THE DIVISION OF HEALTH OF MISSOURI

5. No. 300
gl P STANDARD CERTIFICATE OF DEATH e e o 2006
AUG 4 1957 3248 o )5
"SIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.dl e
1. PLACE OF DEATH g 59 2 USUAL RESIDEMNGE (Whers deconsed lived. If Institution: reskisncs before
a. COUNT . a. STATE . e b, COUNTY aulinimion).
"Sulliven /92, Miegouri Sullivan
b. CITY (f outside corparato limits, write RURAL and give g LENGTH OF || c. CITY (If outaide corporate limits, write RURAL and give township} /68y
OR vowzabip) | _STAY (in thia place’(t OR .
ToWN Green City 2 yrs [ Town- Green.Clty Jd
' d. TO%PT'F“_EOORF (If mot in boapital or institution, give strest address or location) d.ASJI?FE, I rursl, give location)
wstTution. Home in Green City - No street address
3II;IEAC“&ES%% a.. (First) b. {Middle) ¢, (Last) 4. Dg;g (Munth:\ (Day) ("Y-\W)
(Typeor Pie) - ClOT R May Bolander pEaTh July 8, 19E3
5, SEX l 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| IF ONDER 1 YEAR | O UNDER &4 HRS.
WIDOWED, DIVORCED (8pecify) last birthday) |Montha| Dare Lnom Min.
Female /i White Widowed 2~ |Nov. 19, 1872 1 79 T P
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siste or forelgn eountey) 12, CITIZEN OF WHAT
donas during most of working life, sven if retired) DUSTRY O COUNTRY?
Hougsewife Farm home Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Henry C. Golden ) Sarah uortin Willis Bolander
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(¥ pq, no. or ynknown) I (If you, Five war or dates of sarvics} s - . G N . \
8o dpulgibioiao b Kone Oma Bdlander, Green Citv, ¥o.

INTERYAL BETWEEN
ONSET -5“0 DEA

ter ooty ompcatm i ISEASE OR CONDITION
' Enter only onecause per | F- D a l
Jine for (a), (b, and (¢) | P'RECTLY LEADING TO DEATH"(, oA AL

; ANTECEDENT CAUSES ’ -
*This does not meen W_ M/ , zl -
the mode of dging, such | Morti¢ conditions, if any. giring DUE TO (b) (5 o //—‘?.- A / Ll p %

of heart fallure, asthenia, | 7i4¢ to the abore cause (o) stating

- -\l .- 1t imeens ihi gt | e underlpingeauselestc oD - - ocnoln e - . FEEEI T
ease, injury, or complica- DUE TO (c) -
tion which eaused death. | 11. OTHER SIGNIFICANT. CONDITIONS. . .0 -, .
Conditions contributing to the death but aot e

related Lo the disease or condition causing dealh,
19a. DAT,E/OF P_Iglig?q 19b. MAJOR FINDINGS OF OPERATION - . . . , L - : 20. AUTOPSY? |
7/ 592 x| w0 @

. 2tc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) 7

.

21a. ACCIDENT " (Bpeelt - 21b. PLACE OF INJURY (e.g..inorabout
SUICID! N bome, farm, factory, street, office bidg.,ete.)
HOMICIDE

’

21d. TCI#E (Meath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR?
LT WHILE AT OT WHILE
INJURY - . = | “work Dinwpnx P - s S
§ o r v ra "
2. T hereby sttended WG degeased fro ﬁﬁé_ﬂto 19 Bhat 1 last saw the deceased
alive on , 19&\ fand ihat defith ocgffrred ot £1 =2 m., from th causes and on the dale staled above.

| 23;. DATE SIGNED
. 2| P=2F-Sz
N (City, t}v:lwn. or county} ‘(Smle) R

Greech City Mna

25, FUNERAL DIRECTOR'S S)GMATURE, 7 ADDRESS
! ; f ,ﬁaavo % :)Zq

Y . & _4pe 1itl) ] 23b. ADD
24a BURIAL, 24b, DATE 24c. NAME OF CEMETERY OR GRAEMATORY
. {Bpeaily) . .
Burial 7/ | July 21 1952 Mt 0Olivet Cemeterv

DATE REC'D BY LOCAL REG?'S SlG'NATURE
2 /-7 &4 A Gt e ))7

244d.

Ri1AL. CREMA-

WRITE PLAINLY—USING UNFADING BLAGK INK—MAKE A PERMANENT RECORD

{livensed Embaimer's FS—;aumtnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ocoorrcocenn

-

Student Embalmer No.

working under my persona! supervision.

Student ..... e ebeeasassrrmaraseartaaeasaas Slgned. M ... 5 ... 5 .....
Student Emballnar - Y

: e . Licensed Embalmer, Ng. 6‘(43 ?
' . 4. .
_'\) . N PO Address L 2 o .'. (eer. 1&&

=W .
Note- The above MUST BE SIGNED BY\THE LICENSED EMBALMER in his OWN: HANDWRITING. (Fa].[ \‘.?" wcomply with
the above constitutes grounds for revocation of lxceuse.)

If this body is not embalrped.‘ fact should be so stated above. - : !

SRS GRSV



