THE DIVISION OF HEALTH OF MISSOURI Hol1l4

No. 300 e y ) .
| TILED MAR 301952 ~ STANDARD CERTIFICATE OF DEATH State Fite Nowonoeremrerneemre
' BIRTH NO. REG, DIST. NO, lg& PRIMARY REG. DIST. NO. 51"65 Rlau‘tmr.lNo .._..§3£ 7
q ﬂ 1. PLACE OF DEATH 24, 2. USUAL RESIDENCE (Where dacsased lived. 1f wdonce before
a. COUNTY e a. STATE b. COUNT sdiniasion).
3 GREENE S MISSOURI J"AS PER
? b. CITY (It outeide corpurata limits, writs RURAL and mive gzml;(ENiflI: pl?F c. ng (If outalde porporate limits, write EURAL and give township
'ulhl { H
A Town RURAL ,N. Campbell “™= - TOWN JOPLIN ﬁz PSS
-4 d. FULL NAME OF (If not in hoapital or inatitation, .e’ add: o) d, STREET (If rursl, pive location} /
: HOSPITAL OR a ADDRESS
8 instrution  U.S, # 66 ; Tate)” 1113 E, 6th ST.
E 3. NAM ES?EFL:) a. (First) b. (Mdiddle) c. (Last). 4. DATE (Month)  {Day) (Year)
b || rvpeorpimy  HERMAN MARION BOLIN ofiw MARCH 25, 1953
é 5, SEX d 6, COLOR OR RACE | 7. mARmED NEVER MSRRIED 8. DATE OF BIRTH < 5. AGE o years| v boen 1 Tk | v wOOt W W
- {Bpeciiy) ¢ o ays ours | MMia.
2 | MALE WHITE | “ORRYSE® 7 APRIL 13 1@,&1’ l |
E 10a. USUAL OCCUPATION (Give kind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslén souatry) 12, CITIZEN OF WHAT
5 dona di most of wor! [i{s, avan Lf retired) DUSTRY UNKNOWN ? COUNTRY?
g ||_TRUCK DRIVER RISS CO, ,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< ALVIA BOLIN | GERTIE EDWARDS DOROTHY BOLIN
E 15, WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL sscumwal 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
nknown) | (It WAF O 1 servioe)
O (s WY 493-16-6428  DOROTHY BOLIN  JOPLIN, MO,
iy ‘ 18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁgm
i, I Entercnlyonecauseper | |. DISEASE OR CONDITION _
Z:'[[ e for (), (5, and (&) | DIRECTLY LEADING TO DEATH® ) Probably Coronary Occlusion Unknown
E *This does not meen ANTECEDENT CAUSES
bt the mods of dying, such | Morbie conditiona, if any, giving DUE TO (b)
— 8 hear! failtire, asthenda, | rite to the above caua;aga) “G‘f'ﬂﬂ . o e e e g es - e s
& "N de. It means the dis- the underlying cauae last. - - - Ce U~ATT . - -
o case, injury, or complica- DU_E TO (c) _
> || tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS A e &Y By .
= Ounditions contribuding to the death bud not pHYSI
=] relafed to the disease or condition cauring death. C’A&
- E - || 19a.-DATE OF-OP_!E_I%‘N 196. MAJOR FINDINGS OF QPERATION -+ » * =+ ! = . ! : 20. AUTOPSY?
& e 426/ | w0 whl
21a. ACCIDENT {Bpeci{r) 21b, PLACEOF INJURY (o.x..inorabogt | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
p SUICIDE home, fare, factory, strest, office blde. . exa.) o - Lo, 7 e
(S HOMICIDE _ '
g 219. TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF WHILEAT[™] NOTWHILE ,
J INJURY m. | WORK AT WORK . SRR .
B il 22 T hereby certify (k0D HoO D ;
E‘ - XN XK X0 OCONGCR that death occurred al _ll_p_,m ., Jrom the causes and on the date sfa!ed above
E N 232 SIGNATURE - ; zg?m- trley | 23b. ADDRESBTEENE County Court Housrn: DATE SIGNED
B B #pttaens, Y ofPIbY, Registrar | springfield, Missourt- /26/53
E 2 BURIAL, CREMA- | 24b, DATE 24z, l\A'ﬂE OF CEMETERY OR CREMATORY | 24d..LOCATION (City, towm, or county) (5tate)
(Bpediiy)
E B | 5726 /53 ) | H.D,FOSSEIT F.H.,MtVernon,Mo.
DATE REC'D BY L%CE%L REGISTRAR S SLGNATURE De ut,y 25. FUNERAL DIRECTOR®S S|GNATURE ADDRESS
3/26/53 glstra rH,H, LOHMEYER SPRINGFIELD, MO.

(Licensed Embaimer’s Snt:mmt on Reverse Side)
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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 -

working under my personal supervision.

J—— Student Embaimer No.

Student ...sevassmnrenanse

Student Embalmer

Licensed Embalmer No 3808

p. 0. Address_ SPRINGFIELD, MO,
Note: ‘The sbove MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

K this body is nbt émbalmed, fact shotld be so stated above.




