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DEPARTMENT OF COMMERCE
BurEAU of THE CENSUS

- EIEDLJAN 23,

THE STATE BOARD OF HEALTH OF MISSQURI I

5 STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

42005
£

State File No.

Registrar's No.

1. PLACE OF DEATH:
{a) County Rav

\

{d) City or town...
{1 onmda city of town limits, writa “RURAL"
(c) Name of hospital or institution:

Richmond. . Rural.@f;..géis.(_t_:ffm

ST

{If not in bospitul or imatilation, write strest number or location)

(d) Length of stay: In hospital or Institution

[

(Specify whether

In thia community

years, months or days)

2, USUAL RESIDENCE OF DECEASEY): .

gpl) saee. Migsouri o comy . Ray f ?
) ciyorow.Richmond . _Rural . .7
(l.! odtaide c:il,y or town lmuu, write ™ HURAL } .-
(d) Street Ne. 7 'Y Mlles North we Bt L
{[f rural, givo location}
(¢) Citizen of forelgn country? No (Yes or No}
ey

If yes, name country.

{a) PRINT

fuil name__Anna T, Bollinger

3. () If veteran,

name war, N o No

3. {c) Social Security
No

5. Color or

. /LF emale . White

divorced

6. {(8) Single, widgwed, married
dowed

6. (3) Name of husband or wife. oo ..

# Hehry C. Bollinger

6. (¢) Age of husband or wife if

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

alive ...
7. Birth date of deccased... ML o 28. 1868
. (Mamth) 1 (Day) {Yonr)
8. AGE: PVesrs | Months | Days 1f less than one day
76 8 11 . "
9. -Birthplace ABY..COa o . _MD_.___._Q ...... -

(City, town, oz county)

. Usual oocumtiomHQ‘uAaﬂ.._.Wif.ﬁ......,,._......,.'..-._._......'_...._.

-
o

(Stato or foreign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. DO.Ca..

year lg 44 hour..... ___5
21, T hereby certify that I attended the dcceased from..
19 .. I’.o..m........

that I last saw h LA, alive on._._.._..,.....j.g.,
and that death occurred on the date and hour stat

Imn:?te use of dm'!h
e ..ﬁéme eenedl

Due to

abovr_

w
5

A
Due to..\ hy
AN

Other condl rin}
{Include prognancy YWithin 3 montha of death)

George W, Bollingar

16. {a) Informant.__
(&) Address Xansas City. Mo.
17. (a) Burial ) Damhem&)ec.ll 1944

{Burial, cremation, or removal}

Richmond fi5'

(¢) “Place: burial or cremation....

th) (Day) {Year)}

18. (a) Signature of {uneral director.,.

ichmond, ¥

19. (a)

11. Industry or busi { ) PHYSICIAN
4y n vumn..Char1ie Tarkey Mol apermstons....i.\ K\ .
;f{ 13. Birthplace R%}f wco . o (SL“BM? ) U., ) \\ ;hﬁg:gga
g 14. Maiden méﬂafyfnm"%‘é o TorTen sty Of autopay....... \ ; é}z{%ﬁ;g
g{ 15. Blrthplace. .. "‘"&%gm';._n?;?n:l O Et:u%?w;a;;;g:;:ﬁ 22, If death was dute to external l; , fillin the following:

{a) Accident, suicide, or homicide (spegify)

{b) Date of occurrence

(<) Where did injury occur?,

Ch.y or lrn) (County) L)
(&) Didinjury muwn Iy , on faf; industrial place, in pu.bhc plau:?
" A -

i (M. D. or other]
-

0
(L LTLY o DZw_,GQg_ Y e %
{Dnta received loen) rexistrar) {Recistzar's signn

Y

(Licensed Embalmer’s Smumc.nl. on Reverso Side)




STATEMENT BY LICENSED EMBALMER C A

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

‘ .
- : , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No..20/7.3..:

® P. 0. Address. Richmond .. MO-

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

If this body is not embalmed, fact should be go stated above.




