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A32873

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogﬂ_.,é(,.é

25545
State File No.

Regitirar's No /a ¢

FILED AUG 13 1945 4

Registration Diatrict No....

1. PLACE OF DEATH; t
Moniteau Co ] N

california, o, N

II‘ outside ity of town limita, write “RURAL" and name of towaship)
() 'FBHT ofﬁpsmt%or insgitution: /
(If not in bospitat or institution, write atrest number or bocation)
{d) Length of stay: [n hospital or institution

Life

{a) County.
(&) City or town..

(Specily whelher

In this community......
years, montha or days)

2, USUAL RESIDENCE OF DECEASED:
Missouri

&&

Moniteau /

(a) State .(b) County.
(¢) City or town.. Ca lifornla b4 Iﬂo 5 /
I outajde city or town limits, write “RURAL"
@ Sweano 701 West ST
- {1 rural, give location)
{¢) Citizen of foreign country? No (Ves or No)

4

ytad

If yes, name country,

Louin Bolin

MEDICAL CERTIFICATION

3. {a) PRINT Al
FULL NAME 3
3 I 3 (@) Social Securi 20. DATE OF DEATH: Month. ol fo g day
. veteran, . L& ia urity
No No mr.._éz_f._.ﬁ.._...._.hour L& mipute oM,
name war, No
21. I hereby certify that I attended the deceased from.... 2%
5. Color or 6. {a) Single, widowed, married, A/‘"A:«.« MQW“")
Female /. “hit 4, Wi .
4. Sex I frace divarced..>t. that I last saw b alive on p Lo
6. (b) Name of husband of wife....ooooooveooooon. 6. {¢) Age of husband or wife if {| atd that death occurred on the date and hour stated above. Duration
AliVeoanrreerver..years || Tmmediate canse of death. ... 9. = :
7. Birth date of d d sept 8 1873 AUt /;E?’V—
{Moanth) {Day) (Year) .
8. AGE: Years Months Days If less Lhan one day Due to
69 10 26
hr. min.
Due to

Missouri

(State or fureign cocatry)

9. Birthplace
i (Clvy, town, or county)

House Wife

10. Ustal occttpation

Other conditions i

{Include pregoancy within 3 monibs of death) C{ L/

¥ L
11, Industry or business i Fr FHYSICIAN
& (12 Name,. AbNer Brizentine 51 operations....... / —
g s ; : ; ; v = L . R . ) -} Underline
2\ 1. Birthplace Tenn / - e caisets
o ﬁCJ ﬁ{tolrn oF county) (State or foreign country} Of autopsy........ should be
i { 14. Malfden name n ’ ’ fm;m.
s} sti .
. n OW n

S| 15. Birthplace unk ? 22. I death was due to external causes, fill in the following:
= (City. town, or county) {Stats or foreign foantry} "
16 (@) [m,mm___ ‘{_ _ﬁ‘g,_u____ e || @ Accident. suicide. or homicide (specify)

(¥ Ad UI'- ’ . g A%%‘ 6 g (») Date of occurrence
17. (a) o ey (&) Date thereof E) TR (&) Where did injury occur? {City or town} (County) (State} ?

. crema OF remao i (&) Did injury cccur in or about home, on farm. in industrial place in pubhc place

(d!kmb@ﬂmmmmmnélty cemt , Callfornlm P
8. (o) Signature of l’uneral ) gipspr Bowlin Funera. 1 Home While at wark? (omlts 1B oo e of injury...2

(b)) Address Ornla' oA ) L=r S
9 (@ - 4 e o 4 23, Signatuxn (M. Dorrothesle ...

L8 (Dl t-r,elvod Ior.l—i ;;:&rlr T ‘a u‘n;l:;l:j”‘ - - Address.... , 20 Date signed a‘.’.?..: yd

/ J / _2‘ (Licensed Embalmer’s Statement on Rover

ide}
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‘STATEMENT BY LICENSED EMBALMER ’ ST ) o

. . - [N . . . . [T L
. 1 hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by.......... ... i
L ) ’ o ' 0o T - ' ey n e T G

e e sess e e e oo eeren s At o, Regiisteréd Apprentice Now.. e

. i *

working under my personal supervision - ) SRS : o
! PR s Ty
N . . ,., Slgned @J CSQ N D . -
T SR R . L Licensed Embalmer No...,___ﬁ, lQé

- P N ‘L;,-'z"*‘ S . sl . R
. ‘ . ' - " P. 0. Address.....> v AX o ; o%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW lNc." ‘(Faihire to comply with
lhe above constitutes gruunds for revocutmn of license, ) Co : g

If this body is not emba]med, fact should-be so stated above,




