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

DEPARTMENT OF COMMERCE

FALES™ SN 'i”“"‘im;z(

Registration District No, .2 27

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 3¢¢L~

18183

-
Registrar's No, d &

State File No.

1. PLACE OF DEATH:

(a) County. .._._.Monite_au CO
Lalifornia,. Mo. e Na1lker

RAL ;nd name of township)

(3} City or town...

USUAL RESIDENCE OF DECEASED:
Missouri @ Comnty MONitean
California Mo

¢/
7

State

{Tf ontaida c:ty or town limlte, write ™ (¢} City or town
{¢) Name of hospital or institution: ']’ 1 gu! 1 or Wown I iu. writs “RURAL")
606 south Taylor, retham Hospital, s 606 SGUtH TayTo /
(If not In bospital or institution, writs street nmI»bnr Iml.lng {Ifrural, give lm;ar.iau) ’
{d) Length of stay: In hospital or institution No
(Specily whethe: || (¢} Citizen of foreign country?. (Yes or No)
In this community__.. Lif e
yoars, months or daya) If yes, nate country. .
. MEDICAL CERTIFICATION
Fuly PINY Walter FEarl Bolin ;
20. DATE OF DEATH: Month_ M8 Y dayo . 22
0 tvaenn T O e e 1 5654 year. 1947 bour_ 4712 winuce A
name war. No 1 e A 28
21, I hereby certify that I atiended the deceased from.
C}S Color 6. (o} Single, widowed, married, || / 19_‘[’7 to_ TV 2& 19._?_“_7'
4. Sex Ma le race, Whlt 8 di"m“d---!'-f—g-r——r-‘miwg d that I last saw h...!.rtkt. alive on %""‘""f 7'{? 192_2..;
6. (b) Name of husband of wife oo 6. (¢) Ageof hnsbéig or wife if || and that death occurred on the date and hour ftated above. ‘ Duration
Mary BO lin fge _________________ v Immediate cause pf degth "
- T RPPIL 75T || /2 ISP ‘
. Birth date of
(Moath) (Day) {Year) / / 4444.4/
8. AGEa Years Months Days II lega than one day
2 6 1 1 6 hr. min T
v
9. Birthplace. Moniteau Co
" (City. town, or county) (Siate or forelgn country) . ih
10. Usnal oocupaﬁnu_ng.]_(._.ln WO l l.e_n_,Mi. l_l e ?}L‘;{,ﬁffiﬁ; wilhin 3 mootha of death) \cj
11. Industry or business P T g '\ LS PHYSICIAN
%[ 12. name BTOWNie BOlin s S 1
& : ; : | R Lot i 1 [V \\' Underline
= { 13. Birthplace. Monit eau CO O i v ;h&g:&g;tg
- ' n, or appt (Stato or foreign country)
& 14 Maiden name TS~ PIBraon o e conamy Of autopey ':mn:-ﬁl o
tistically,
E 15. Birthplace. (Gity Tomansor ety %?ﬁg{ﬁg‘gﬁ ) 22. If death was due to external causes, fill in the fEllowi_ng: PR
16. (@) Iaformant* 2 5;1 ortd {a) Accident, suicide, or homidde (specify) 4’4(’“‘&"7/ = 4 Y
(¥ Address Calif nia 2 MO (d) Date of cccurrence ?— :? = c ¥7
17. (a) Burial . (b} Date thereof. J une 1 ,194% (&) Wheredid injury accur e .2.(?““'..""‘&““) e ?’E”‘
(Burial. cremation. or "_"_") Mooth) (Day) (Yeas) {d) Did injury occur in or about » on farm, in indugtrial place in public place?
() Place: burial or cremation. W+ LY. COML 5 Callfor'nl P s bt o i
18. (o) Signature of fnneral director BOW lin Funera 1 Home + While at worl ____________(f__’fdr’ biy °r’ of jﬂmﬁm w
@ Ad california, Mo , ) ;Z’
.- 23. Sigmatur > (M.D.orotha) ...
19. = _.JZ by . 2% / = d
@ 3 (rm. receivod Jocal rexistrar ® (Resistrasifai ) FYA T Address _%‘M Y240 .. Date signed. rf::?./

(Liecnned Emhnlmer’- Statement on RevchSIde)
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STATEMENT BY LICENSED EMBALMER

>

, Registered Apprentice No...... .

Signed. —_&—O*R GR. W\ ...........

L Licensed Embalmer No..... &}&b ..........................
PO, Address....g-.. ol -. .............. - “ .hﬁ

ply with

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




