5. No.300
v, 10.48

_V
—
<

»

WRITE FLAINLY—USING TINFADING BLACK INK-—MAKE A PERMANENT RECORD

- BIRTH NO,

FiLED MUY ~J hadi

Dr. Loyd STANDARD CERTIF

THE DIVISION OF HEALIH OF MiaaOURE

ICATE OF DEATH 36va?

State File No...

PRIMARY ‘REG. DIST. ..0!30/ é Registrar's No... ?\3..._

. Enter only cneeonuse per

line tor {a), (b, and (¢} DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giing DUE TO (b)

*This does not mean
the mode of dying, such

oo bbnsls Now theesp

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wberr o d lived. II i idk betors
a. COUNTY a. STATE . . b. COUNTY ad.obsion).
Cole Missouri ole
b. CITY (1 outeide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outelde sorporats limits, write RURAL and cive township) i
OR . o )| STAY, (1o this place) OR .
Town  Jefferson City yrs TOWN Jefferson City 426 &£
d. FS&SLPII’!I‘!\T_EOOF (If ot in bospital er | jou. cive streot address of loestion) d. ASJDRI;EESFS\ ¢ 4*-\_ (&1 rursl, give location) d
INSTITUTION 716 _Eagt High Street. 716 zBast digh Street.
S ORER D . (Fimst) b. (Middle) o (Last) " |4 DATE  (Month} (Day) (Year)
( Type or Print) Minnie Virginia Bolton DEATH  Nov- 18 1951
5. SEX / 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In mn I¥ UKDER 1 YEAR | i UWOER & HES,
. WIDOWED, DIVORCED (Specify) Mom.hl, Days | Hours | Min,
Female White Widow July-22-1876 e |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8 ) )
done during most of worki::; life, lunnlt ndl':l) ) BUSTRY i or “d'? somne . 6/ ‘ZCSU'TD:'FER?:'TOF WHAT
Housewife . Home Cole County, Missouri U.5.A,
138, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
~. Lafayette D. Gordon Sarah Hord | Waller K, Bolton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee.no,or unknowa) | (Il yes, xive war or dates of sarvice) NO.
No Nope D.JsColver, Jefferson Citv, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

A,

rise to the chove coure (o) slating

os heart foflure, fa, Z
reatt foilure, esthenia the underlying cause last. -

ele. It means the st
BUE TO {c)

case, infury, or complica- o -
tion twhich caused death, | 11 OTHER SIGNIFICANT CONDITIONS- = #

Conditions contributing to the death tut not
related to the dlsease or condilion causing dzaﬂs

INJURY

WORK AT WORX

19a. DATE OF OP'IEIROAB; 195, MAJOR FINDINGS OF OPERATION ~ e vRea g e o R 2. AUTOPSY?
. g0 ves (1 4o (@
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (a.4..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) [STATE)
SUICIDE boma, tarm., tactory. strest. office bldg.. evc.) - KR o
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE|

[ ¥

2. 1 hereby certify that I aifended the deceased from M 1948 10 Ytnr Nl | 19_£L that I last saw the deceased

m , Jrom the causes and on the daile staied above.

oliveon Menze ybo 19 5" ] and tbgt death occurredat ____4La

Zia. SIGNATURE {Degree or tltle)

//%z

23b. ADDRESS 2 5
Z YA

@ ., | Bc DATESIGNED

24a. BURTAL. CREMA-
TION, gﬁmo_\m. (Bpecify)

'l

24b, DATE

Nov-20-1951

<), - JI =29 =L~y
244, NAME OF CEMETERY OR C AT pﬁ’ led I.‘t.ATION (Uky.mn.otommty) {Btate)
R1verv1ew4C ry Ci Missouri
FUMERAL DJRECIOR'S slau‘run ADDRESS
"ZJJI ] 7 of ferson City, Mo
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RECEIVEDNY 24
DISTRICT HEALTH OFFICE No‘. 6312 + L35
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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, or by

tudant Eabalaer MNo.

working under my personal supervision.

Student c...ciivisasrsossatrssssrensnnunns
Student Embalmer LR

v P.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

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




