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Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

suariare. 3 L 268

L D s

Registrar’s No

g0°9

1. PLACE 0?
(a) County

{d) Cityor town
(¢) Nameof h 1tal or institution:

Southeast Mo. Hospital D .
{if sot in howpital o [astitution, write street axunber or bocation)
(d) Length of atay: In hospital or institution.

‘cS i%&?%&%-e-m

(If outside city o town limits, write “RURAL” nnd nams of wwoship}

{Bpecify whather

2. USUAL RESIDENCE OF DECEASED:
Missouri

{a} Stata._

. &

Bollinger /
v

Rural 2]

{If outside city or town Limits, write "BURAL"™) /

(% County.

(¢} City or town

(d) Street No.

(If rorel, give locstion)

N. B.—~Every Item of information should be carefnlly supplied. AGE should be stated EXACTLY. PHYSICIANS shouald state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

e I X19811

In this community.
Fears, tnonths or days) (¢) Ii foreign born, howlong in T. 8. A.T. years.
3 MED]CAL CERTIFICATION
8 (Pt dJohn Hiram Bollinger
20. DATE OF DEATH: Month___z_é___day_._ JN——
8. {» If vateran, 8. (¢} Social Security / 9
i year. d] hour minute. M
name war. No, ey
21. I hereby certify that I attended the d d from
M 0 6. Color or 6. (a) Single, widowed, mirrled, - 1 to. - 13 19#
Y &
4. Sex race. d'im“fd_M_a_r_r"“‘e"“d" that I last saw l:_m.live on. 0.— a [’#/ = 19 f
6. (4) Name of husband or wife..oucooccvveee. 6. (¢} Age of hushand or wife if || atd that death cccurred on the date and hour stated above i
C Ordi A BOll inger alive_.... 2=~ .. ...years || Immediate cause of death. - Duration
7. Birth date of dacem&#&%@ﬂ%.__ ""”“WW e
Month Doy Year sz
8. AGE: Years Months Days If lesa than one day Due to
72 10 3
mln
Due to
9. Birth eeer ?w.j_..c.k.v .l_; ___.__.M,ﬁ‘.'sgup ) "
place Sedg City, town, u (Staté or o mnl.rr]i ﬁl’ o g c c j
ﬂ!'mﬂl oth diﬁ
10. Tsual ton P —— oo ?fﬂﬂﬂl) _
11. Indistry or busin e e e BYSICIAN
" Wrrr:ram"amrﬁg@? A Wafor fdings: i JA —
E 12. Name operations._._ ; -_// Undertine
= L1s. pirenpiace_BOLldinger Missouri 27 whieh death
E p——— {Btats or tarolgn evantry) Ot autopay g - should be

14. Malden nam
15, Blrthplaco_—B-Olllnﬁ-el‘— W
(City, town, ar

16. (a) Informant’s own W
Jr'vD/ )’YLQ—

) Address. ()
17. {0 Burial

(Burlal, cremation, or remavel)

(e} Place: buria) or eromation FlatWOOdS Cemetery

— /5= (b

18,
m(mu recuived local fegistrar)

%) Date th aL__Q__H_.'LQ4
(&) Date there [T TSI A BT ) 1

22, If d enth wes due to external causes, fill in the following:
(e} Accident, suleldy or homicide (specify) ¥

(b} Date of cccurrence,
{t) Where did injury occur?.

L

(Civy ty)
@ Did infury oceat In ot sboc bogae, on T \ndustist Hems, (n publi ace?




~a - %

ta

STATEMENT BY LICENSED EMBALMER' ~

I hereby certify that the body whosé name is recorded on the reverse side of this certificate v.'ré:s embalmed by me, or by

b

..... Reg:stered Apprent:ce No.

working under my personal supervision.

- . Signed /%V// (x&‘o@m

o RO Address (AL AT DAL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Ftnlurc to comply wit
the above constltutes grounds for revocation of license.)

If tl:ua body is not emhalmed. above space ahould be left blank.




