N, THE DIVISION OF HEALTH OF MISSOUR] b '
e | HEED JUL 23 1952 STANDARD CERTIFICATE OF DEATH cnriena, SO L

BIRTH NO. REG. DIST, M_ZL PRIMARY REG. DIST. Wéﬂ é Registrar's No, ...._LZﬁ“._.

e -
"y

PERMANENT RECORD

v

WRITE. PLAINLY-—USING UNFADING BLACK INE—MAEKE A

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers d d u-nd L
a. COUNTY ¢ L] o7 31 a. STATE, , . . Mlmhluu!
i o s i Cole Missouri "anlteau

b. CITY (I outehde eorpurats limits, write RUBAL and give ¢. LENGTH OF

¢. CITY (U outaide corporste lhmits, write BURAL and give townahip)

ST
om Jefferson City. A “D""g‘r‘“‘ TowN Rural Walker db F
d. FULL NAME OF (If not in hospital or inetivotion, cive streat address or locats d. STREET (1! raral, give loeation) /
HOSPITAL O ' ADDRESS . .
NSTHUTION  St, Marys  Haenital California, Mo Rt # 4,
3. NAME OF & (Flnt b. (:Hlddle) e, (Laat) 4. DATE (Month)  (Dsy) (Yean
(Typeor Pint)  Charles Marion Bolin DEATH 7/19/52
5. SEX 6. COLOR OR RACE 1 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inyearn| rocex y1amn | & [ —
! . DOWED DIVORCED (Elp-d’ly) s last birthday) Momh-’ Days | Hours | Min.
Male White Meryidawed ¥ Hov 20, 19231 29 7 129 |
0a. USUAL OCCUPA wot R 1 A Y
1 &udmog‘cdl: TIONn(l(.}'h.::ni}iu 1; gf‘(lﬂ OFBBgUSI USTIl{‘Y 11. BIRTHPLACE (Bht-or! rdn sountry) ) 0 IZ'C((}:E’N'%!‘{?FWHAT
Confpactor » Farm ntraction Missouri SL.A,

i

13a. FATHER'S NAME

Francis Bolin

13b. MOTHER'S MAIDEN

Flsie Tinde]

NAME

15. WAS DECEASED EVER IN 1.S. ARMED FORCES?

(You, unmknnwn) |§.I

el 16. SOCIAL SECURLTY
Torld War~ h95-12-0708 1 X 4

. Enter only onecsuse per

‘ete. "It means the dis-

18, CAUSE OF DEATH

lins for (a), (b}, and (c)

. *This doer not mean
the mode of dying, such
as hegri faflure, asthenia,

eque, infury, or complica-

i DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* () _ Comsdotsal A hinenn

TI. INFORMANT " ¢

] S!GIA:EURE OR NME E,E AZ:HESS
[ - - ‘
[

MEDICAL CERTIFICATION

14, NAME OF HUSBAND OR IIFE
Deceasged

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE T0
rise {0 the above cause (a) siating
the underlying cause last.

DUE TO ()

g e

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contrituting to the death but not : T A4
related (o the disease or condition eauting death, ?"“"‘&3“/ D=l P, 712
19. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION Sttt g i %, AUTOPSY?
) 42 é ves [ wo (]
21a. ACCIDENT (Eacity) 21b. PLACEOF INJURY (e, tnorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, Iarm, fagtory, street, offics bldg., #to} .
homicioe Leceda A Cots Yo
21. TIME Mot (D) (Ywn (Hewp | 210, INJURY OCCURRED [ 21f. HOW DID INJURY OCCURT
WHILEAT KOT WHILE
INJURY Jnlq /e €1 ﬁA'ﬂ- WORK AT WORK

alive on

2. I hereby certgfy that I altended the deceased from %
K WY 19£3=- and that death occurred at

fomyroger

Isﬂthat I last saw the decensed
the cadses and on the date stated above.

213, SIGNATURE_ - ¢J (Degresor title) | 23b. ADDRESS Z;. DATE SIGN
s ) %!ZZ.& /25 & s SV - Mferke
% BEE};‘F(?\!- CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Clty, town, or county) ! tate)
Burdaf™A" | 7/21/52 Citgv Cemetery Califormin, Mo = |

DATE REC'D BY LOCAL

al-145%

25. FUNERAL DIRECTOR'S

L R HEDR

ES

" —

| GHATURE

ADDRESS
”~ -

(Licersed Embalmer’s Stuternent on. Reverse Side)




STATEMENT BY LICENSED EMBALMER

-~

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

. . Stdnt tmbalmer No..v.evesns rerar e arasa s s,
working under my personal supervision. uade er No..

Signed . M

3Tgned..us.a.. tarweaawsasnnsenenasenenannne é
Student Embalmer Licensed Embalmer NoG?—jgp ..................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply with
the above constitutes grounds for revocation of license.)

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




