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DEPARTMENT OF COMMERCE

Lmstrauon District No...

vagmﬁﬁﬂggg 1945 STANDARD CERTIFICATE OF DEATH st e

Primary Registration District No.. ,..é [

‘THE. STATE BOARD OF HEALTH OF MISSCUR! 34{)9

Registrar's No. ] Q_)

i. PLACE OF DEATH:

{e) County
(b) City or town

Bollinger

rRural -

OCOPUR Tria_.g

{If outside city or tewn limits, write “RURAL" and ame’of tow
(c) Name of hospital or institution:

/

(d) Length of stay:

In thia community

(If oot in hogpital or iostitution, write strest number or location}

In hospital or institution

67 years

(3pecity whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ s MiBsOUPi @& County.. BO1lingerd/
Rural o

([f outsida city or town limits, writa “BRUKAL")

@& st 3 Miles east Patton Mo, 0

(1F rural, give location)

{¢} City or town

(e) Citizen of foreign country? NO {Yes or No)

If yes, name country.

3. (o
FULL

FRINTPernecia Jane Bahnerd

MEDICAL CERTIFICATION -,

23. DATE OF DEATH: Month. ...

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

3. (&) I veteran, 3. (&) Social Security
yur...__l f #.‘ N ? M.
name war, No [ 74
. I hergby certily that I««ended the deceased grom -
5. Color or 6. (a) Single, widowed, married, ' q 194,!..!
: - RO —
F / race. W divorced._..M..A._._Z.._....... 3 - w ;
6. Name of husband or wifew . 6. () Age of husband or wife if || and that death DCC'-“TEd on the date affd hO“ ated above. Duration
nerd alive__ b . ea;s Immediate cayse of death g
7. Birth date of deceased O CtOb er 5 187??
{Month) (Duy) {Year}
8. AGE: Years Months Days If less than one day Due to....
67 8 O hr. min
Due to. Y
. Birthplace. DEXVille MO - 4 ' o A
) {City, town, or count {Stata or foreign country}
. ous eW Other conditions.
10. Usual occupation e: {Inclnde pregnapcy within 3 ml.h-(p{ d.n\hr ’ f———
11. Industry or business P e PHYSICIAN
jor findings: R
E 12. Name George Stabler Of operations R Underti
The nderline
h
& L 13. Birtplace Bolllnger Cvg (m%.{n? fovsign ¢ o) ‘t",',:“:eg‘éz:?‘
COMDLTY. Of autopsy. should be
E 14. Maiden name mwbeck charged sta-
£ . Boliinger o il
g 15. Birthplace mmtﬂ Q. Gt S:lfm:“ e'gnuy) 22, If denth was due to external causes, fill in the following:
16. (s} Informant. I'i 3 (a) Accident, suicide, or homicide (specify) —
) Address Pa‘b‘t.on MO . () Date of occurrence
17. (@ Buri al (%) Date thereo Y ——M—/‘-?yd- () Where did injury r? {City vr town) {County} {State}
m.m.l, cremation, or romoval) t ) (DRy) {Year) {d) Did injury occur in or about bome, on farm, in industrial place, in public place?
(c} Place: burial or cremation Patton MO o
. (Specify t f place)
18. (o} d"“‘”’[/‘}w“m{ :% While 2f WOrge el .,pefi(,:)” Means of i mjury.(,... e
b - £ - . .
@ 23. Signature..] Al . L 4 e—aeteeaens (M D, oty
19. (a2}

. Date sigred.
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= . STATEMENT BY LICENSED EMBALMER =~ ~ .

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b]ll m‘e, or by.

R i{egister_ed Apprentice No

working under my personal supervision.

o Fof Address.f.. bl

Note: The above MUST BE SIGNED BY THE LICENSED EI\'IBALNIER in his OWN' WRITING. (Fallure to (mmply with
the above constitutes grounds for: revocatlon of license.) R

3 \x‘? If this hody; is m;t emhalmed, fact" should be so0 stated above. .y




