DEPARTMENT OF PUBLIC HE%l:?(:\lcti):LE:;JZROER;NBQLS’SOUR| DIViSION OF HEALTH . 124 69 53(}29‘518

CERTIFICATE OF DEATH

DO NOT WRITE Registration District Ncﬂ(é v t Primary Registration DIS"IC" Nc MRGQISNW 5 N'Dv_sz_

ON THIS STUB V§ 300 /"DECEASED — NAME  FirsT WIOOLE CasT DATE OF DEATH (MGNIH, D&Y, vesd)

. O | Rev. 1768 | Brownie Wal ter Bolin zmale ,July 29, 1969

4 é S/D RACE WHITE, MEGRG, AMERICAN INDIAN, | AGE— Lasr UNDER | YEAR | UNDER 1 Dav DATE OF BIRTH { wORTH, 0aY, COUNTY OF DEATH
10a, : E f o E1C. | SPECIFY ] . BIRT] IYEARS) [ moOS, DAYS | HOURS min, | YEARD .
4 white sa. % 5b. st . Ju}-y lO 189 7w, Moniteau

5. CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LmITs | HOSPITAL OR OTHER INSTITUTION— NAME {1F NOT IN EITHER, GIVE STREET AND NUMBER)
o ( SPECIFY YES OR NG )

» Celifornia, Mo, . NOo v Jamestown Star Rt. - Cglifornia, Mo.
STATE OF BIRTH (1F noT 1M w5, &, Name[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURYIVING SPOUSE (IF WIFE, GIVE MAIGEN NAME )

- - v WIDOWED, DIVORCED FY P .
s msoeee | 5 Missouri ™|, U.S.A. emarried ™ |, Emma (Plerson) Bolin

Lvep: o aeAmt SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KINO OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
WORKING LIFE, EYEN IF RETIRED )

s g Tom GIve - 14_95-09.- 0225 - Farlning Vb, Own Farm

RESIDENCE BEFORE
ADMISSION. RESIDEMCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE C1rr Lty |STREET AND MUMBER
1 SPECIFY YES QR NOQ)

6 [',—"'*L, 90\...,Missouri w Moniteau |, California g, 110 wWwanestown Star Rt,
L4 FATHER — NAME FIRST MIDDLE LAST MOTHER — MAIDEN NAME FIRST MIBDLE LAST

, Layfatte Bolin " Louan Brizendine

| NFORMANT — NAME MAILING ADDRESS (STREET OR R F.0. NO., CITY OR IOWH, STATE, ZIF)
.  Ermma Bolin n Jamestown Star REt., - California, HMo.

PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c}] SETren ALy A DesTH

19. CREDITS T TMMERIATE CAUSE -
030 - @af‘r ﬁ/\m,é,_r;x [l_q-,%_“ { 49‘“

DUE TO, OR A5 A CONSEQUENCE OF

e i | w  ACTeAe R MMMK"A»W fockoris | ) tesa,
<

IMMEDIATE CAUSE 10,
STATING THE UJMDER- DUE TO, QR 45 A CONSEQUENCE OF:

LYING CAUSE LAST
L cause @

PART Il OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG CAUSE GIVEN IM PART | ia) AUTOPSY IF YES WERE FINDINGS CON-
LYES OR NOY SIDERED IN DETERMINING CAUSE
OF DEATH

1% 1%b.
ACCIDENT, SUICIDE, HOMICIDE, [OATE OF INJURY  { mONTH, DAY, YEAR | HOW INJURY OCCURRED !ENTER NATURE OF INJURY N
OR UNDETERMIMED { sPECIFY) .

0. 20b. W .| i0d.

NJURY AT WORK PLACE OF IMJURY AT HOME, FaARM, STREET, FACTORY, | LOCATION [ STREET OR R.F.D. MO., CITY OK TOWN, STATE }
(SPECIFY YES OR NO) OFFICE BLDG , ETC. { SPECIFY )

N 10t 20F, 0g.
/CERTIFICATION— MONTH YEAR r MONTH cay YEAR AND LAST SAW HIM/HER ALIVE ON || Ba/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN ? ? 10 MONTH DAY YEAR BOOY AFTER DEATH. {HOURY DATE, AND, TO THE BEST
{ ATIENDED THE l—f’ C? '7 S" 6 T 9 - e OF MY KNOWLEDGE, DUE
7la  DECEASED FROM |11b ( 2 '? ( $& - co 7 i J Eieiz,:o fM. TG THE CAUSELS) STATED.
CERTIFICATION —MEDICAL EXAMINER OR CORCNER: OH THE BasIS OF THE HOUR GF GEATH THE DECEDENT WaS puouowcm DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, MONTH YEAR HOUR

m DEATH OCCURRED ON THE DATE AND DUE 10 THE CAUSELS) STATED,
. M.

CERTIFIER— NAME (TYPE OR PRINW 3 /’M SIGNATURE W DEGREE gty ITLE DATE SJGNED (MONTH, DAY, YEAR)
. S <=, b, /W% Cé @ 1 b- RGP
MAILING ADDRESS—CERTIFIER STREET OR$.F.0_HNO CITL Ok TOwK TATE Py 1
i 57 (o U ozl CR (Taktppps iy Lspie

" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME i LFCATION T Ciy OR Town
| SPECIFY

. Burial «» Clty Cemetery « Galifornia, Mo.

PART 1 OR PART 11, (TEm 18)

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.

STATE

BURIAL

FUNERAL HOME —NAME AND ADDRESS ¢ STREET OR R.F.D, NO., CITY OR TOWN, STATE, IIF}

e July F171969 L Bowlin Fuperal Home - 100 & Oak California, Mo.

FUNERAL [s]] OR—SIGNATURE REGITRAR— SIGNATURE EQEIVED BY LOCAL

Zbo d
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STATEMENT BY LICENSED EMBALMER

1 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___~ VO-Q/K E AZ ey
[/

Signature of Student Embalmer
Licensed Embalmer No. ; 93 3

P. ©. Address Lo,

Note: The above MUST BE SIGNED 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.




