THE P1VISION OF HEALTH OF MISSOURI 39225

pt. Health,
Gavine  FLEDNOV 1 8 1957 STANDARD CERTIFICATE OF DEATH STATE FiLE NUMBER -
. Public
ith Service I Registration District No. l|'2 Primary ngis_t_mﬁoni)iﬂr?c! No..__lQ.QO......._.._.. chisrrur's No.,,,],,',,g,,,z_gw..,_ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfou
/5. 303 o- COUNTY Buchanan - STATE Mjggourd b COUNTY Buchanafl™**¥
ev. 1-57 b. CIOTR:r (If outside corparate limits, give TOWNSHIP only) | Inside Limits < CIOTRY Inside Limits
TOWN st. Joseph Yesm Ne (] TOWN St. Joseph P //} Yasﬁ No (7]
| I ¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. S5TREET {If outside, give locnt‘i.;r;) /(: Reside on Farm
| MOSPITAL OR ADDRESS
wsutuTion DOA Mo,Methodist Hosp., 10 yrs : 2119 No. 3rd St, Yoo [} No[Of
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} . OF
CHARLES MARTON BOLING DEATH  Novw, 13 1957
5. SEX ) {,“ 6. COLOR OR RACE| 7. MMJRIEDMNEVER Marrieo[ ] 8. DATE OF BIRTH 9. AGE (In yeors JEUNDER i YEAR] IF UNDER 24 HRS.
birthday) | Menths § Days Hours Min,
. Male White wooweo[] oworceo[ ]| May 5, 1882 i [
.—: 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} C) 12. CITIZEN OF WHAT COUNTRY?
= during most of warking life, sven if ratired} INDUSTRY
K borer urlington Railroad Andrew County Missourd| .= US A
= 132 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H‘U'SBAND OR WIFE
b3 . "
c . Taylor Boling Sarah Frank Mre, Katie M, Boling
o
a ) W 5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g o {Yegyno, or unknown}| (I yes, give wor or dates of service)
ES . wi . w
= 2] "No None Mrs., Katie M. Boling. St, Jose
z a 18. CAUSE OF DEATH (Enter only one couss per line for {o), (b}, and {¢}.} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T tw IMMEDIATE CAUSE (a) -Q_Q!. A AMA Q( e clVg/ [, . SO AL -
] = . .
= =3
- o Conditiens, if ony, DUE TO (b) M
e 3 which gave rise te
E - above couse (a),
< z stating the under-
c 8 z lying cause lost. DUE TO (<)
'E _u =Y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition given in PART | (a) - 19, WAS AUTOPSY
A B : PERFORMED], &
5+ S Y2 } ves[] No [/}
-E - ¥ Y| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) '
2= ZRu
=2 sl g8 O
§ ¢ <N3[0c TIMEOF .Hour Month, Day, Year
22 ajb INJURY a.m.
- o )
3 2fF P
2E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION . COUNTY . STATE
5 _= w WHILE ATD NOT WHILE B farm, factory, street, OHICB bldg., ete.) i ,
CP ] WORK AT WORK v L
E E 21. | ottended the deceased from __N&\J_L_}_Lm . to ___n&u_-[;,_t‘-r_‘rund 1as? iuwmhlmcnliv. on —MLE,LZEL
% 2 Death occurred at Ll 5P m on the date stated gbove; ond to the best of my knowledge, from the causes stared,
a
§§ oy TORE {Degraw 0 226, ADDRESS [3 QL Foanann Z2c. DATE SIGNED
&3 , M é__j-\ N-12-97
23a. BURIAL, CREMATION, | 23b. DATE 23e,_NAME DF CEMETERY OR CREMATORY 3¢' LOCATION (Clty, town, or cvunryl {5tate)
- EMOVAL (Specify} 4
Hemoval 11-13-57.- - |-Savannah Cemetery Savannah - . . Missouri

FONERAL DI OR ADDRESS 25: DATE RECD.-BY LOCAL REG. | 24- REGISTRAR'S SIGNATURE
c/%u,e._-St..Jc:os:ezph,l‘b. Plovl 14 1957 7

(Licensed Embalmer's Statement on Revhrea Side) 1




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. .............c0vvet

working under my personal supervision.

Student
Bignature of Student Embalmer

came

L vt
P. O. Addresg

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

to comply with the above constitutes grounds for revocation of’ license).

.. 2itIf embalmed by @ STUDENT, he also shall'sign in his"OWN'handwriting.'¢—:."
If this body is not embalmed, fact should be so stated above.

f-if Loveses

N .y
A




