;6 :{- N;::; DEPARTMEN§ (’)IE £o CE % EHE STATE BOARD OF HEALTH OF MISSOURI 104"?5
e BN . 2
ev. 5-17-30 F Flﬂ - ANDARD CERTIFICATE OF DEATH Staze File No
o 1 X3seTl - _—
) Registraton District NO_AZ._Q)__ Primary Registration District No....3.4.9 7. _ Registrar's No...._ 3.8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
77 E {a) &““tY"»HRayanhmﬁnd—”" e () State Missouri (5) County. Ray ﬁ
=) (&) City or town 1 h ﬂ
&) (L1 ontxida city or town limits, write “RURAL" ond nama of townahip) (¢} City or town R C mon
/ é (¢} Name of hosplta] or institution: / (If outsidae city or town limits, writs “RURAL')
/ E (If oot in howpital or institution, wrile sireet nember or location) {d) Street No, 417 wa St &!f?urj::l.nﬁvuiatm:n) B /
& (d) Length of stay: In hospital or institution & (@ Citlzen of forei 2 No a
Z pecify whether £ en of foreign country {Yes or No)
In thi t ,,JM&‘D-? ﬂ M
E nyelrng ::::1.;“:: diy.) if yes, name country.
= . MEDICAL CERTIFICATION
B | boff SX0F__Prank T, Bollinger Ma 12
- @) Tivet 3 (@) Sod - 20. DATE 0{ DEATH: Month Te day.
. veteran, . (e Security
a name wa No No ﬁo hour. 2 minute, 25 .P . M.
- 21. I hereby certify that I attended the d d from 6
2 5. Color or 6. (a) Single, widowed, married, ’? - ‘5 - 4 5 19, to 3 - 12 - 4- 19
0.8 I « s Male ﬁ | neWhite avorcea MAYTIQA/ ), nim.. ativeon.3=12=46 19...:
m Z 6. () Nameofhusbandorwife_____ .. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration
ol Gurtrude Bollinger alive_ 0L soara || 1mmediate cause of deatt
o) 7. Birth date of deceased... A PL11 o 24 1871 Bronchopneumonia 1 day
- j {Month) {Day) {Year) .
[--}
.} 8. AGE: Years Months Days If less than one day Due to....
z 74 10 | 16
a Due to
Eé 9. Birthplace Ra}? Co . MO . /T -
{City, town, or county) * (State or foreign cotntry)
o ?
g | 0 Usuat occupation Farming S .o..{| Quher condidions.. }iﬁ%ﬁ?&rﬁ e2urg itation . |.._%_ .
- 11. Industry or business e PHYSICIAN
J 5 1 veme.J8COD. Bolinger .. - .o n || Vicrmies.. b B
- N (State ar foreign conntry) Y k) hould b
S [l 10 siten e CLOMSTETS ‘Bloix o o [ e
E § 15. Birthplace Rac{, Sz:m MO:““ oo || 22 H death was due to external causes, i in the folloswig:
2 |16 @ roformant gertrode BoOY :[nger || (@ Accident, suicide, or homicide (specify)
B ) Ad R i Chmond MO » ] ) (8) Date of occurrence
- d-fﬁu Inl ® Dat: . . Mar. 14 194¢ {¢) Where did injury cccur? - S o
. herea ty or tow! ty
(Burial, cremetion, ar remoral} S 1 ﬂ“"”(‘i" (D“”t““') (d) Didinjury occur in or about homs, on ?ac:m. In ndustrial place. In pubhc plaue?
{¢) *Place: bitrial or cremation..._! uny S ope.uema Bry .
18. (o) Signature Ofﬁliﬂ'ng‘"ﬂ!mr A AR d BT [* - Whhile at workd, [ A 5 ean.s)of in;ury._..n_ _...___'_._...
®) Address - : 23, Signat “ E o?%ﬁﬁ
. m I.H'.C.... - - - - o JUC—
9. (@ mﬂﬁm’é e . “'Z'*/ Aot | o Richmond, Mo. ' bue m,}:- H-46
J / \j (Licensed Embalmer's Statcment on Reverse Side) /\



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bj' me, ###

.................... ,» Registered Apprentice No...... ,

working under my personal supervision.

. . Licensed Embalmer No 2073

+P. 0. Address.......... Richmond. MO e e

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 so stated above.




