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

DEPARTMENT OF COMMERCE
Burgat of THE CENSUS

FILED MAY 7 19@‘

Registration District No e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

136237

Y 4

State File No,

Registrar's No

1. PLACE OF DEATII: v

T

(II‘ oul.n]do ¢iLy or town lumu, wnln "R RAL "und nowe of tuwnship)
(¢) Name of hospital or instltution: T . -k

(If pot in bospita) or iostitution, write sireet number or location)

(d) Length of stay: In hospital or institution

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(a)
(¢)

(D

(e}

4

Bollinger <
o

State. {#) County,

Rural

(11 outsida city or town limits, writs “"HUHKAL")

Near Marble, Hill

(1¢ rarsl, give location)

City or town......

Street No.

Citizen of foreign country? (Yes or, No)

In thia community........ 8 years J
years, mottths or days) If yes, name country.
. MEDICAL CERTIFICATION
iuid KMNT __Eva__Marie Geibd April
20. DATE OF DEATH: Month pPT day
3. (b) If veteran, 3. (¢} Social Security 194
year. hour,..

name war, No.
5. lor or 6. (a) Single, widowed, married,
« s Fomalel /. White| ;..o Widow |||

6. (b) Name of husband or wife........coviiseiseee. 6. {¢) Age of husband or wife if

21, 1 tereby certify that I attended the dec

that I Iast saw h\.QAnl:w' on

and that death occurred on the datjnd hour stated above

é‘-‘

Duration

Alive....ooeoeeeem. YEATS In:n&:ause of deathygem=—
7. Birth date of deceased...... OV I 1906 P [ =~ . o
(Mouth) {Duy) (Year) A % ,—-—u_eM P 9 ( ” ,6
8. AGE: Years Months Days [f leas than one day Due to ) TN /
5 6 5 27 hr. min. ~- - 7
’ Due A iy Mt CAL
9. Birthptace.. €S010 Mo. ¢7
. (City, town, or county} {State or foreign country) . - - /
10. Usual occupation Homewlfe Other conditions .

{Include pregnancy within 3 moaths of death)

11. Industry or busi oy . B d PHYSIGAN
B (12 veme. Tréncis M, #illiems A s .o
g ' Mo.' ¢/ ' : I the case 19
= | 13. Birthplace : . 5 which death
r foreign countr
£ ¢ s Maden rame. SLLZHDELR Gardeftgy e e |l Of autopsy Sttt
tistically.
g{ 15. Birthplace ST ——— (Suulf?n:inn i || 22 U death was due to external causes, fill in the following: * o
16, (a) Informant %@M‘&L‘_‘___ 1 () Accident. suicide, or homicide (specify)
" (8) Addresa Ma le Hi 11 Mo, - (b) Date of occurrence
7. @ ...purial ® Date thereot.. &7 B0 =T Where dd injury occur? ity or vawny " (Counto) Seese)
{Buris), eremation, or remavel) (Monu_:) {Day) (\'nr) (d} Did injury occur in or about home, on farm, in industriz! Dlace in pubIIc place?
{¢)- -‘Place:-burial or cremation. Hilleoro i MO . e
18. (a) Signature of funeral director. Bﬂker Meral H 2 B While at wo ? .r, "P' ;Y 1;::; of injury...
" o adaress.. LUTESVille, Mo.f & A ! f\ '
- H - M. D. apother,
19, () S A om YT ) A7, S -g? g E Yo < ¢ é))-/)(/

(Re:iai.rir"l li‘gmtn.;;)ru”m

{ Dute received local registras)

: Date signed 7. L.

EEASE

{Licensed Embalmer’s Slntamellt on Reverso Side)



RECEIVED
Diatriet Health Offiger No, -17&

. Coe District Fije Fumber S ¥ 3. :2-;—-_7‘2
Date Filed S .ot -:.--Q—j ----- s
5 - .

Teee

STATEMENT BY LICENSED EMBALMER

' i

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

rewneny Registered Apprentice Now ..o

working under my personal supervision.

Signed..\..j......._é..ﬁ o e 20 S0 S a S
a [3 - -
e 7 Licensed Embalmer Noyo/o‘
‘ P. 0. Address. ot ,201@..

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.) : o

If this body is not embalmed, fa;:t éhould be so stated above.



