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1. PLACE OF DEATH:
tape (irardes
wural “mitevater TWp

(If outsida city or town limits, writs “RURAL" and name of township)
(¢) Narne of hospital or institution:

() County,
(%) City or town

2. USUAL RESIDENCE OF DECEASED: L’_:

-4 + s
(a) State. LB S0OUTL & Comiy_G&PE_Girardeau

(c) City or town Hural -

'; (If outside city or town limjts, write "RURAL")
(If not in hospital or institntion, writs street oumber or Incation) - <~ .
(d) Length of stay: In hospital or institution. (d) Street No. 2,.‘1 Douth _,La.Bt Of 1-11 1131"5"\1’1116

2 \ (Spocily whether (If rural, give location) . o)
Inthis community. 5 yrg i'/ 1 .

years, months o days) (¢} If foreign born, how fong in U, B. A.2 4 years.
. . . MEDICAL _CERTIFICATION
L Name - Togseoh lilliam Bollinrer /L
20. DATE OF,DEATIL: Month.. 0 KA _any ’

8. (b) If veteran, ' 8. (¢) Soclal Security

name war.

.0

4, Sex 4

B. Color or 6. (a) Single, widowed, married,

divorced.‘;l.la I‘P j— e d

race. M

Nott E T2 R -/ &1

? year_ f. A

hou.r._...__.......zm...._......,minute._._..._.df_.- M.

reby certify that I sttended the deceucd from

oy 19,9 to...

Ilastaa -44.1 aliveon... M /AM—-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC
N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be propetly classified. Exact statement of OCCUPATION is very important,

4G 1 x10511

Rav, 5-1

6. {b) Name of husbznd or Wile.....c.coereereceees c ¢ of husbnud or wife if d that death occurred on the date and hour stated nbove Durti
. ri
Tﬁaud ?-Ta.'v ] eab 8.11"‘1‘1 ﬁ’lil:; _‘________yam Immediate cause of death .= u} ren
7. Birth date of d d rebruary’ 17 18 M A ALl Mm Y. - ?é#&
(Mouth) (Day) (Yw}
8. AGE: Years Months Days If less than one day Due to_,t(gfzﬂf%m,/.w
58 8 2 9 hr, min
. Due to
9. Birthplace____ B0 111“»"‘ ar GO 140 “ U - -
(City. town, or county) (State or forelgn country)
abion arner v * Other eonditions
10. Tsual occupati F (h::rlude pregnancy within 3 months of death) —_—
11. Industry or business . ! PHYSICIAN
B [ 12, Neme__ HEnry Bollinrcer : Ma o o YR
> 1 - o l ¥ ttﬁr: f:l:l:a“ant%
: 18. Birthplace 3 O(]c-h]- ];,n er ()3 o o Af;.oi 9‘“') ‘ wl?ichldd“gh
’ 'wn, Or coun or L count
B [ 14. Maiden pame......d R AR il Of autopsy shouldbe
{ Rollinrar o 0 tistically.
§ 16. Bu-tbplac-:e (c;“ town, 2 paty), S Sta m:aﬁ) 22. If death was due to external causes, fill in the following:
16. (a) Informant's own WQL% ﬂ‘(daﬂ. m (a) Accident, suicide, or komicide (specify)
(®) Address B—— W i: (&) Date of cccurrence. .

17. (a) : Buri&l (b} Date thereot Hov 'ﬂ—'-a 194 (e) Where did injury occur? rown)

(Burial, cremaiion, ar removal} {Monih) (Day) (Year)

(¢} Place: burial or u-em.stion.._...__EL.e_..d __QLLJ._JSM cem
18. {a) Signature of funeral director. ,ilson tatle~ Seabgu

(b) Ad S

19(0), ,77

(Date roceived local fogistrar)

ac(:;:sog "y ?ﬂ oy

(ﬂuin.m 's signoture) g

{City or w ‘rSColml.y) (State)
(d) Did injury oceur in or about home, on farm, {n industrial place, in public place?

:—;}%Vhﬂe at wolrk? _@__________
28, Sigonaturef. - o -(M.D. W._._
WALt 2] JP2o

(Spqdfy type of place)
" (e) Means of injury....

(Licensed Embnlmer » Statement on Reveﬂo Side)

Addr Date me##.;}
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STATEMENT BY LICENSED EMBALMER

1 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

st TRV T

Licensed Embalmer No. __...2 2

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

¥ this body :s‘not em.balmed. above space should be left blank.

working under my personal supervision.




