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Reg'[st.muon District No....

l 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASEID:
(o) County GaEp;e a N \_ @ st MEiSs ouri () Count; Stoddar‘d/O‘?
() City or town ape Girardeau (,4A4 | S«te. * v o

.Boute # 1.

{If outaida city or lown n'uu. writs "RURAL")

v/

(If outside city or town limits, write “RURAL* and nama of township)
(6) Name of hospital or insticutlon: (@ Cltyortowntc.oo Bell Clty,..

St.. Prancis

{If not in hoapital or jostitution, write stree um&ol_' or location)

T

. (d} Street No
D (If rural, give location)

~T~

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

() Length of stey: In hoapital or institntion ays .
5 (Spocily whether (¢) Citizen of foreign country?. ;i £.(Yes or No)
{o this community. . oo - M eeeeemoremseste s mrmmnenen : N [
yeara, months of days) If yes, name country. -
MEDICAL CERTIFICATION
N - .
Ful BAME____ GRAGE.BOLLINGER _
20. DATE OF DEATH: Month . JMBX e . _day .. ADLHD
3. (b) If veteran, 3. (¢} Soclal Security ]-,2.‘,’&8 a 30 P T
pame war. R Now.... NQIIE. ... " Tonerend e biOUE M 50 minute. et N

21, 1 hereby certify that 1 attended the deceased from. a3 2
6. (a) Single, widowed, married, t /;’/‘)' // 19, 7/ e
givorced.. JAXE1EQ that Ilast saw h-#+"._.. alive on / : 1920?

5. Color or

4 S\ex. Female | n.White

6. (b} Name of husband or wife. LOH eeew. 6. (¢) Age of husband or wife if || and that death occurred on the date and hbur stated above. Durati
. uralion
nge r alivg..-*._z.._.._.__.‘.ym Tmmediate cause of death ra
7. Bisth date of deceased Dec. 2, 1897 ﬂ
(Moth) (Dax) o) || A_XX O tteoCet? ...
8, AGE: * Years Months Daya If less than one day Due %‘ %
. [ i
44 3. 13. hr. i, ||
. Due to
9. Birthplace Be 4} tl an Mo. D .
.- L (City. tawn, or coupty) (Stats or foreign conntry) : n e -
1 i Oth nditions ) i} -
10. Usual occupation..........HQn.ﬁ.Q_W I fe - . . (Inccl:::prenlncy within 3 mntlll of desth) o —————
11. Industry or buginess e : A v r—...| FHYSICIAN
8 (12 Name........Henry Lofton oo || 25 operatins l\/‘h v : Ootonine
%\ 13, Birthotace.. xS ) ._(___._.‘Ilegnes sge ' \ . the cause to
(Cll. unty, or for couniry; fipven?
E{ 14. Maiden name. mtﬁ A l i ce %I ‘ of ﬂthODGY....C. : 2 — :p%:eﬁ s?ae-
—wm—t—— TITinmnnftal || tistically.
g 13. Birthplace {City, tawn, or county) (suaz%%i}fw?&,% 22. If death was due to external causes, fill in the following:
16. (o) loformant.... M« _Lon Bollinger. . ...........|| (@ Acddent. suicide, or homicide (specify)
(5) Address Bell City, Route # 1. (6) Date of oceurrence
. @ —Bocial () Date thereofd = 1721942 __ || (9 Where did injury occur? -
{Brrial, cremation, or removal) (Monik) (Day) (Year} . ., {City or town} (County} (State R
(d) Did Injury occur in bout home, on fnrm, in industrial place, in public place
(¢) Place: burial or cremation E4-€85ant _Grove cem. . iy

of placs) injusy - ( 3

o IS (M D. oroth&ﬂ
Datc signeﬂs,/

_-7: ‘ ,.' . lii; (cf) Sifnatu.n: of funcBra]l-dlrectérf iChi]nﬁsr_U.ﬂ.d_. Lo.. .. While 8t work?,, . oy
T ‘() Address.. ... gomfield, Mo« /7 o0 p ) ﬁﬁ ez, .
19. (2} \?“/?—- ”Z- ) //1. :

(Data received local regisirar) “  (Registrer's wignatyfe) Ad

l D ’ g (Licansed Ernbalmer’s Statement on ﬁmem Szde) % // z-




N - Y
SRR . e .. .
e ‘ | R
) Lo T e e
N . . ..... HL&-:&._I'J.:D
a . Lo Dig
' ' ‘ | LL trigy Healthn Officez- No Ve
. T . lstrlc B —
' t File ber__éfyz - 0”2‘
) Date F{le&-.- — Pl [T~
i ' , . ‘ --.lMﬁl--ha..n.l M% i__
i ;::-! s :' i ' - 7‘. : '
of . H - N . . oL .:—- —— - '
T Y . oL e T e P vt
N - ) , s ) | : _ .r . e -
b 1 .‘: (R u i
- u o -.r v . : .
] .
‘ N
' ' STATEME;\"JT‘;BY LICENSED EMBALMER ' ;
! : e L,
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or by¢ .................
S B O i : Registered Apprentice No : ,
working under my personal supervision. " ) ' " .

P. O. Address.. BlOOmf e 1(1.,. MnQ.n....l ..................
Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in hlS OWN HANDWRITING, (Fnllure te comply with
the above constitutes grounds for révocation of license.)

If this body is not embalmied, fact should be so siated above. * ..
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