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

, (Sr N )

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

~

SEED. DEC.. 9 1946

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No;;:}:ma ..... .
NDW}A ?) 6 &f' (f Registrar's No ,q'/

1. PLACE OF DEATH:
{s) County. Moniteau Co
(3} City or town... Galif'or‘nia 2. MO,

WelkeT

2. USUAL RESIDENCE OF DECEASED:

State.___

{a Misag Qllri_. e {8} Coupty, M
City or town Rura' 1 MD

—

([f outside city or tawn limits, write * "RURAL" wnd nome of bownahip) ) '
() Nam{ f‘; hospital or luadtutgn 1 Py (IF auisids <ity of vowa limita, writs " RUMAL T
Latham Hospiltal _ _ @ siest No...JOMOBLOWD Star rt. O
{!{ Dot in hoapital or in=stitnlion, Wrile street ntmber or luoation) If rural, give m,_m)
{d) Length of stay: In hospital or institution B _Hr L. 'NO
if e {Specily whether (£} Citizen of foreign country?. {¥es or No)
In this community. L :
yeara, months or days) If yes, name country.
MEDICAL CERTIFICATION
R .
iull Fame_Mary Alice Bolin .
o APy vy 20. DATE OF DEATH: Month .. NOV. __ day_ 10
3. t y . e a urity
(5) If veteran NO N NO "1046 JOVRSURTN 1211 5/.1 5 ..minute.... Pwum
[43
farme 21. I herehy certify that I attended the deceased from e L0
- S. Color ar 6. (¢) Single, widowed, married, w_f‘__' o W O 19!4
+ s FOMB 1O e White divorced 4 - || that Tlast saw hAN_ alive on..... 2&=tThr L O .56
6. (b) Name of husband or wife..._ . ..ewmeaceeee. 6. () Age of higsband or wife if and that death occurred on the date and hour stated above. Duration
alive oo ... years || Immgdiate cause of death 2 7
7. Birth date of deceased.... .. IECEIbAr 10 1944 a’ A S srelne
(Manth) {Day) (Year) / /8 4 secry
8. AGE: Years Montha Days If less than one day Due to..
1 11 0 hr. min
A Due to
0. mmmpmce MOniteau Co 0
{City, town, or county)} " (State or foreign couniry) d = o e
R Other conditions
0. Usual cccupation g spomvmmseeeieeeas || (Inclnda preghancy within 3 months of death)
11. Industry or busi TR N PHYSICIAN
jor findinga: JIU—
E‘ 12. Name BT'OWNie W, Bolin O Of Operations........ \‘i \‘ — Underline
PO the cause t
2\ 13, Birthpace. Mogllt eau Co . .. ST VIS mhichdih
ity, town, of Counl ar foreign cuuntry, . Of autopsy ahou e
g 14, Maiden name.. ﬁ f{' ﬁi erpon. . I_ \ ‘ ’ ;:}u:{geﬁ ata-
: istically.
£ 15. Birthplace ——mr—a—s-k-g' 22. 1f death was due to external causes, £ill in the following:
= {State or foreign country) W l
(z) Accident, a!.ucu.le ot homicide (specify) ﬂ
16. (a) S e TR /0 - I1G ¥ P4
(&) %, (b} Date of cccurrence Ny .
(© Where did injury occur?. Raq RAM........._ Monileaa _Mao.

17. (a) -
{Burial, cremalion, of removel) (Month) (Day) (Year)

Place: bunalorcr;"'mhnncit'v Cemt , C&lif'or‘ni

Signature of funeral director. BOW. lin Funs I'-a’l Heome
Address. _-callﬂor"n Mo P

. E?é Jgﬂ_

(Regidror's o

0] -Da.te thereat. NOV.. 1 2 .. 10& j

(5]
18. (a)
)
19. (a)

( ate r-zn'ad

(City or town) (Counly} (Stats)
{d} Did injury occur in or about home, on farm, in industrial place, in public place?

d{-’m‘ 3 ‘l““‘-l' i 7 5 f
fy type of pl

+ While at work?.._."la 4y ey (2} Means of injury.. ... s
LAn

; D
Lt .. !

M.D.or oﬁm)i__..

QL D ; {Licensed almer’s Statemcat on Reverse Sfde)

- Da:_eg'ggcd,/,lii:}.f[.\
/L




-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of s embalmed by me, or by

working under my personal supervision. f\

, Registered Apprentice Noooooeeecl ,

S1gned£¢.'4.¢-?0‘? ..... M-

Note: The above MUST BE SIGNED BY THE LICENSED ENIBAU\IER in his OWN HANDWRITING. (Failure to comply wnh
the above constitutes grounds for revocation of license.)

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



