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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lved. If 1 i befors
a. COUNTY a. STATE b. COUNTY dinimicn).
o Mo. Polk e
b. CITY (i outeids corpurata limits, write RURAL and give ¢. LENGTH OF . CITY (If outelds sorporats limita, write RURAL and give township)
™ townahip) | STAY (lo this place} OR f ¢/
WN M TOWN Bnlji VAr
d. FULL NAiXE OF ﬁ i hoapital or inssh . losado d. STREET
HOSPYEAL OR (If oot ia brapital or tution, give streot addrem or losaton) ADDRESS (1 rural, give location) /
INSTITUTION St.. John's
3. DNEACME or a. (First) b. (Middle) ¢. (Lest) 4. DATE (Mouth) (Dey) (Year
(Typeor Print)  Mayme Freestone Viles DEATH  July 28 1950
5. SEX / 6. COLOR OR RACE | 7. #&RIEB. gf\}lgﬁchRRlED. 8. DATE OF BIRTH I 9.I.A.GE (In.n)m 5: ur | AR | F usoEn 1 was,
| . {Bpacify) t birthday, on Darys | Hours | Min.
female white widowed | March 28, 1886 bl l I

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESSD([)JR IN-

1. BIRTHPLACE (Stats or forelgn countey) 12, CITIZEN OF WHAT
RY?

{Yee. 00, or unknown)

(If you, give war or dates of service)

done during most of working life, sven If retired) STRY . /
housewife ome Idaho Springs, Colo, S, A,
ral.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Freestone Tina Renner y
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

no n f Bolivar, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ) lo%grv%"m
| Enter only onecauseper { I. DISEASE OR CONDITION D DEATH
Jino for (), (b), and (¢} | DVRECTLY LEADING TO DEATH® (4) C LA e :éﬁ & ﬁ %M L0 btk g ]
ANTECEDENT CAUSES \ ’ /
*This doer not mzon
the mode of dying, such | Morbid conditions, if any, FMM DUE TO (b) _M&M/@L m
a# heart faflure, asthenda, | ise to the above canse (o) sating
de. It meahs the dis- | Phe underiying cause last, bes : % Z ai ,
case, injury, or complica- DUE TG (c) e
tion which caused death, I! OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot WL W
- related to the disease or condition causing death.
19a. DATE OF OPERA-*! '19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
vs [ wo ™
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.g.. 1n or about { NTY) (STATQ
SUICIDE boms, farm, tastory, strest, ctfice bidg . #w0.)
HOMICIDE . ‘
21d. Té’ijﬂ (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED
WHILEAT [ NOT WHILE
INJURY m. WORK AT WORK 33 / )( .
22. I hereby certify that I atignded the deceased from A4 ¢/ 19_£P 19@&& 1 last soio the deceased
194.2 and that death occurrgll at/}s om { o cause and on the dale stated above.

TION REMOVM- M)
bur [7]

'\ 24b. DATE

July 3119 50

| 23b. ADDR

Zhe. NAME OF CEMETERY OR CREMATORY U4,
Greem_mod Cemetery -Bolivar, Me,

?TEREC‘DBYLOCAL

- -58

REGISTRAR'S SIG

niou.u
Bolivar, Mo,

zs. FUNERAL DIRECTOR'S $|GNATURE

Turpin Funeral Home

Sutumt an Reverse Side)




STATEMENT BY LICENSED EMBALMER

. ' T Ay M
I hereby cenify*'t_hat‘_the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
k] . Y
t'.'_orlrinz under my personal snpervision. Student Embalmer MO ie.veesscsessosassnsincos

- ., o WAL K .

Slqnoe..........‘......-...............'.,.. - o SY//

Student Embalmer = ) Lioeuseq'Embalmer
‘ P. O. Add __,_%_

Note: 'ﬂu-bovaMUSTBHSIGNEDBYTHELKINSEDEMBALMBRinthWN (Failure to comply witl
hﬁonmsﬁmmfabr&mmimdﬁm) :
IF this bady is not, embatmed, fact chould be 5o stated sbove. a .



