THE DIVISION OF HEALTH OF MISSOUR! 19180

No. 300 2]
o | FILED MAY 3171951 STANDARD CERTIFIGATE OF DEATH Stote it oo 2 e O
: " (X
8IRTH KO. . REG. DIST. NO. _.35_[ PRIMARY REG. DIST. KO. _ﬁdﬁ. Registrar's No. __waf_é__w —
y . PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If & idence bators
S . COUNTY . . STATE duvission).
4 : Stoddard . SN )gseourt > OWXtoddrg moe
/ b, CITY (If outalds corpurate limjta, write RURAL and ;:;u g‘rALYEH:E;E D‘?F, c. Cg‘l;( {If ouwside corporate limits, write RURAL xod give townahip}
tor ) { ce! . .
5. TOWN Bloomfield g ! TowN  Bloomfield S 3o
NAME OF r . )
& . FHssLPlTAh?.Eoo af oot ln.huullul or instivation, give streat address or losation) d Afb'l‘&gsl’s (f rusal, stve location) &
Qo - ~ - INSTITUTION. None —
ﬁ 3. DAME OF =~ s (First) b. (Mtqdle) e, (Last) ] 4. DATE (Mouth) (Day) (Yemr)
t || (Trmorpiy - JESSE ABNER' BOLIN | vm  April 2, 1951
& 5, SEX - | 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (15 years| & womm 1 Yiam | ¥ oiomx o may,
E ) - o WIDOWED, DIVORCED. (Bpedlfs) : iast birthday) |Montha| Days | Hours | Min,
g | rhale” | unite Widower ¢ Feb. 6, 1865 | 86 |1 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS' OR IN- | 11. BIRTHPLACE (Btate o7 forslan country} < 12, CITIZEN OF WHAT
<4 doze during most of working Life, even If retired) | D : COUNTRY?
2 tired) PFarming Stoddard co. Missouri U. S.
- nISa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Jesse Bolin- ' Francis Triplett | Deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 16, or unknowo) | (If yes, xive war or dates of servics) ) NO. .
No. None Urs. Farl Watson,Bloomfleld, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL srm?ﬁ_.
Entes only onecouso T. DISEASE OR CONDITION — _ .
1o for (o), (b, and &y | DIRECTLY LEADING TO DEATH® 4 C/ B 27 L) . K L S

o dor o | anTECEDENT causes &/I/C’éj?'—‘ 31_45&,4:-( Abprars

the mode of dying, such | Adorbid conditions, if ang, giring DUE TO (b}
as heart faiture, asthenia, ‘r;l: t:t:sdtgrel :‘g:u aﬂ:ale aﬁ:] Kating ?

de. It meams the dls- |’ (J

case, infury, or complica- pue 10 (09 C LAV Pyl EO=ST 7L CNA Ao
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition enusing death.

©

INLY--USING UNFADING BLACK INK—~MAEKE A

19a. DATE OF OPF&,JN 19b. MAJOR FINDINGS OF OPERATION / - ' 20, AUTOPSY1
7 s ]
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g.. Inorabous | 2lc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bidy.. etd.)
HOMICIDE j
219, TIME (Momh) . (Day} (Year) (Houwn, | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILE AT[—] NOT WHILE
TNJURY = | “worK AT WORK
2. I hereby cerlify engded th S—= =5 3’ _.@_Z_. 192 /that I lost saw the deceased
= alive on . l from the causes and on the dale stated above.
E 2% SIGN Zc. DATE SIGNED
ol </ - FO-5)
E %Na URIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d/LOCATION (Oity, town, or county) (Stats)
o B8 (Bpedity)
§9 urles April 4,51 [ South Pleasant. Valley Stoddard co., Missourl
DATE REC'D BY L%(I:EAL REGIST 25, FUMERAL DIRECTOR'S $!GNATURE ‘ADDRESS
) CHILES UND. CO.Bloomfield, Mo.

Licemsed Esabalmer's Statement on Reverst Side)




RECEIVED
. ‘ " OMAY 281951
| DISTRICT HEALTH OFFICE No.G

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, & by Lulu
Cooper. #.3499

working under my personal supervision. - Student Embalmer Nowesswooenarnssnsna trenasana
Signed k—%fhu G:&d'%ﬂhj
Slgned.........a.n.‘;;r.‘;.é';.b;;;n.; ..... rasrae License_d Embalmer No. 4119

P. O. AddressBloomfield, Mo.

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds _for revocation of license.)

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




