THE DIVISION OF HEALTH OF MISSOURI

'3 1]
5, Mo, 300
o vo.20 ' fik0 AP 15 195 STANDARD CERTIFICATE OF DEATH o ric o CDOR
BIR‘I’H RO. . REG. DIST. NO. ,_-];2 PRIMARY REG. DIST. NO. ....._._._...._.1000 Kegistrar's No.a.. 3...'..7..5....._... S
0 / / 7 1. PLACE OF DEATH i 7 USUAL RESIDEMGE (Whars usccased lived. If lastiigti idance before
' 0 a. COUNTY BUC] a. STATE MiSBOuri b. COUNTY Buchanan sidwilon).
' ,,J" b. CITY (If outside corpurats limits, wiite RURAL and give ¢. LENGTH OF ¢. CITY (11 sutaide sorporate limite, write RURAL a5d ive township)
w y| ST, Y(ind:hphn) OR J
TOWN St. Joseph S. TOWN 8¢, Yoseph o /S’ 7
FII-CJ&PIIH'I‘B;{EOOF (If ot in hoepital or institution, give strect Addr-l or losution) d.ASDrg;ETSS {11 rural, aive location) 0
INSTITUTION Methodist 2416 North 7th
3 Sz‘%‘éﬁs‘é’é n. (First) b, (Mladle) ¢ (Last) 4, DATE (Montfz (Day)  (Year)
{ Type or Print) RONNIE DUANE BOLINGER DEATH April 4 1952
5. SEX 0 6. COLOR OR RACE | 7. #&%EB EIE\\’ISECPESRR[EG?I. , 8. DATE OF BIRTH 9. I‘A.Gsbgr;:.);n h:"‘:r | YEAR | o usoER M omEs.
. (Bpecify, ! t ¥ Hours | Min.
Male White o 2 _gan, 20, 1947 [
10a. USUAL OCCUPATION (Girekindofwork | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE (5tata or forelgn eountry} 12, CITIZEN OF WHAT
- dons during most of working lifs, sven i retired) DUSTRY 0 COUNTRY?
None None _St, Joseph, Missouri Usa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ __Aubrey T. Bolinger | Jessie L, Duncan |  YNone
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no.or unknown) | (If yee, rive war or dates of service) NO. J
No None Aubrey T. Bolinger St. Yoseph, Mo,

18, CAUSE OF DEATH DICAL CERTIFICATION Imnvtl;'gsér.z\:m
| Enter only cneesusper | | DISEASE OR CONDITION 3 - - Sg‘ﬂ TH
Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (o) Wé/-’ s

oThis does ol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
or beapt failure, asthenda, |. Tise fo the above cauae (¢} slating » . . Coe T, . ‘ L -
ete’ "It means ihe dis- the underlying cause lost. - - - : o . S |- ot

case, infury, or complico- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS-- = [ BT 4

Conditions contribuling to the death but not
related to the disease or condition causing death.

FOPERA-' "19%. MAJOR FINDINGS OF OPERATION -~ . e . . .:";(: . s hs |"20. AUTOPSY?
f 7 ‘&%—«LMW Z’/’Zﬁf' YBE/MOD

Ial

Zln ACCIDENT {Bpecify) ! Z'Ib.PLACEOFINJURY(u.g inorabout | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
horoe, farm, factory. street, offioe hldg,, et0.) S PR : PO L R
HOM]CIDE
21d, TIME . (Momth} (Day} (Yoar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF : . WHILEAT[—] NOT WHILE|
- INJURY ' ‘m. | “work L_|- ATwoRK P

22, I hereby certify i {(attended the deceased from n) 117 194710 l't { ‘J 19_;C‘_’lhai -I last saw the deceased

ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

» on R

alive on 19X 37504 that death ocourred ai ___J Ve N from the causes and on the date stated above.
. 2. S1 TURE ' .. [ .. T . (Degreorjjtly | 23b. ADDRESS Izac
6 M,"S b M{ 'W.b' ? b&l—v‘—-‘( ﬂ ﬂg“ )‘G'jl’
24a BU IRIAL, CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Oit'y,_:ow(/or county) - (Btate)
[/ Burdal =N aped] 7.1952| Memorial Park Cemetery St. Joseph = Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE YL - )25, FUNERAL DIRECTOR™S S|GHATURE ADDRESS
e R =2 St. Joseph Mol
%%( msed T & Stde)




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

Student Embslmer No.

working under my personal supervision.

SEUdBNt eueneiiosaanraneeriracsranarnaanas S:gned.ﬁﬂéz.ét( fw

Student Embalmer

Licensed Embalmer No..2%%. 2.2

P. O. Addrcsua{z 1720

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply with
the ubove oonsmutes grounds for revocation of license.)

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

. ’ .




