L THE DIVISION OF HEALTH OF MISSOURI

23996

T | @iED JUL 22 1952 STANDARD CERTIFICATE OF DEATH g rue
' Iam-ru 0. REG. DIST. MO, i Q PRIMARY REG. DIST. m.b:m RmmanNO--—!- ?-"--—--—m- e

2. USUAL RESIDENCE (Whers d

I. PLACE OF DEATH d tived. If I

Y

& STATEM{ ssouri

& CONTY ole N Oikana, dirhe

b. wumonlteau adinimion),

bafore

b. CITY ( catelde corpurate linsits, write RURAL and give ¢. LENGTH OF

TOMW Rural JefferSOR|Th H&MEE| v Rural

¢. CITY (If outalde corporate limits, wite RURAL and cive townehip)

Walker 4 ¢ f ﬁ

{Yes, no. or unknown}
No -

18. CAUSE OF DEATH

. Enter anly onecense per

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

(If yeu, glve war or dates of sezvion)

None

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a} wtating, . ;
the underlying couse last. -

(*This does not wiean
the mode of dying, such
as heart failure, asthenia,

ec. It means the dis- ’
DUE TO ()

d. FULL NAME OF (1f not in hoapital or institation, girs strect sddres or loextion) d. STREET (i eursl, give location)
HOSPITAL OR T . ADDRESS
INSTIUTIONNear St. Martins, Mo Rt.# 4. California, Mo /
{|"3 NAME ©F a. (First) b. (Middle) ©. (Last) 4. DATE (Mcnth) (Day) (Y
. DECEASED L ar)
(Typeor Pint)  Velma Margrett - Bolin oam  7/16/52
5. SEX 6. COLOR OR RACE | 7. MARRIED NE\\:‘ER IESR(EIED ) 8. DATE OF BIRTH 9-:.(.55 (In n)-n ): B::I rﬂ ; MCER M MES.
- birthday] £} 4
Female ' White MR Mar 30. 1921 | 277 a3l b
lm%miPATLON&Gmm;dwwﬁ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:ats or forelgn counter) ! 12, CITIENOFWHAT
moat ng *ran
House Wite Own Hom 0 klahoma / G ¢
nm." FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Jess W, Martin dna Andrewrs IChas Marion Bolin
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY

—_— e e
I, INFORMANT' 5 S1GNAT OR ADDRE
F ‘- / (-
ERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

case, infury, or complica-

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition causing death.

19a, DATE OF OPERA- | 19b. MAJ FINDIN RATION 0. AUTOPSY?

. TION —

| iy, 7— )b~ , 42¢ | wml Wl
21a. ACCIDENT T 21b.PLACEOQ JURY L in 21e. (CITY, TOWN, OR TOWNSHI COU,

2. ACCIDEN Boecity) 210.F JURY u:ubo‘t ¢ P) { (ST,
HOMICIDE “i - ; Z
21d, T(.!#E (M (Yu) (Bon.r)l la, INJUR RRED 1. DID [NJURY ? - b
22 ) WHILE AT 7Y NOT WHILE
INJUR /b I q‘fj é WORK m'wonqu M
1 T2 , that I last saw the deceased

“

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

ﬁ that I attended the deceased from "
» 18, and that degthfoccurred it

7/1971952.

m LOCATION( X
Callforn

REGISTRAR'S susmwﬁa




\%'51' |
+GBY Gaﬁ ’
STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

working under my persona! supervision.

Signed....... srsevrenresrarresasna [P
Student Embalmer

P. Q. Address

the. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply wil
the above constitutes grounds for tevocation of license,)

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



