THE DIVISION OF HEALTH OF MISCAIRI

. MNo.300 " .
Pl PLED JUN 20 1351 STANDARD CERTIFICATE OF DEATH swe rie oo 31O
. nm'rn NO. REG. DIST. MO. f}ﬁ PRIMARY REG. DIST. no [_ﬁ L. Registrar's N,,_.:S 92(.... .......
3) 1. PLACE OF DEATH .o Z. USUAL. RESIDENCEV {Whare o d Hved. i
1Y, 2. COUNTY  Stoddard » STATE. Missouri b. COUNTStoddard o
’_ b, CllF;Y (1 oataide corpurate limits, write RURAL and give %1- LEE{GTH dOF <. ng (If outakde corporate 'I.Imlh write RURAL scd give township) U .J =
- township} ace)!
town Dexter BElk t | T ¢ 16w Dexter Elk 2
FHL%PF#NI!.E OF (I not In bospital or Instltution, give strect addrem or loostion) d.ASJ[?REET‘B (ﬂrun.l give loeatlon)
INSTITOTION Route ¥ L4 ‘ Route 4
3. NAME OF a. (Firs) b. (Middle) i . (Last) 4. DATE (Month)  (Day)  (Year)
) DECEASED OF
- (Tvpeor Prng)- . - Linda Fay Bolin = | osm June 12, 1951
5 SEX ﬁ COLOR OR RACE | 7. x?&%ﬁg Pé!lZ‘\;'SR ’E‘SR(EE:?J - 8. DATE OF BIRTH 9. Ii(‘;E (Is !I,ln h:r ::u |D"rz: F TNDER U MRS
i . birthday! 0l Min.
female[, vhite singie ‘74 | June 12, 1951 | T
ln:;n!.JSUAL OCC?IPATION u(l(:mm;;mmk 10b. KIND OF BUS'NESSD%ETE!E 11. BIRTHPLACE (State or forelgn aountry} 12, CLTIZENOFWHAT
C st of worki e, svenif ro H
CRY 8" ™" Dexter, Mo. R. X U4 ) O A .
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas L. Bolin | Alene Vincent single
If.':’. WAS DuEanEASE? E\a;ER IN U.S.ARMdED FORCES';’ 16. SOCIAL SECUREIB( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
»a, B0, OY BownD] (I{ yen, give war or dates of sarvioe! .
né | o : Thomas Bolin Dexter, Mo. R. W

18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION Q , 6 % ONSET ANDLDEATH
Line for {s}, {b), and {c) DIRECTLY LEADING TO DEATH* 14y Ld A

*Thir does mot mean ANTECEDENT CAUSES /
d

the mode of dying, zuch | Aforbid conditions, if any, giving DUE TO (b)
aa heart faflure, asthenia, | . Tise 1o the abese cause (a) stating . .

ez, 1t meons the dis. | the underlying couse ast. - lp
care, injury, or complica- DUE TO fc - N e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® © = - - -
Conditions contribuling to the death but a0t -
related to the disease or condition causing death.
I3a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ B T T e " | 20. auTopPsY?
7é /5 ves [ wo [
218, ACC!DENT (Bpecity) 215, PLACEOF INJURY (o.g.. Inorebout | 2lg. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) (STATE)
' SUICIDE - - * . bome, farm, fastory. ssroet. offics bldg..et0.) P L T
HOMICIDE !
21d. TIME (Moath) (Day) ~ (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- \\'HILEM' NOT WHILE
INJURY * WORK AT WORK

22, I hereby cerlify that I atlended the deceased from 19& that I last saw the deceased
. alive- oﬂQ.‘an_/_& 19_,[ and that occurred al ~ m rom the causes and on the date stated above.

o R o AR

BURIAL, CREMA- | 24b. DATE | 24:. NAME OF CEMETERY OR CREMA‘I:ORY 24d. LOCATION (Olty, town, or county) (Stote)

T'%u“ﬂiv | 6-13-51 E=sex cemetery Essex, Mo.

DATE REC'D BY LDCAL REGISTRAR'S SIGNATU LIL07 25. FUNERAL DIRECTOR'S 8IGMATURE TAUDRESS
b {4 SZ! \jﬁgg J) S}E thno Watkins Funeral Ser...ﬂed:.r

[

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(lLicensed Embalmet’s Statement on Reverse Side)}




RECEIVE
JUN 19 1951 \
DISTRICT HEALTH OFFICE No. G‘

.....................................

STATEMENT BY LICENSED EMBALMER

I hewify that the body whose name is recorded on the reverse side of this certificate was embalmed by

working under my personal supervision,

me, of by e

tudent Embalmer Noweewwey'oss

Signed),

S5igned..ssieicncavecenss

y S
Silaent Embaimer T Licensed Embalmer No.... L7 /
-

P. O. Address, /)%0’

+

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

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

PR -
4 & . . .




