL and give g:]'AI‘{ENIETH DEF c. ch }0 j [24 d. Is Hesidence within lmits of
. . owhahi tln this H i 1n4 led town?
town Bloomfield e “I__towx Bloomfield o Rl D=
d. FULL NAME OF (If mot ia bospital or institution, give streat address or location) . STREET (If rural, glve location)
HOSPITAL OR ADDRESS
iNstituTion . At family home ===
3. NAME OF a. (First) b. (Middie) ¢. {Last) | 4. DATE {Month} (Day) (Year)
(Tvweor Prin) _ BTHEL MAY BOLIN pian_Oct, 26,1957
5. SEX { 6. COLCR OR RACE | 7. MARR“EEB NE}'ERC%SRI;IIE%) 8. DATE COF BIRTH 9, AGEh:::;-:e;n l'I,l" unﬁl 1 TEAR ; UNDER 4 HAS.
. « ¥ o Min.
F. ¥hite | YT T e ™~ |Apr. 9, 1896 61 & 1% 15"

10a. UEUAL occul?ATLON u(!(‘hehh:;:luf;r:;l; “10b. KIND OF BUSINESS o»}r H‘ 11 BIRTHPLACE (000 g State or Foreign c“,,g 12, CLTI%EI:]{OFWHAT
luring most of w: ng Life, even if re - - .

Housewite t home Bloomfield, Liissouri

13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR W¥IFE

Tasper VWhitson. Mary E. Bolin Albert Bolin

E' WAS DEC]‘EASE)D EV?R IN'U. S.ARNLED I-;?RCES‘;' 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
s, 0O, or unknown {1f yem, give war or dates of service) A . . . -
N e el mar ot 99 32 883% |Albert Bolin,Bloomfield, Missouri

18. CAUSE OF DEATH
. Enter only onscause per
line for {a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

AMorbid conditions, if any, giving PUE TO (b}
rise to the above cause (a} sating
the underlying cause last, . -

DUE TO (e)

*Thir does nol mean
the mode of dying, such
as Learl faflure, asthenta,
ede. Jt means Lhe diy-
cate, injury, or complica-

MEDICAL CERTIFICATION
v

INTERVAL BETWEEN

ONSE AND D:TH

[, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dut not
related to the disezze or condition causing deaih.

tion-whick coused death.

:u aj Z R . VI 3

13a. DATE OF OP'FI;gI\\I. ] 19b. MAJOR FINDINGS OF OPERATION L. 20 KUTOPSY?
| — 189X ves [ 1 wo [
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (sx..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sirest, office bldg.. ste.)
HOMICIDE
|| 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

- WHILE AT KOT WHILE
INJURY WORK A WORK

2 J hercby

1987 1o O o , 198, that 1 last s0w the deceased

cegdif, that 1 atlended the deceased from AN‘-F%_
“alive on g.i;_c_ 19 and that death occurred a _g..o__Q_ﬁ.om , Jrom the couses and on the date stated above.

23a. SIGN E ar tith‘)q 23b. ADDRESS 23¢. DATE SIGNED ™
Fho S 1" Blopan M Ww | 0-30-5
] .21&.“9(!} RMIS\}K]_CP‘MA.' 24b. DATE . . .24c. NAME OF CEMETERY.OR.CREMATCRY .. LOCATION fbi:y. town, or county) . {Btate} _ _
SR e=n | met, o8, 57| Bloomfield cem, Bloomfleld , Missouri
DATE REC'D BY LOCAL | REGISTRAR'S § GNATURE 25 FUNERAL DIRECTOR' S S| GMATURE ADDRESS
D235 T Pne. Neese D B CHILES UND. CO. BLOOMFIELD, MO.

N{Licensed Embalmer’s Staterment on Reverse Side)




B S & - [T .

' STATEMENT BY LICENSED EMBALMER

~
) . ‘

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

by me, 0819 by LuluCooper#jL,.99 .............. .................... , StodenttEmbrabmerNoTT oo i nns

.

worhmmmmw@m

Student ... coemeuzzurmeeaatiieiar ez e ee e Signed... @O‘/ .- ff

Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
.. to Coriiply with the above constttutes grounds for revocation of license). _ i
If embalmed by a STUDENT,. he also shall sign in his OWN.handwrttmg. f B

Te-this body-is rot embalmed, fact should be so stated above.~ Y . Y -

e




