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alive on and that death occurred at T =308 an. , Jrom the causes and on the dale siated above.

2. SIGN (Degros or title) | 23b APDRESS 7. DATE SIGN
23 BURIAL, CREMA- P 24b, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coanty) ate)

. i L -
21 hereby EE gg Egmded ecedsed from .ﬂ&!#_ 19:4‘1 lo __’(ZL 19£cbha¢ I last saw the deceased

oo IR STANDARD CERTIFICATE OF DEATH State Fite No..
|BLED JUN 16 1952
TBLRTH NO. e REG. DIST. wo. 3. Fd_ Paimany rES. DIST. 0. $5T2L Registrar's No 7—_3
1. PLC&‘J:}FT\?F DEATH ’ 2. USSTI:.?EL RESIDENCE (Whers decssssd lived. H lostitution: residence befors
0 & Stadd‘&rd . a Mi Ssouri b. COUNTY stoddar ddmhion).
b. Cg'l;Y (H outedde corpurats limits, write RURAL and give ?l’Al?ENmet ,.?F, ¢ Cg’g (If cutalde sorpoxmts limits, write BURAL and give township)
B - townahl [+ .
TowN Bloomfield i “l! _tom . Bloomfield o2
| g d. FH&SLP#'{.EO%F (f 5ot in heapital or lnstisation, give strest sddrem or Joation) d.AE'ngEEI' " (i rural, give bomtion) J
o INSTITUTION At Home
(= I ) NAME OF ™~ . (Fin) b, (Mradic) e (Last) COME (Mam) (Dw) (en
) ( Type or Print) Leecy - Ko Williams DEATH Mg 29,1952
E 5, SEX / - | 6 COLOR OR RACE | 7. #IARRIED. Nﬁgﬁc lésRRIED.) 8. DATE OF BIRTH 5. |:'.l“tsE n yeass| # comex ¢ T | ¢ oo o m
(Bpacity] " . H Min
| Female |White "Uidow 5| May 10,1889 55 [ £F | =
| ; 10a, usu.u. OCCUPATION (Giwe tind of work: | 10b. KKIND OF BASINESS OR IN- | 11. BIRTHPLACE (Btats or foreixn owatry) 12_ CITIZEN OF WHAT
5 mw!cf E‘ w, wren if retired) DUSTRY d UNTRY? -
K eeper ————— Missouri «Sehle
? < ‘l3l._ FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUISSAND Ol"'l'?!'.
a James T. Bolin | Frances Cline ] Deceased
e {_3 WAS DE::kEASE)D E:ER IN.iu s. ARMdEDl-i(l)RCES‘; 16. SCCIAL sa:ungg 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-. DD, Or BOWD, Foil, XITS WAT OF l.f'iﬂ -
Q __Ho. | —— None Melv in Willimas,Bloomfield, Mo.
hld B O DeaTH 1. DISEASE, OR CONDITION ) Igﬁwﬁ‘
_ Enter only oneceuseper | I-
Z 1l line for (), (1), and (¢} | DIRECTLY LEADING TO DEATH*(5) %
g “This does mot mean | ANTECEDENT CAUSES -
1 the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B) P~
o, o8 heart fatlure, asthenda, | . vise {0 the above cause (¢) datinﬂ ~ |7 - -
B |l ete.” 1 mearis the aip- | the underlying cause last.” :
| o ease, infury, of complica- DL_IE TO {c) .
| tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS® - - -
|z
= Conditions contributing (o the death but not
. 3 related to the disease or condition cauring death. .
.y - || 19a.- DATE OF op_‘g%k 713b. MAJOR FINDINGS OF OPERATION - o ' N " 7( : 20, AUTOPSY?
B 1o _ 2 s w O
21a. ACCIDENT (Speclty) 21b. PLACE OF INJURY (a.g..tnorsbous | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . _ , .(STATE) . .
<] SUICIDE bowme, ferm, factory, strest, ofice bldg..ev0) c . -
& HOMICIDE
& a4 TIME ((Mcuth) (Day) (Yea) GHown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=] .
, IN.?lfRY .o WHILEAT[—} NOT WHILE ;
o WORK A woRo
«
i
[
E

m%m‘iml | June 1,1958 Bluff cemetery .| Stoddard county,: Mo.
DATE REC'D BY I.CHCEJ‘:__.L REGIST) SIGNATUR 255 [ |55 FUNERAL DIRECTOR'S SIGNATURE - ‘RBORESS
A CHILES UND. CO.Bloomfield, Mo,

T (Licensed Embaimer's Stateroent on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or tfe._Lu1lu..
Cooper # 3499

........... Student Embalmer No,
working under my persona! supervision,

Student covucavuaauussconassrasararnasuasus
. Student Embalmar

Licensed Embal

P. 0. Address Bloomfield Mo.

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If -this body is not embalmed, fact should be so stated above. E ) t




