DEﬂ:Efgl:l:lF P:XEISEIL SFAJ:EﬁEIH ~ STANDARD CERTIFICATE OF DEATH ' :62_014818
Registration District No. -__/i_z___.:!__.l’rimary Registration District No. &n)ﬂ_-_keginrar'l No. _ng},_____ STATE FILE '_‘UMBER

DO NOT WRITE
ON THIS STUB AMENDED S
Wl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
VS 300 a a. COUNTY Greene o STATEp M s g oyl b COUNTY Greene admission)
Rev. 4/59 % b. COILY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. C‘;'LY - Inside Limits
(tV) N ' . .
, g TowN Springfield 12 vears TOWN Springfield Yer B} Ne [
D397 W [ i{%éPﬁ?\TsogF (I1f NOT in hespital, give locetion) fnside Limits d:[T)%EREEES (If cutside, give location) Reside on Farm
=
397 | |3 WSTTUTON 419 §, Cloud Yes Gy oD 419 8. Cloud YO Mo
3 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF .
7 HOSEA C. BOLLING oeath  April 8 1962
o 5. SEX 4. COLOR OR RACE 7. Married []  Never Married (] |8. DATE OF BIRTH | 9- AGE {ast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 Male White Widowed [} piverced 0 Nov 19 . 18 :'9 82 Months 1 Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& u;') " during most of warking life, even if retired) . . A
z Farmer Farming Pound, Virginia U.S.A.
7 / = 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
p e John Bolling Ruth (unknown) -—
.-2/ o3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOC. 17. INFORMANT Address
—— i« {Yes, no, or unknown) | {If yes, give war or dates of service} 4 19 S C loud
43X |w no None Mrs. QOra Florence, Springfield, Mo.
g 1’2_ 18. CAVUSE OFPRIEI'IA"IH (Egt:;;w'&gné;tjg;en%e‘; line for fa), (b], and (c}. INTERVAL BETWEEN
10 = CHNSET AND DEATH
= - %- ol || - g e} — . - —— IMMEDIATE-CAUSE-(a)— Y A A=t : gl
1 e 3
12 o I a Conditions, if any, OUE TO (b)
?ﬂ - w Iin which gave tise to
Iz sbove cause {a),
13 == stating the under-
lying cause last. DUE 1O (5)
Z
O g PART II. OTHER SlGNiFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. H deceased was female was
- E disease condition given K\ PART there a pregnancy in last 90 days.
fuld
z g “-‘-.J‘Ltls ng\,o—»\.lc, [Oves | DNe | OO Unknown
g E 19. ‘\"\ie'.;’?o.?!l’.\l,'\lEOD%SY 204, ACCII-_IJDENT SUICDIDE 'HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=] g
= v YES{] NO[{
Let o
20c, TIME OF Hour Month, Day, Year
g 5 E INJURY a.m.
X a S p-m
Z e 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g.,' in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o WHILE AT ‘ENSF'SV%IRK o farm, factory, street, office bidg., efc.)
NOT WHIL
U e o (a]
w < 57 Nt tect ey !
g o = ﬁ 21. 1 attended the deceased from /7 , to. ’I and last saw ;.. alive on—km_bl_
w ; 9 Degth occurred at. 9 M 05 d.m rm on the date stated above, and to the best of my knowledge, from the causes stated.
o e o oo > _an
g E § 6 223, SYGNATURE » agree orW 22b. Appress LOJU N, JETITTSON 22c. DATE SIGNED
5
> | (5 £ a4 ;1. é : ‘ P, Springfield, Mo. 4/9/62
-~ é 23a. 3¥3¢AER§MA¥?N, 23b, DATE 23¢. NAME‘T)VCEMETERV OR CREMATORY 23d. LOCATION {City, town, or county) (State)
S g AL Ceciy .
z r Buria ppril 11, 1962 Yochum Pond ar, Reeds Spring, Mo,
5 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R'S SIGNATURE
S
- . , s
= =l Jewell E. Windle, Springfield, Mo, . | &fe /72— ‘2

| ]
[Licensed Embalmer’s Statement on Raverss Side}




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 . Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No Vﬁ-— 73-

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

e 9T L~F Y M



