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ST ANDARD CERTIFICATE OF DEATH
BIRTH J' ED BEE 26 |9!14 REG. DIST. NO. ,:2 é PRIMARY REG. DIST. NO. azvoﬂ chmm'.m._...\..jz__._._.

11732

State File No.

line for (a}, (b, and (c}

_*This doer not mean
18¢ mode of dying, such

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (b)

_ » .

1" PLACE OF DEATH 2. USUAL RESIDEMCE (Whers decoased lived. If Lostitation: residence befors
a. COUNTY Greene e. STATE Mj ssouri b- COUNTY  Greene ™™
b. CITY (I ootsids corpurate limits, writa RURAL and . LENGTH OF . CITY Reskdence withtn fimits ot
R o . h_ ki u‘a’-"nup) g‘l’AY(hm-phm ¢ OR . . '“-':m Ly
TOWN . Springfield 3 years TOWN Springfield Yol —
d. FHLLNANLEOF mmhmﬂdormdnmddmuw .ASDTé?EEr (If rarsl, give lomation) 037é
INSTITUTION. - 744 North Kansas 744 Horth Kansas o
3. NAME OF - “a. (Pirst) b. (Middle) e, (Last) 4, Ds;g {Maonth) (Day) (Year)
(Type or Prind) Q8CAR , BOLIN DEATH April 18 1954
5.5 g 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ DOER 1 AR | ¥ OO 8 £33
) ] WIDOWED, DIVORCED (8pecity) last birthday) | Monthe , Days | Hours | Min
Male Whi te Married /uiy 14, 1883 0 | I
m;_ usu.u. g‘:fgnmou (b ktnd o wock: 10b. KIND o.r B?.ISINESSDOR lIfY- 1. BIRTHFLACE. (City mad Seate or Torsigm Constr) 712. cgm_rzgyt?rwmr
Retired Farmer Diversified Farminlg Christian Co., Mo. & 1L.GQ. AL
113:. FATHER™S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND’OR WIFE
John Bolin . N ] Margaret Ray | Mrs Ruth Bolin B
IS, WAS DECEASED EVER IN U.5. ARMED roaczsr | 16. SOCIAL SECURITY | 7. INFORMANT' S GIGNATURE OR NAME ADDRESS
(Yos.no.or unknown) | (f ys., ive war or dates of sorvice NO. . . . : . R
No no | Unknown | Mrs in, Springfield, Missouri
15. CAUSE OF DEATH. g ) ~  MEDICAL TIFICATION . INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
( Enter anly anecsmDEr | T\ RECTLY LEADING TO DEATHS(5)
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s heart feflure, asthenin, | rise to the abose couse (a) stating

ae. It memns the dia- | M Baderiying cause lost.

case, infury, of complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

. related Lo the di

or condition
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19a. PATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION
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21a. ACCIDENT . tBpecity) 21b. PLACEOF INJURY {a.g..lncraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE®.. 5 | bome.tarm. tastory, stress. office bldg_ew)
HOMICIDE _ - _
21d. TIME  tMosth) (Day) (Yems) {Heuw | 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o - ] I Rt Y
2. 1 hereby 1 atfended 1, Msdfrm_k 8 %@.ﬂ:sﬁ’cwrmmwwm
ahwanﬁ&L,w ,andtha!deathaccurredat 53 4 m., Jr lhecamandonthedat;statedam
B S RE (Demeumuo) &b, ADDRESS %I 2. DATE SIGNED
g§22¢&2 O rpo._iz/4 275
Zua BURIAL, CREMA- | 24b, DATE "] 24. NAME OF CEMETERY OR CREMATOW 4. LOCA'I"IDN (ouy.muﬁ of comnty)
TION, REMOVAL tRowelty) . b
uTia ¢,/75¥ Manley Cemetery South of Soringfield, Mlss :
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 5. FUNERAL DI RECTOR S 81ERATY DORE S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF By .ot feeneeeiesaaes ..., Student Embalmer NO......c.....

working under my personal supervision..

Student......ooiiie Signed.. MM,

Signature of Student Embalmer
Licensed Embalmer Nn#‘
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




