MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH 68 0007151

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
TATE FILE NUMBER
DO NOT WRITE Registration District No. e rl_’l__...l’rlmarv Registrstion District Mo, &DL‘O.__RW:WM ‘s No. 3_& ___________ STATE FiL
ON THIS STUB AMENDED — Py PP Iary
* }. PLACE OF DEATH TRewL 7 AGVD 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
V5 300 e 8. COUNTY Cole = STATE MIgsourd couny Moniteau  edmision
Rev. 4/5%9 % b. cgrv (If outsids carparate limils, give TOWNSHIP only) Length of stay in b c. cgv Tnalde Limits
R . R
g Town Jefferson Clty’ Mo ;‘.9 Days TOWN California’ Mo Yo O 86O
1 ! 5 < FuIL NAMEOOF 117 NOT in hosgital, give location} Tnide Limits d. s;g?erss {if outside, give location) Reside on Farm
OSPITAL OR . A
2 4 s wstution  Charles E. Still Yo NeD Rursal ) Yenf] No O
g| &lolale 9
3 3. alms OF ne}(:msen First Middle Las a. oéaFrs Monih Day Year
ype of print "
—_ { ' Elsie Lucille Bolin pam  Feb 13 1968
4 !:2 . 5’/() 5. SEX 6. COLOR OR RACE 7. MarriedZa]  Never Married [J 8. DA OF B 9. AGE (last birthdey) {{F UNDER 1 YEAR | IF UNDER 24 HR
5 f D V¥ Female White Widowed [J Divorced [ 23 99 68 Months l Dzys | Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10k. KING OF BUSIMESS OR INDUSTRY BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
i § ing life, if reti
64339 (2 HoUse iife™ v ifreed Own Home _Monlte au CoO Mo U.S.A.
7 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
malt
—_Hl_g Wyitt Tindel Luvada Allee Frencis Bolin
8 n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address
o L (s, o, or yakgowe) | 0 yes, giva war or dates of service) | 1 K own Francis Bolin-California, Mo
—_— [t 18, CAUSE OF DEATH (Enter only ons cause per line for (o), (b}, and (c). INTERVAL BETWEEN
10 < 4 PART |. DEATH WAS CAUSED BY: N _ ONSET AND DEATH
O lu :2’ IMMEDIATE CAUSE (a) Q_G.'r &\)rg_ ( - M‘i&c L
" g—Rla g -
12 [ & Conditions, if sny,]  DUET0 6) Gt r!/L r a.-( ﬁ« VO v bn Y
wn G which gave riss to .
I|Z S he onden: : . o
B/ -0 |FF lying " cavte. last.]  DUE TO () t:gr"-cr“_s(_.\nf!"s*( Ob/) erahnc
——g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not relsted to the ferminal PART I1l. If deceased wor  female  was
g disesie condition given in PART | {a} . there a pregnency in last 90 days.
o R .
E g Dl¢ b‘{ﬂ 7’7‘//}V‘1$ ]DYG!IDNOIDUnknown
‘2"’ = | 9. WAS AUTOPSY | 20n. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in PART I or PART 1l of item 18.)
= = PERFORMED! ) [m] w]
g v YES[] NO
= S\ TiME OF W Manth, Day, ¥
« cz> 2 g INURY.  mame o TV TR
] p-m.
r4 S = 20d. INJURY OCCURRED 208. PLACE OF INJURY {a.g., in or sbout hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 a NOT WHILE AT WORK O
[
5 o g é 21, | attanded the deceased frol - & i Lé/ fn_a_’.i’__"_éz‘md last saw :;ﬂive on - = l =2 ~ cg
@ ; [a] Death occurred st Am on the date stated above, and to the best of my knowledge, from the causes stated.
LA} -
g =l_ 8 6 27a, SIGNATURE . (Degree or tille) 22b. ADDRESS 22c. DATE SIGNED
c| Bl E W—w bo 3/L Tackson) St T €. Mo |2-13-Ly
.?:; Toe. BURTAL, CREMATION, | 236, DATE 23c. MAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State)
Y 0 REMPVAL (Specify) .
e 2| Burfal 2/15/68 Flag Spring Cemebtery | Near-California, Mo
s <« | TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ]| 2¢s, REGISTRAR'S SIGNATURE .
'V} » L |
= z|Bowlin Puneral Home-Cglifornia, Mo 2A <\ ..! a g

{Licensed Embalmer’s Statement on Revarse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signez//“&&ﬂ—& Ap KO‘U"Q*A-\

Signature of Student Embalmer
Licensed Embalmer No éé? 3 3
P. O. Address WM/ A(Z"

rd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR‘TII\é (Failure to comply
with the above constitutes grounds for revocation of license).

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

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




