All diseases in Port | must be causally reloted.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 59-013731

s

Q’Z

._Primary Registration District No.
’ e

TATE FILE NUMBER

Regisrror'l No.....

n ADQ 1 6 19592ugismnien_ District No. ....,,.....,/_ls.’é,

bt L3 1Y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lﬂlll?ullon Rcudenc. b.for.
o COUNTY Jasper o STATE  Migsouri b COUNTY Jggnef m'/
b, CIOTRY {If oviside corporate limits, give TOWNSHIP anly) inside Limits <. CIOTRY Inside Limits
TOWN Joplin Yes @ No [] TOWN Webb City Yn@ No (]
<. figL'!’_'!;lAt\%gF {If NOT in hospital, give location) | Length of stay in 1b G‘ch'ﬂ,iB%EREEES {If outside, give location) Reside on Farm
SPITA A
3 shiruvion man Hospital A 1213 W, Daugherty Yes [J MoK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print} N oF :
Everette Leander Bolding DEaTH April 2 1959
5. SEX 4. COLOR OR RACE{ 7- 8. DATE OF BIRTH 9. AGE (In ysors #F UNDER 1| YEAR| IF UNDER 24 HRS.
; MARRIED] ] NEVER MARRIED[] 3.8.1904 55 e O oo Fiambe T Doy e T Fiaors 4
Male o White wiooweo[] 4 pivorcen[]

10a. USUAL OCCUFPATION (Give kind of work done

13a. FATHER'S NAME

during most of working life, sven if retired) INDUSTRY

Mine Foreman

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stata or country)

Searcy Arkansas /

12. CITIZEN OF WHAT COUNTRY?

USA

William Bolding

13b. MOTHER'S MAIDEN NAME

Armentha Ellis

14. NAME OF HUSBAND OR WIFE

Grace Bolding

15, WAS DECEASED EVER IN L. $. ARMED FORCES?
(ano, ot unknawn)| {If yas, give war or dates of servica}

190-

14. SOCIAL SECURITY NO.

10-

17. INFORMANT Addra
kMrs Grace Belding, Webb

City Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

Myocardijal

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond (c}.)

infarction

INTERVAL BETWEEN
ONSET AND DEATH

I Hour

Canditions, if any, . DUE TO (b) Mvocarditina & pericarditis
which gave rise to L -
obove cauvse {a}, } B Months
stating the under-
g lying couse last, DUE TO (c)
£ PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted fa the terming} disease conditlan given in PART 1 {0} 19. WAS AUTOPSY
x PERFORMED] ok
i oo YES[] NO
’& 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
wl
v O () 8
3 20c. TIMEOF Hour Month, Day, Yeor ]
o INJURY a.m.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT W'HILE D farm, wctory, street, u"ace bidg., etc.)
WORK AT
21. | ottended the daceasad from 2=~6—-_5H9 , to 3=21 =59 and last saw t" alive on 3=21=59
Death occurred at _0D) O - A F r_p oman 4-2— ':)Qm on the date uat.d abeve; and to the best of my knowledge, from the cavses stated.
oM , Do, z b 4DDRESS 302 Medical ArTs 22:7%5 o
¥ 5N ,w Bldg, Joplin, Mo. /gf
23a. BUR EMATION, | 235, DATE 23c., Nm(op CEM'ETERY OR CREMATORY 23d. LOCATION {City, town, or county) '-{S'-‘
REMOYAL if » ' 1] 1
Barial" 4-6-1959 Webb City Cemetery Webb Sity Hissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Hedge-Lewis Funeral Home,Viebb ity Mo,

LY -1O-/F85F
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{Liconsad Embolaer’s Statement on Reverse Side)
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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

DY M@, OF BY 1eoviiiii et et rre s e et e e e ee e e e e e ebee , Student Embalmer No. .........c.ccoeuve

L]
working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No‘/f(d ..

| P. 0. Address .. Zdw- %/4
Note: The above MUST BE SIGNEP 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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




