salth, . THE DIYVISION OF HEALTH OF MISSOURL _ 59,‘“_0_10_345___“.—_*

Welfare 2 6 g STANDARD CER""CAT! OF DEATH STATE FILE NUMBER
iblnc
ﬂLED MAR 1 gglggummon District No. Jér Primary Roglsiraﬂon Dlsh’l:i No. _____ﬁz e Reglsnar s No.. ﬂ-_‘ié:_r
. K =
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosédnnce b)efor
- i
e COUNTY Pemiscot > STATE Misgouri * Y pemigdot™)
'57 r b. ClTY {If outside corporata limits, give TOWNSHIP only) Inside Limits c. CITY P f] Y'o Inside Limits
* '[‘Jardel.l Yes &NDD TS\F:'N Wardej.l Yes& Nol:l
c. EngL_I NA{:\EOROF (If NOT in hospital, give location) | Length of stay in 1b d. STREEES {If outside, give location) | Reside on Farm
SPITA - ADDRE * K]
wstiuTion  Main Street Life Main Street Yes U] Nofd
3 :'ITAME OF DE::EASED First Middle Last 4. DS;E Month Day Year
¥Pe or print, »
Arthur Bolin pEaTh March 5, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years | F UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED(_] n ye ]
» - hda Maonth Days Ha Min.
Male 0 | White WIDDWEDE] 2 opivorcen ] _L88}+ 17'5’"" der) e I Y o I
10a. USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of worklng life, even |i uhr-d) USTRY - .
Re¥Ired tabor ¥erming Missouri ¢ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF "'U'SBAND OR WIFE
James Bolin Unknown Deceased
I 15. WAS DECEASED EVER LN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yas, no, or unk 33 . give wal d f 1} - :
(Yas, or;r nqwn)[( ves, @ ¢ or dates of service) X Mrs - Jameg Rudd Pasc Ol_‘i,_ No .
18. CAUSE OF DEATH (Enter only one cause per line for {o), {b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (o) Uninown; Natural- this Man.died in sleep)

shove cause {a),
stating the under-

Conditions, if any, } DUE TO (b}

which gave rise to
DUE TO () 19 5‘!

lying cause last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r4
- :_3 PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but net related 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
® ] PERFORMED?
= z yEs[ 1 nNoL] 2
- | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
.5 u 0 O i}
g 2
© Y| 20¢c. TIME OF .Hour Manth, Day, Yeor
2 2 IMJURY  am.
§ 3 -~ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
‘f WORK AT WORK
- 21. | gttended the deceased from . 1o and last iuwt alive on
i
z
w
o
<

Death occurred af m on the dote stated above; ond to the best of my knowledge, from the couses stated.
{Degree or title) 3 22b. ADDRESS 22c. PATE SIGNED

| Coroner Wardeil, Mo, 3=5-5Y
| 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)

) BE“{."{LE{’E""" 3uT=59 Wardell hemorial Yardell, Mo.

= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRABSS SIGNATURE,

Osburn Funerai Home,ardell,¥o., 3’—//-5‘? %_/ )
{Li d Embalmes’s § on Reverse $id8}
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

..........................................................................................

by me, or by

working under my personal supervision.

Student oo e e e ens
Signature of Student Embalmer

P. O, Address....... 5o 0 amn 008

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If'embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting,

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

kl .



