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1. PLACE OF DEATH: 2. USUAL RF.‘SIDENCE OF DECEASED:
() County oggg fw {1TI® @ sae MiS@OUTL & comnty. Cooperxr . =7
b) Cit: to
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PRINT MEMCAL CERTIFICATION
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e sex. FEmAle | ne. Whik divorced_ W1 dovred -}thaf_ I last saw b2~ alive on 71! 7 10. %6
6. (b} Name of husband or wife..... 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Fred J. Bollar, alive...__years || Immediate cause of death :
R o e i “ > - - N
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© 7 (Month) (Day) {Your)
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/ j Due to
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10. Usual occupation Housewife, a ctude pregaaney witkin 3 months of death)
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or Nndings:
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ty, tpwn, Uty or {oreign country, Of topay. shon @
E 14, Maiden name. dm ‘EI Sﬂ'ﬁl‘ ’ e A charged sta-
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@ adwess_._ BoONDVille, Mo, () Date of occurrence
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STATEMENT BY LICENSED EMBALMER

r - -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ‘ ,

working under my personal supervision.
Signed /y WM
a Licensed Embalmer No // 79

P.O. Addre:s L <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O“’N I[ANDWRIT]I\G. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




