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/ . "‘ N 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;

a {a)  County CB.'De Girardeau . (a) State Missouri @ coumy.CRDE Girardeau

- a -l ® cryorwwn GANE Girarndean

.0 Uif outsido city or towa limits, write “RURAL" sad name of towsahis) || () City or town Cepe Girardeau /
;é {c} Name of hoaplml or Institution: / . (I outaids city or town Limits, write "RURAL'™)

/ 1432 _Consin Street; : @ sieet No_ 1432 Cousin Street 7
E (IT pot in hoapital or iostitution, write strost number or kocation) {If rural, give bucation) [}
= (d) Length of stay: In hospital or institution ; ) C ‘ ) HO

(9pecify whether 5 tizen of foreign couniry . Y N
5 In this community Since 1922 (Yes or No)
E yoars, months or days) If yea, name country.
[ MEDICAL CERTFIFICATION
3. PRINT
E || #uif MamE.__Rose Belle Bollingen
< [T o ) S s 20. DATE CT.DEATH: Month__QCE, day..1Oth
. yeteran, . E:1 urity
= war No. year 1945 hour, 11 minute.. ... PQM
5 21, I hereby certify that I attended the deceased from. / z A Bt
s / 5. Color or 6. (a) Single, widowed, married, || A NN A ks 19585
J || + scFehale /| nefhite]  svocalarried N e menCloaveon. ../ E748 2~ 19.5f
Z 6, (b) Name of husband or wife... .. ... 6. (c) Age of husband or wife if |} and that death occurred on the date and héur stated above. [ Durats
uralion
w || —James C.Bdllinger AUV v e YERTE
| 7. Birth date of deceased ... MBY 18th 1865
5 (Manth) (Day) (Yeaar)
=
) 8. AGE: Years Months Days If lesa than one day
& 80 4 27 o -
< - Due to
- B __|| »..Birthpiace CPT’ItE‘I‘Vi1 le Towa ™ ! _
- % ~*  {City, town, or county) = ° ~ (Stata or Lorelgn conntry) = Bk T ; B - ==
. Other conditiona
% 10. Usnal occupation Housev"ifve_' B ey S (ln:lf;d.owemnc;'withinamnthddemhj N
= 11. Industry or business g !n Y PHYSICIAN
ngs:

N E 2. Name WA11dam: Ethridee - . o .. [5G . (} ) — Underting
E £ { 13. Birthplace Pennavlwranis \ thhelcm;gsettg
=] S (‘Glity. wn, of Coguty) : fnm_grf&-ignmnuy) Of autopay \ .:,houldﬂi)c
E g 1 Migenmame LAENETING Longly rarzed i

M 3 tist| .
S | 15. Birthplace Pennavlvanigl = ! fill in the following: e
E = (Gity, v, o2 toumy) (State or [ocign crantrs) , If death was due to external causes, fill in the following:
-] 16. (8) InformanLMr_S.J..A..q..B.n.P.h.j..]_li.ps......._.........._.._.._..._..._'....... (a) Accident, suleide, or homicide {specify}..-
B @ Addres_Qak Ridge,Missourl. (5) Date of occurrence
17, (8} — Burial " ..o.. "(B) Date thereof. 10=17=1945 |[() Wheredid injury occur? ey —
(Burial, remstion, or remaval) (Month) (Day) (Year) () Did Injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(t) Place: burial or cremnuunR.l_S_s e_:Ll_ H.e-' f’_b_tﬁ_ C_p.._h. P
LR 18. (o) Signature of funeral director.: L L Hﬂman S . (Sp-:f:r ‘t’r ﬁ’;‘;’og IO e
®) Address. CBDE_ 4 nom, &p ﬂi::..qnun* ......... —
1. D=2 2e 7755 ;
(a)/ Hate reeewedhcnlre);funr) o - (Ru:slnzlnmlm) Add yooreey il
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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 by me, or by._....... : .... ............. |
. foy L
Lee Townes . Registered Apprentice No a7 6_ ) -
working under my personal supervision. ’ .
Slgned .................... lﬁf/\% ; —

- - Lxcensed Embalmcr No. 28635

P. 0. AddrpnqCP_nP Girnrdenn Misanur

Note: The above MUST BE SIGNED BY THE. LICENSED EMBAL’\IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocntlon of license.) . . -

'If tlns body is not embalmed fact should be so stated nbove. K
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