Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-028863

L STATE FILE NUMBER
DEDt”- —URMS MG:;&AJQ_-_-_-X __________ .Primary Ragistration District No. ________________Registrar’s No. é____-_------___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instifution: Residence before
g --a N P
a. CQUNTY Bolt a STATE [ }§ ssourib COUNTY  [olt :;mlsllon)
b. C(I)TY (If outside carporate limits, give TOWNSHIP only} Length of stay in 1b c. CO”Y Inside Limits
. - R
TOWN Forest City 30 Hinutes TOWN Oregon Yes OeNe D
€. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes 3 Ne [J Yes J No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} e oF
CHARLES ALBERT BOLD.ATT DEATH August 17 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Maorried [ [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
.- . id =) i Manths | Days Hours Min.
.ale | vhite idowed overedQ ) 5/23/77 | 82 | |
I0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (Cirty and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of -werking life, even if renred) . . .
IR e By Farming Shyville, Onio UeS.A.
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Legrand 3. Boldman Sarrah Tolitha Zimmerman Louise King Hess
15. wAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. ? INFORMA
(Yes, no, ot unknown) I [If yes, give war or dates of service) LI' 14 61.62 %CS_&S%! ersonal peI‘S in p0586331on
o 93-14- t11ohn egon, Missounri
[ 18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and (c}. INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
= IMMEDIATE cAusE o rraumatic Shock Instant
= - . . .
g iultiple fractures on right side of body
1) Conditins, if any, oueTo by _and compound frocinre of wicht lee,
which gave rise to o
ahove cauze (a),
staring the wunder- . . .
-1 lying cause Jast, DUE TO {c) 3+ 'h:’r Frodin A i Nht Sidﬂ. .
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Hl. If deceased was female was
'Q_ disease condition given in PART | (a) there a pregnancy in last %0 doys.
g l 1 Yes I O Ne ] O Ynknown
é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
& SRR o o o Valked in front of a CB&Q freight train which
- AT v o T Y ot s A E I ]
-« 20c. TIME OF H M 'h‘ D . Year [ SR f S ™ A\ 3 T A PR R w4 e LL&LUUL‘L\‘N‘- Lr-b—lu == ¥ 1" U Ub.lb-r& J- G..I.J-J- Uu\.-i.
2 4Ry ame ma g ouned nachinery
8) 1I:45 rm /12/59
20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., etc.) . e .
NOT WHILE ATWORK 2 {0350 RR Richt-of-vmyr Forest City Holt wmissouri
21, | attended the deceased from. to and lest saw :,e,:, slive on -
Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
- 2. SIGNATURE (Degren of title) 22b, ADDRESS (Opreron. ~issouri 22c, DATE SIGNED
?_ SO ?.L"l' _of dolt County, 0. gon, «lS 8/18/59
Sy y - acti ne Tor the Coroner -—tho a ahecant frarn tha Stadns / /5/
< 232 /BURTAL, QREMATION,J| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {51ate)
o REMOVAL (Spec-fy) N -
T 8/19/59 .avle Grove Cenmeterv Oreron, i:issouri
< 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
: Af dﬂqJL oregon,iio| £ 2/-/957F

4
{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

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

or by : Student Embalmer No.

working under my persenal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. (3,{ 7 2-

P. O. Address

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

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.




