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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED

Registration District Non..,s{é....

THE STATE BOARD OF HEALTH OF MISSQOURI

FEH24 1987 STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...._\z_Q...é_,d.

39068
Sigte File No.
Registrar’s No... 32 ....................

1. PLACE OF DEATH:

(a)} Couaty.
{§) Cityor town..._E.a

St .Francoils

ton. it
(1f outside city or town Limits, #rite "RURAL" and name of township)

() Name of hospital or institution:

/

(d) Length of stay:

Ia this community.

(If not in hospita! or inatitution, write atrest number or location)
In hospital or institutlon

{Specify whether

years, monlbs or doys)

2. USUAL RESIDENCE OF DECEASED:

(@) sae. Misgouri ®) County...LTON j 17
@ City or town.. ANNADOLLS ,
(1f outsids city or town Limita, write "RURAL") hd
(d) Street No. 4}
{If rural, give location)
(e} Citizen of forelgn country? no (Yes of No)

H yes, natile country.

MEDICAL CERTIFICATION

3. (s} PRINT
8 ward Bolch . .
FU:‘:)‘ EAMF‘""""C“n“"r"l"e"s"Ed'"“"' T ) ol Secarts 20. DATE OF DEATH: Month_ F€Ds day 10
3 veteran, n 2 curity 1947 hour. 5 minnte. 40 P M
name war, nQ ND....n.o.ng._.._..._._._....... year '
21. T hereby certify that I attended the deceased from
a 5. Color or 6. (a) Single, widowed, married, G - e S AP S |- Y w:t..'}
. ’ had
4. Sex ma' eraﬂ- White dlvorced_m_!:_r_'._i_e.._d’ that I last saw h"~ v _aliveon " 1 e _— 19“7
6. (b) Name of husband or wife 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. ]
Duration
.““n“Majbhima__BOlQh a.live___'.z_q_.._.._...ym Il@ediate use »f death ; Y
7. Birth date of deceased.JENVATY. 30 a875 GPJA-D-'; [ By yRY ZVE. D
{Month) {Day) (Year) . n 0 i
8. AGE: Years Months Days If less than one day Due tomw ) i
72 0 10
hr. min
Due to
o. Biminee IXON _Mountain Missouri U
{City, town, or county) (State or loceign conntry)

10. Usual cecupation merch&nt

11. Industry or business

E 12.
;{ 13.
%‘ 14
55{ 15
=

16. (a)

[
17. (&)

18. {a)
&)
19. (a)

Other conditions

Cicero Bolch /
Hickory North Carglina /

(Staie or foreign country)

Name.

Birthplace

town, or county)

onn
Unknown

(City, town, or connty)

Informant. Mrs L] c e E' Bolch
Annapolis Missourl
burial (b) Date thereof. 2'13"47

{Burial, crematics, ur removel) (Monib}) (Day) {Year)

Place: burial or aemt.onAYm&IJOli&MiS_SQuri_
rector NOrman White & Sons

Birthplace

{State or forcign conntry)

Address.

{Iocluda pregnancy wi
. ¥
| Underline

Major findingss
Of operatich.l. A4
’ i . the cause to

h . Iwhich death
OF aULoPSY....oresce oo ST s ..VA3_.7... ................ should tbae
[ alse‘l’ -

¥ tistically.

If death was due to external causes, fill in the following:

22.
(s} Accident, suicide, or homicide {specify)
(¥} Date of pcecurtence.
(¢} Where did injary occur?.
(City or \own) (County) (State)
(d) Did injury occtr in or about home, on farm, in industrial place, in public place?

(Bpecily 4 f place)
W"_’;’L? 'i&S_ns B ——




SEIVED _
- Health 0fflcer Ho.,,\f-—----

- 29 |
o h e Numbel‘-u‘?;”-&f-:z---:}-q---

- 2=

e e S TV ryegiepi—i=g=tang 1

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

, Registered Apprentice No

Signud.._ﬁ. ez .(ﬁ O Lt b,
o Licens‘g;mba]mer No.ﬂ.é’o/;‘)—'ﬂ

P.O. Addres&bgwéﬂ// o

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

working under my personal supervision.

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




