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o 2 All diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

58-032036

STATE FILE NUMBER

1qqulsfrohon District No. é ? Primary Regustrutmn Dlsmct Nb 52 7 wr—..... Registrar® s No. No.. -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befor
o COUNTY Christian « STATE Missouri b COWNTY Chpjs€iam
b. CthTY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CBTRY o A Inside Lﬁirs
TOWN Porter Twsp. Yes [ No fy] row  Nixa, Rt. 1 M vesD ol
c Egls.!!"_l_llﬂ:lf_v\%gF (If NOT in hospital, give locction) | Length of stay in 1b d. iB%IIE?EEES (tf outside, give location) Reside on Farm
INSTITUTION ReSIdence 88 yea!‘s 2- m1].eS SE Yes X No []
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
GERQOME CICERO BOLIN DEATH Aug. 30, 1958
5. SEX o 6. COLOR OR RACE T'MARRIEDDNEVER marRIED ] 8. DATE OF BIRTH 9. AGE‘ E_n'mu;; I;ol::?snévfm I:nL:IiDER 2;:Rs.
. i L} 3 a. Ir: .
Male White wooweo[® 3, oivorceo[]| Qct, 33,1869 88" ]

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, svan if retired)
‘Farmer

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and state or country)

Nixa, Missouri

12. CITIZEN OF WHAT COUNTRY?

Usa

130. FATHER*S NAME

Granville Belin

13b. MOTHER'S MAIDEN NAME

Cassinday Ruyle

14. NAME OF HUSBAND OR WEFE

Martha Virginia Edwards

15. WAS DECEASED EVER IN U. §, ARMED FCRCES?
{Yas, no, or unknown)f {I{ yes, givu war or dates of :ervieu)
no - -

15. SOCIAL SECURITY NO.

17. INFORMANT

Irvin Bolin,

Address
Nixa, Missouri

MERICAL CERTIFICATION

23a. BUR|AL, CREMATION,

18. CAUSE OF DEATH (Enter only one cause per line for
DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

PART 1.

INTERVAL BETWEEN
ONSET ANDWEATH

2

Conditions, if eny, DUE TO (b)

which gave rise 1o

above cause (g), ’ [ ]
stating tha under-

lying cause last. DUE TO (c}

PART Il. OTHER SIGNIEICANT CONDITIONS CONTvUTING TC DEATH but not retated to the rermingl diseass conditian given in PART | (a)

19. WAS AUTOPH#Y

PERFORMED?
S73 X vES[] NON! 2.
200. ACCIDENT  SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18
(] | il

2c¢. TIMEOF  Hour  Month, Day, Year

INJURY a.m,

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.q., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [ tarm, foctory, street, office bldg., etc.)
WORK AT WORK

N. | attended the deceased from

L to and lost sow {':::1 alive on

Death occurred at

ae.

m on the date stated above; and to the best of my knowledge, from the causes stated.

23b. DATE

9/2/

REMOVAI.. (Specity)
Burial

1958

McConnel

2Zc. DATE SIGNED

-7~

23d. LOATION (City, town, er county)

Cemetery

b {S1ate}

Nixa, Missouri

24. FUNE

AL DIRECTOR

ADDRESS

Clever,

25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR S SIGNATURE

Mo .

(Li:-’ns-d Embalmar’s 5t wnt on Reverse Side)



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

STATEMENT BY LICENSED EMBALMER l
|
DY M@, OT DY ittt iiiiiiiiie it ei e ssia s sansn e st e sanaraeearanensaanaasteranraanss ., Student Embalmer No. .........covveeeenn |

Student «cveviiiviiiienn. et earereararareeteen e renas Slgned....ﬂ' \
Signature of Student Embalmer |

.._-  p.o. Address...ﬁ.éﬂ!ﬁnﬁﬂ:ﬂ.....

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
te comply with the above constitutes grounds for revocat.lo'n of license)}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated. above.

* ) |



