; THE DIVISION OF HEALTH OF MISSOURI )
. No._300 Fl
el LEDAUG 6 195/  STANDARD CERTIFICATE OF DEATH vt it e D £ 3O
"SIRTH KO. REG. DIST. no.-g Q g PRIMARY REG. DIST. No-\;?_. _._._._..% Registrar's Na,\ip_..__;__.___.
I"PLLACE OF DEATH 2. USUAL RESIDENCE (Whers deomaed lived. If institation: reidence: tefore
. COUNTY .STATE 5, : . - . aduisaton).
o * Moniteau Co * Missouri U oniteau o
l b. CITY (I outsids eorporate limits, ¢. LENGTH OF ¢. CITY (11 outalde sorporate ﬂmiu.'ﬂhﬂmmmwp)
OR . STAY {in this placs)] OR 6 g’\'
ToWN Rural Walkor if TOWN Rural Walker d
d. FHOLI:; #ANI!.EO%F (I not in hospital or lon. give strect address or Loostion) d.ASJREI' (I raral, give kooation)
InsTTuTIoN Star Rt, California, Mo Star. Rt. California, Mo
36‘5%%55%"-0 8. (First) b. (Middle) ¢, (Last) . 4, DAFE ) (Month) (Day) (Year)
{ Type or Print) Paul g wma Bolin bEATH July 23 1951
5. SEX 0 6, COLOR OR RACE | 7. MARFHEB Bﬁ’&%&éé“?:i?,, ) 8. DATE OF BIRTH 9. :fE u-n’m oy oo | Yo ¥ e u v,
P { o oure | Mis,
Mele white Single gept 17, 1042 | ‘B 167178 ||
m:‘., u% ochJ‘PATﬂ (G kind of work 10b. KIND OF susm£ssn%§r HI‘; 11. BIRTHPLACE (Btats of forelsn ocustry) d 12 CSWJT%OFWT
most of worl e, wven i retired) . . N 1
Hone Missouri U.S.A,
Llaa._ FATHER'S MAME 13b. MOTHER'S MAIDEM NAME ’ 14. NAME OF HUSBAND OR WIFE _
Browniec ¥, Bolin | Frma Pierson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sEcunmr 7. INFORMANT' 5 SIGNATURE OR wa ADDRESS
{Ywa.n0,or unknown) | (If yw. cive war or dates of servies) E g
No - None &ﬁdm;’é Ll a&= Llornia,.Mo

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

18. CAUSE OF DEATH ICAL CERTIFICATION 1 ALBETW‘E#('J
1. DISEASE OR CONDITION C&J‘ PEA
, Enter only onecsuss per DIRECTLY LEADING TO DEATH® 4 “)M ) } 2

*This does mot mean | MVVECEDENT CAUSES J

the mode of dying, such | Mortid conditions, if cny, giping DUE TO (b)
as heart failure, asthenia, | rise (o the above caure (a) sinting

‘de. It means the dis- | ~he underlying couse lost,

case, injury, or complica- DUE TO (c) )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITICNS ’ g q/ q o

Omditions contributing to the death but not
related to the diseare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ?;
é 6 his] D NO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.l norabout | 21¢. (CITY, TOWN OR TOWNQ']IP) (COUNT‘Q (STATE)

SUICIDE [} home, \ fagtory, street, offloe bidg.. ste)
HOMICIDE JMJ‘ Pt

210, TIME oat) (Fan) How | Zle. INJURY OCCURRED | 211. HOW D INJURY GOGUR
INSURY ¢.¢’ .2.5 /957 7= il “,?}',‘.’,'é‘,{'g‘ d[..}‘ 4&.7 2 7—('.,&—14-; 4‘%&/

22. I heretl certify that I attended the deceased from P2 Renyp " ihat T last saw the doceased
alive on , 19. , and thal death occurred at B_AQR m., from the causes and on the date slated above.

{Degres or title} 23b. ADDRESS 23¢c. DATE SIGNED
7507 Ty ore —2 ¢—37
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Ofty, town, or county) - {Biate)
7/26/51 city Oometnry california., . Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ADDRESS

25. FURERAL DIRECTOR S S1GNATURK

4 Embhal

DATE REC'D BY LOCAL S SIGNATURE
724 57 | R P ”7#/%04/{’




RECEIVED?Y 7%/
ISTRICT HEALTH OFFICE No. 3
istrict File Number--.._-__-_.--

hate Filed___%_- -__Jf____-.._.._

Signed.v..... Fersensrcrenenstsnstotannrras
Student Embalmer

SignedZ'ﬂ—bz

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, 0f by umecene..

———y

Student Embalmer Now.euieenvsveneaa .

...... “aasaan

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Faxlm-e to comply with
the above constitutes grounds for revocauon of license.)

H this body is not embalmed, fact ahould be so stated above.

Licensed Embalmer No.... a-./l.é ..............

P O AddressQ




