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THE DAVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F”.ED SEP 2 ? Iqqgg""“"ﬂn District Na.

_____ /.S

58-033210

STATE FILE NUMBER

Primary Regurmnon Dlsmcl Ne. 02'0 o)

Reglsrrm s No. No.____ % - g:__-__ |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. [f institution: Residence b.
a. COUNTY Jasper o STATE Miggouri > Y Lawrends'y
b. CITY (If outside corporate limits, givea TOWNSHIP only) Inside Limits &. Cg};( g( Inside Lumu
TOWN Joplin Yos (B No [ ] romPlerce City, Mo. < Craspg N[
c. ZLCJ)IS.;_I;IAA'I-H(EJOF (I NOT in hospital, give location) | Length of stay in Ib d. iB%%EEE {lt outside, give loghon) Reside on Farm
> institution Freeman Hoap, 1 wi, 508 Walnut St. Yes [ Nex]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yaor
{Type or print) . oF s
ELA- JOSEPHINE BOLTON oEATH Sept, 10, 1958
5. SEX 6 COLOR OR RACEY 7. 8. DATE OF BIRTH bF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED [ HEVER MARRIED] | 9. AGE (In yeara BT L o 2
Female White WIDOWEDT] worceo[)| Aug. 22, 1881 "ty I 8. ™ I '
10s. USUAL QCCUPATION {Give kind of werk done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} \ 12, CITIZEN OF WHAT COUNTRY?
during most of working [ife, «ven if retired) INDUSTRY
ousewits Barry County, Mo. Y| U.S.A.

13a. FATHER'S NAME

William Browning

13b. MOTHER'S MAIDER NAME

Victoria Fagle

14. NAME OF HUSBAND OR WIFE

W, L, Bolton (decs.)

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Y"'Nd' unkﬂovm]l(ll yas, give wor or dates of servies)

14. SQCIAL SECURITY KO.| 17. INFORMANT

491-42-7739

Address

William B, Bolton Joplin, Mo.

INTERVAL BETWEEN

/ z 2 Z f onssamo EATH

Canditions, if ony, DUE TO (b)
which gave rise to
obove couse (o),
stating the under-
lying couze last. DUE TO (c)

18. CAUSE OF DEATH (Enter only one couse per lina for {a), (b}, opd (c).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

C&Q&zz&ezﬁézaéa;_J:%ZEEZ_

443 X

PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition given in FART | (a}

19. WAS AUTOPSY
PERFORMER?,
YES[] MO

MEDICAL CERTIFICATICN

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o o o ' 2

20c. TIME OF Hour Month, Day, Year

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.9., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—_] NOT WHILE ) farm, factory, street, office bldg., etc.)
WORK AT WORK Vi /

Death occurred at rl

0 VA
2%. | attended the deceased from . Ei z i /Sé
5

P00 75F

and last aw &7
m on the dote stated above; and 1o the best of my knowledge, ﬁr_‘om the causes stoted.

alive on

22a. $IGN E L Lt
,41523<7

{Degree or titla)

22b. ADDRESS

77, D Jo 147

A A

Tk SIGNED
/P

T
Z3a. BURIAL, CREMATION, | 23b. DATE

Burial™ |9/13/58

23c. NAME OF CEMETERY OR CREMATORY

I.o.O.F.

23d. LOCATION (City, /m or county}

Monett, Mo.

{Stala)

Wiaa |

4. FUNERAL DIRECTOR ADDRESS

J - D. Buchanan Monett » MO .-

25 DATE RECD. BY LOCAL REG.

/758

. REG 'm RS SIGNATURES, .

{Licensnd Embalmer’s Stctemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
«» Student Embalmer No. .....c..cvvvvennen.

DY &, OF DY oottt e ee e eisee s erens s esasmas e s baarrvensresnneeesbnsnnss

wotking under my personal supervision.

Signature of Student Embalmer

P. O. Address.. Monett, Mo,

...............................

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license}.
If embalmed by a STUDENT, he also shall sign in.his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
. . .




