ﬂlﬂ] NOV & 8 1942 MISSOURI STATE BOARD OF HEALTH
0ua - ? BUREAU OF VITAL STATISTICS ‘3.83?
H 8 CERTIFICATE OF D : ‘9
] 1.,PLACE OF DEATH 2 AN Py Do not use this space.
% § {a) County..... i wa.'.?}le rnsnsresarstiasrerares Reglstration Distriet No................... ’_. st casans / Ve F
g Gt Fransols (0 (Z X y/4
] B 19 (b} Township Primary Registration District No........... Regiétered No.
n 3 Greenvillé T )
< {c) Cll (d) Street No.. oozt oveeniens L
0 5 [} ﬁ (It death occurred in Hospital nﬁnstitutiou, write its name instead of street and number)
s "G E (e) Length of residence ln elty or town where death occurred yea. mog, ds, {f}) Howlongin U.S.,If of turdgn birth? ¥IS. mos. ds.
3 @c Iaura Belle Bolli
nger
3 EE 2. PRINT FULL NAME Belle Bolli, g
e o o] , {a) Resldence, No.. St. .4
b= B H (Usual place of shode, if no street nddress, write county or city) E: (I nonresjdgnt, give city or town and Btate)
E MO
g '[:“ (=] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
< 2% 3. sSEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E E 5 F le /Wh‘l te d({czo A(::riia tho word) 21, DATE OF DEATH {MONTH, DAY, AND mﬂ%&‘ /b 19408
[
R Y2 R~ a7 S
o5 = OF e L e Tt Heemrtn e e L B 7 RSl S ol SR A (S , 19 K
< BB {OR) WIFE OF L.A. Bollinger
n £ ‘5:',’ Fob ry 26. 1870 Ilasteaw bovceorron alive on, 5 319 Death lasaid
3 - ] ‘:‘ 6. DATE OF BIRTH (MGNTH. DAY, AND YEAR) 4 * to have occurred on the date stated above, at.. / ............... m.
3 2 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal canse of death and related causes of Importance were as follows:
: day, ... hra. ——
AN 72 8 20. el T win, 2 Dute of saset
¥ b=
¢ R (3] " Taumimknnripiedet Housewlfe B e i L R
£ 3 ; 9. Industry or business in which wark B
'3 %- o was dong, as saw mill, bank, etc.
3 g = ;4 a 10. Date deceased lant worked at 11. Total time (vears)
r = Se Q this occupstion (month and spentin this
) 2 a8 0 year)........... occupation
. P O
L Do N .
E g ;36 > 12, BI(EEZL&Cé%cg;gnrowm Migsourt C:)
2 58
E o3 & |4 name Oliver D, Daltom,
- N9 % T
=4 £ | 14. BIRTHPLACE (ciy or Town). M1 st
i— g g i { STATE OR cofm‘m ) D %% souri. d'
-4 2
z 5f EJ 15. MAIDEN NAME Evelm white,
o8
9 5+ k -9 Accident, suicids, or homicide?......
O | 16. BIRTHPLACE (CITY OR TowN) /
o E K [<7a%5) Where did | oceur?
W "g '§. = (STATE-OR counTRY) T- 798 see. / e nlury {(Spocily city or town, cc_»unty, and State)
|: “g L] 17. INFORMANT @rl Bollinser, . Specify whether Injury ocowred in industry, in home, or in pubtic place.
S 8k “(ooress) " Greenville, MO. T
| 25 18, BURIAL, CREMATION, OR REMOVAL eaner e
ga race N 8W_Prospect DATE September 18 ,,m“‘““’ ajury
z (§ g f 24, Was disease or injury in any way related to occnpation of deceased?........oeme....
- | 19. FUNERAL DI 1f no, specily........ :
. =4 = . *
: § X ad (ovess (Signad) W Z. w‘ ﬁ ! . M. D.
A ES DTV o e e (Addres).. ngenn 2l =
e Local Replisirar.

\ / 7 IRy (Licensed Embalmer’s Siatement on Reverse Side)




L4 - |

STATEMENT BY LICENSED EMBALMER
: -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

veenreasins ey . : S , Registered Apprentice No.

st I Y aleo,
Licensed Embalmer No 2?{702_ ........................

’ POAddress_P A int e, )’VLO.

working under my personal supervision.

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

If this body is not embalmed, above space should be left blank.




