wsoo | FILEDNQV 19 1954 ik DIVISION OF HEALTH OF MISSOUR! 38073

o STANDARD CERTIFICATE OF DEATH Stte Fite No
- 2, —te . - ) —_—
D LBIETH 0. REG. DJSY. uo.azéz_ PRIMARY REG. DIST. m.uﬁkégmmru Np,___....‘_.j._a_j_ .....
[s 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decetsed lived. [I Ingtitatlon; residsnce befors
ol l . OUNY  Moniteau Co s STATE Mj ssouri b. CONTYMoni t eautd==y="
v« afeeff - b CITY Qi outndde eorporate lmits, writs RURAL sad give ¢, LENGTH ‘OF ||+ ¢ CITY TN e . ] . a4 s Résidence within (mits of ’
6Wn Rural Harrisdim™ ?6" TEEl SN Rural . o W H CE S
d. FULL NAME OF (If not In houpital or lostitgtion, give strset sddrem or losation) «- STREET (I rzeat, give location) 7 0
wemionon Rt # 3. California, Mo ADDRESS Ry 4 3. California, Mo®¥¢ ¥ .
3. NAME OF a. (First) . b. (Middle} ¢. (Last) 4. DATE {Month)  (Day) ar)
DECEASED .
{ Type or Print} Laura Bertha Bolin pear Nov 7 195ﬁ'
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER rgsn‘glic?f., 8. DATE OF BIRTH 9. AGE unr-)u- J m::u nDi:u ; TOER H WS,
. '] . s on ours | Min.
Female VWhite WELFRLEERCED e July 11 1889| 857" |"3*| 28 |
Wa, USUAL OCCUPATION (Givekind sdwork | 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE . . . 12. CITIZEN OF WHAT
DUSTRY (Cicy and State or Fereigs Comanry) 6
HEUEEWErEe | oum Home Missouri Gy
138, FATHER'S NAME : 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
ohn J. Siebert |Barbra Broun Edgar Bolin
1{.:. WAS DE&EASE)DE\&ER tN.!I'J'.S.ARMdED ?RCE‘:‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, () war or dates r -
MR | = | None California, Mo

... |. INTERVAL BETWEEN
|| GNSET AND DEATH

0 liees s

[N

1 18, .CAUSE OF DEATH: ~: v v cioopoper o x » - -MEDIG
. Enter only anecauseper | I- DISEASE OR NDITIO!
live tor (a), (b}, and (¢y | PYRECTLY LEADINGTO DEATH®(s)

“This does not mean | ANTECEDENT CAUSES
the mode of dying, suck ﬁ-‘"zdm@.ﬁif"" i 7,,3. gm;g DUE TO (b)
as heart faflure, asthenda, o } cqure (@) stal .
‘de.” It taeans the di- | e vadeairing cawselosds . . o on T
case, injury, or complica- DUE 7O (o)

tion tohich cauxed death, |11, O:H-IEIR SIGNIFICANT CONDITIONS
N -7 " T conditionis contripiting to the death but not
related Lo the disease or condition cousing death.

19a. DATE OF OP_IE_I}B}. 19b. MAJOR FINDINGS OF OPERATION o R
1 Pl &

20. AUTOPSY?' .

X PaD .

21s. ACCIDENT | (Bpedfy) 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. (CITY, TO TOWNSHIP) (COPN ¢ i
SUICIDE . bonse, farza, fagtory, stress, offioe bldg.. et0.) / ’
‘H * HOMICIDE . . - : S / v ) /

2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

21d. TIME (Month} (Day) (Year) {Hour)
INSURY: 0 - T =

that death gceurred m,, from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK:-MAKE A PERMANENT RECORD

. { or title) €) Z3b, AD T 2¢. D,
ugu ag& A- | 24b. DATE . - .| 4. NAME OF CEMETERY OR CSEMF}TOR%M. LOCATION (Oity.u_:wn.or_??ungf) .~ (Bt
Burtal ™| 11/10/5% | McGirk Cemetery. . MeGirlk 7 Mo

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REG 'S SIGNATLRE 506"~
L s ijcé%_
+ { _r 3

{7 (Licgsed Embaligt's Statement on Reverse Side) a




STATEMENT BY LICENSED EMBALMEf(

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY M€, OF By ottt iiaeeteeeeiamenicaneieaeaaaaaaean e

working under my personal supervision.. -

Student ............. ... e sssaeaeavzeaenaaaanans
Signature of Student Eabalmer

Licensed Embalmer No. .Q.‘t

‘ P. O. Address%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body i® not embalmed, fact should be so stated above.




