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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

11165

State File No

! Reglstmtlon District No......#%. ?(’ ............ Primary Registration District No..., i~ 5 Zf‘g Registrar's No ( 16, “a.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;7
Pulasgki .
{8) County ulaski (a) State North Carolina () County Burke 2
() Clry or town.. Fort Leonard VWood, Missouri.. Drexel e
(lf outside city or town limits, write * “RURAL" and oame of township) (¢} City or town. exe il
(¢) Name of hospital or institution: (If outside city or town limits, write “RURAL") -
Station Hospital /) Box #25
- - e - - {(d} Street No QX i
(If not in hoapital or institution, write street number or location) (If rural, give location}
{d) Length of stay: In hospital ot institution. 2 G8¥S No
23 da (Specify whether {#} Citizen of foreign country?. (Yes or No)
In this comtnunity. .YS &
years, months or days) If yes, name country. :
MEDICAL CERTIFICATION
FUIZ NAME....... BILL A. BOLLINGER . . (Pvt)....... -
o T e 20. DATE OF DEATH: Month. Margh day......2
B veteran, . (e urity )
- ome = - - year. 191&3 hour. 8 minute 15 P .
name War. No =
21. 1 hereby certify that I attended the deceased from
$. Color or 6. (s) Single, widowed, married, 19....., to 19, ;
4. Sex Male 0 race White 0divorced_._..s..;.'z..l.l.g.:.l_-.g..._u.. that Ilast saw h alive on 19,3

l'

{Date received local regutru) (llarnmr (] mt‘;tnru)

6. (&) Name of husband or wife.......cocooooeeoooo.... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
alive. ... __years || Tmmediate cause of death Menlngltls s Durulent. ra
7. Birth date of deceased.0€PLEMbETD 30 1933 acute (pneumococcus type 3)
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
19 5 2 hr. min A A/
- Due to L4
9. Birthplace ya1d€SE North/Carolina {
- {City, town, or county) (State or fureign country) B / )
. 1 - - Oth diti
10. Usual eccupation SOldl ar U * S - AI‘HIV ? 14-598027 - (}m;ellt-ldq:l;relz_;::y within 3 months of death) [
11, Industry or business. BOTY By 949th Field Artillery , PHYSICIAN
. Maj di : -
é 12. Name Lester B. Bollinger 5 operations e
: i nderline
g ) Unknown Unknown & the cause to
o 13. Blrfhp'lat'p_ : ; i X - 5 AS above which death
- f n, or county, tate or foreign country, of hould b
’ g f 14. Maiden name, %ﬁfeﬁdﬁn autopsy g!lao_r:ed sta.‘3
El 5. Bisthol Unknown Unknown 7 — tistically.
2 . Birthplace i ——— T T 22. If death was due to external causes, fill in the following:
16. (g} ,Informant... U. S.. Army Becords... (8} Accident, suicide, or homiclde (specify)
e, Address... ort. Leonard Wood,. HlSSQu.I‘l ..... (8) Date of occurrence
17. (a} Removal (5) Date ‘hem,fMaI‘ . 4: 194 5(‘) Where did injury occur? G o S
{Burial, cremation, or removal} {Month) (D“) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
. (o) _Place: burial ar*tremation Valdese, No. Caroling
18. (a) Signature of funeral director. Null & Son Funeral {Omﬁne at workloo (Sp?ry(:;wﬂgn?gf !:uu.ry __________________________________
() Address..... Roll gxﬂlgf EOUTL, A e 44 - m
19, (@) W N - 23, Signaturg, M. D.or other).ﬂp
] a

Address m-ﬂuq/a""*— M Date sng'neclg-'-s *

[TT0 7 ~C- 7900 T o5 ectndlon

er's Statement on Hgverse Side)
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- P e e c e e e o - Ca ' . L e [ . L. RAREs B .
T v : ' STATEMENT BY LICEN{SED EMBALMER .
ERTIR heieby certify that tlie badv whose name is recorded on the reverse side of this certificate was embalmed bv me, or by
T ." - . b T A RS T
o L A N — el : Regxstered Apprentlce No.. coregpenerion e
. Z=Working under my personal supervision. i ; o
. . L . R fa ot . . N . v
ngned_._...: ...... W . ;"
. .. ) AR S o
et '
et Note: :The above MUST BE SIGNEI) BY THE LICENSED EMBALMER in-his OWN HANDWRITING (leure to comply with
v lhe above consututes grouuds for revocation of l:cense.) . . . -
' b v Yy

If this bodv is not emhalmcd, fact should«he 50 stated above l - S Lo,




