USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|
Jiseases in Paort | must be cosually reloted. Coroner connot certify to a death due to notural couses.

+ Doctor, coraner, etc. must use only stondard nomenclature in item 18. No symptoms will be listad. All

o

ALED

MAY 20,1957

Regisfration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"""" : TATEF.LENWQS

_11-2 .................. Primary Registration District No, .7 l_ooo

... Registrar's No. =220 .

Male

-

White

wi

oimes

pivorcep [

Dec. 18,

1875

8  birthday)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: R-ud-n;- belors”
a. COUNTY Buchanan a. STATE MiSSouri b. COUNTYBucha a mnulw\)
b. CITY (H cutside corporate limits, give TOWNSHIF only) | Insids Limits c. CITY ) Inside Limirs
OR
TOWN St - JOS eph Yus x Ne D TOOSIN 232 IOWa St . -) , D Yes & NonO
<. FULL NAME OF {If NOT inhospital, givelocation}{Length of stay in 1b " ” . . .
HOSPITAL d. STREET (H outaide, give location) Reside on Farm
|N5T|Tunt§u;4 No. 3rd . St. 25 yIrs. ADDRESS St. JOSGDTI Yesl No
3. :A:Il: or First Middie Lasgt 4. DATE Month Day Year
ECLASID OF
CFre o vint) James . Boldman st MAY 11, 1957
5. SEX 71 6. COLOR OR RACE 7. marRiED [ NEVER MARRIED [J] 8 DATE OF BIRTH 9. AGE (/n yeors | IF UNDER 1 YEAR |IF UNDER 24 HRS.

Monthe i Daxa

Hours | Min.

-110a. USUAL OCCUPATION (Give kind of work done
mipé & working life, even if retired)

104. KIND OF BUSIRESS OR INDUSTRY

Pensioner

11. BIRTHPLACE (City and ntate or country )

Ohio

-/

U

12, CITIZEN OF WHAT COUNTRY?

IS.AI

13. FATHER'S NAME

L.B. Boldman

T4. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER N U. 5. ARMED FORCES?
(Yng. or unknaen) | Uf yea. pive war or dates of srvies)

16. SOCIAL SECURITY NO.

None

I7. INFORMANT

Address

Welfare Board Records,St.Joseph Mo,

MEDICAL CERTIFICATION

PART §.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and (¢).}
_Arteriosclerotic Heart Disease

INTERVAL BETWEEN
ONSET AND DEATH

OWTY

Death occurred at

21. .1 attended the d'.c-aulilam
2

Conditiona, if any,

which gave risg to DUE, o (?) N

f‘bwe cause {8} * .

ating the under- ,
lying cause lagt. | OUE TO (e}
PART 1l OYHER SISKIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN BN PART L{a) e ‘;\'Eﬂéi 3#;{‘2;’3\’ 2
. 4 200 ves [ no [
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) )
20¢. TIME OF Hour Month, Day, Year |
INJURY  a.m. : |- s
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or aboud home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Bidg., efc.)
WORK AT WORK " "
U
7 . to 5 /57 and last saw ;‘mlhvo on 5/11/57

Am_m on the date stated above; and to the best of my knowledge. from the causos stated.

[~

(chree or :uu)

OSBD (o]

%ﬁa 0 1IarePatee Hal

A

22¢. DATE SIGHED

5/13/57

23a. aunm cnzuﬁﬂou

2¥. DATE

[5¢15-1957

,6///14 //

] q 22b. ADDRESS, 38

(AME OF CEMETERY OR CREMATORY

0dd Fellows Cemetory |°

Q

ADDRFSS

Joseph, Mo,

{Licensed Embalmet’s §

25. DATE RECD. BY LOCAL REG.

tqfem%f on Eovcrso Side)

234. LOCATION (C:lv, tow'n. or county)

(Staie)

26. REGISTRAR'S SIGNATURE /
;ﬁéeééAdJ y
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A - . - STATEMENT BY LICENSED EMBALMER- : ;

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en'_lbj

by me, o-d!r' ....... ) e e PO, e et ‘. Student- E‘rnb'almer‘No ...........
woi-kingrunder my personal supervision,.. . - S
Student.-cciviiiiiairiiiiiiiiiaieiaiiitiiasacacaacaaaas Signed = ! ¢ ' Y gary o oV

Signature of Sr.ude.ur. Enbalmer

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

* If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .
u tlus body is not emba.lmed fact should be so stated above.- .- - - - v e :
Y Lo :~“. t +"° 3 'v [ - ) . - “‘ \' 'hj 2 h-" '.:.




