ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
. AMENDED rjmm Né 3__%66f2._-____?timory Registration District No. xi_'f_(_[.___ma.mr-. No. .-
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1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decensed lived. If institution: Residence bafore
. COUNTY ASTAT . admisgi
’ Pemiscot *$fansas MY S8Y'SSippi ission)
b. C(I)TRY {If outside corparate limits, give TOWNSHIP anly} Length of s1ay in 1b c. Ccl)'l"‘Y Inside Limit
TOWN Pascola Township TOWN Kjasar Yo O No g
c. FULL NAME OF (H NOT in hospital, give location) Inside Limirs d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION Eennett k. 1 Yer (1 Neo{d Yes [J No i3
3. NAME OF DECEASED T{st Middle Last 4, DAFTE Month Day Yesr
(Type or priny) oy  E. Bolick oSATH June 7, 1961
5. SEX & COLOR OR RACE 7. Married (3 Never Martied 3 [8. DATE Of BIRTH | ¥ AGE {last birthday) |IF 'JNhDER ‘D"EA“ IF UNDER 24 HR
D i Mont H Min.
WrickeMale White widowed O OherdD | 6/9/61 39 il I il

10a. USUAL OCCUPATION (Give kind of work dona
duyring most of working life, even if retired)

Trucker

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Truckin

Brighton, Tenn.

BIRTHPLACE (City and siate or country}

USA

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

M.W. Bolick

13b. MOTHER’S MAIDEN NAME

Myrtle lLee Gray

14, NAME OF XUERENK OR WIFE

Rachel Bolick

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, of unknown) |(1f yos, give war or dates of service)

16. SOCIAL SECURITY NO, 117,

INFORMANT

Address

Mrs, Rachel Bolick, Kieser, Ark.

MEDICAL CERTIFICATION

T | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (»)

18. CAUSE OFP:EATH {Enter only ona cause per line for (8}, {b), and {c}.
R B

Fractured Skull

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
Iying  cause  last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal PART 111, If deceased was female was
disease condition given in PART ) (a) ., there 8 pregnancy in last 90 days.
-
_ Crushed chest andvabdomin - ... . .- o [Oves [ ONo | O Unknown
19. WAS AUTOPSY 20a. AC%ENT SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW !NJURY OCCURRED. (Enter na}qm of injury in PART | or PART 1l of item 18.}
PERFORMED,
YES( N Truck and@ train acoident
20c. TIME OF ﬂr Month, Day, Year
INJURY 6_7_61
aboub 8~
20d. INJURY OCCURRE 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg.. atc.)
NOT WHILE AT WORK [J State Hig way ll, R. 1 Kennett Pemiscot MO.

21. | attended the deceased from

e .
and last saw hﬁ; alive on.

Desth occurred at

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

22a.

Degree or title}
/P, é e Coroner

22b. ADDRESS

Wardell, Mo.

22¢, DATE SIGNED

6-7-61

. CREMATION,

Y

23c. NAME OF CEMETERY OR CREMATORY
Ermen

Osceola

23d. LOCATION (City, town, or county)

b ] Ark.

{State)

24. FUNERAL DIRECTOR ADDRESS

Swift Funeral H., Osceola, Ark.

25. DATE RECD. BY LOCAL REG.

6-1/-6/

26, zzmﬁm ZlGN%TURE E:

[Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by gév g‘&éﬂ.ﬂgn,__@z—‘—/ , Student Embalmer No.___

working under. my personal supervision. . . ) .
Student Signed : - -
Signature of Student Embalmer
.- : ) v - . C- . . Licensed Embalmer No
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]’IIS OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revacation of license).” - N S . A
1f embalmed by a STUDENT, he aiso shall sign in his OWN handwnhng. ." A :

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

e s




