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

rl X3e8T1

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

EILERDJANS 3. 945

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.gT.ZK_d......._,.....

State File No @0807

Registrar's No,

47

L. PLACE OF DEATH:

{a} 'County
(&) City or town.

() Name of hospital or institution:

Bolliinger
Hural ‘Fillmore Twp.

(1f outaida city or town limits, write "RURAL” and name of township)

2. USUAL RESIDENCE OF DECEASED;

Ko.

{a) State

Rural

(¢) City or town

(2] County._,B.gJ.-..J,:..i_gg._er

(If outside city or town limita, wrils “AURAL™)

@ sweet No. NOBYT Glen Allen ..

7
4

{If pot ia bospita} or jostitution, write street number or location) l {if rusal, give location) Tmomesereare
(d) Length of stay: In hospital or institution
. . (Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community. Ll fe t lme p
ysars, months or days) If yes, name country. - j
MEDICAL CERTIFICATION
ol FRINT  Rezilla Jane Bollinger
T o e 20, DATE OF DEATH: Montt_ JEC o qay.._LBEth
3. veteran, . (e ia urity R i
N year. I 944 hour. I 2 - 99 minute 25 A & M
nate war. ©.
21, I hereby certify that I attended the deceased from./_a///“.‘:/ ..........
\, 5. Color oz 6. {a) Single, widowed, married, 1o to. 19 .
Female white ; Widowed o - T
4 Sex o] mee divoreed L2 2 | | that Mlast saw b ey alive on /2L fra/ b 19,0
6. (b} Name of husbandorwife ... 6. ()" Age of husband ot wife if || 2nd that death occurred on the date and hour ftated above. Drrati
. uralson
alive e . -years j
7. Birth date of deceased karch 2 1860 | DO
{Monthy (Day) (Year)
8. AGE: Yeara Months Daya If less than one day
84 g I 5 ht, min.
- Due to
9, Birthplace V{a YIIO C Q, Mo - f1 "
{City, town, or conaty) (State ar foreign country) / n U
10. Usual occupation Huf. O(she'r Ewnd]'ﬁomi within § montha of death) O D /
11. Industry orb SVPORY YT 1 PHYSICIAN
E 12 Mame. MONIroe Sitze et T OPTAtoNS oot b o
= 1 Underline
= { 13. Birthplace -"'aYIIG Co. Mie, ﬂ :ﬁg‘.uén;ttﬁ
{City, town, or county) ) (3tate ar foreign conniry) Of aut. should be
é 14. Maiden name IUte 8 sutopsy » ,ldxargeﬂ sta-
tistically.
B l
% 1S. Birthplace %&}Sjii&ie ’ T 3}‘2‘;‘ m“_{;{) 22. If death was due to external causes, fill in the following:
6 @ mformant=.. Do Fi- BOLlinger (@ Accident. suicide, or homicide Gpociy)
) Address__GlEN . en,.  lio. () Date of occurreace
1 @ . Burial ® Dite thereot. D8 C o 28, T 9 4) Where didinjury occur? Wityor towm  (Couain) Giate)
(Burial, cremation, or remaval) . . (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation hinaer ccm L
18. (a) Signature of funeral ditecwr_._B.% CI‘,,FU.neéal ZHQBIQ; ‘While ar_'w;rk'?______.-_f_l_'___'._‘_.‘__f‘.‘:ﬁ‘.f_’ 't’;;” 'i{l:!;;:)of Inju
(b) Address ngtesville, MOS\J-L . ' R - ,
23. Signature » el I3
19. (a) ... &) Bt M; e i

{Davl roccivad bocal feri )
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C. t t
STATEMENT BY LICENSED EMBALMER s
I hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalme‘:i‘by me, or by LA !
""-' x -\\ ) . . ; Reglstered Apprenuce No ' I =
workmg under my personal supervision,
c ngned ‘=': CSb )é Aﬁ'—-’\
RN Llcensed Embalmer Nao yo i 0 A
.P.O. Addre L ek e O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to coll’nply with
the above constitutes grounds for revoéation of license.)

If this body is not embalined, fact should be so stated above.
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