.we.s00 n TIED FEB 3 1949 THE DIVRION OF HEALITH OF -MISYUURI 2378

 ro.48 STANDARD CERTIFICATE OF DEATH State Fite Nower 0 &
BIRTH MNO. 5 A é REG. DIST. NO. ﬁL PRIMARY REG. OIST. muﬁz__ Registrar's No 2 X
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers 4 d lived, If ined reridence before
a. NTY a. STATE b. COUNTY dinteslon).
? '-; cgg . Franceis Missouri Scott y ',, A
b. CITY tide. limita, write RURAL and . LENGTH OF CITY (M outaid limal 7
2 OR FATMIAELOD o vemabio) | STAY tia thia plavel]| O 1 ooside sorporate fimita, write RURAL nad elve townabls) ,
g TOWN RURAL St.Francois |lyr.3mos.fdaJowN Oran RURAL 4
d. FULL NAME OF (If not in hoapltal or institution, give strest sddroms or loudeﬂ d. STREET {If raral, xive location) -
HOSPITAL OR ‘ ADDRESS
g INSTITUTION Missouri State Hospital Noce& Unknown /
3. :')’-:?:%ES%’E = (First) _ b. (Middl) c. (Last) 4. DATE (Month)  (Day)  (Yemr)
Ja {Typeor Print)  CORNELIUS - WILI.IAM - BOLLINGER DEATH January 22, 1949
Z 5, SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In yesrs] * UNOER ' YEAR | ¥ Ga0ER 11 HES,
fg . WIDOWED, DIVORCED (Epﬂdlx{ Iutgn.hd.y) Moit.hl DYB Hours | Min.
; Male White Never marriedf December 91,1902 4 l
; 102. USUAL OCCUPATION (Give kind o w 10b. KIND OF BUSINESS OR’IN- | 11. BIRTHPLACE >
-} dona during saost of working L{‘!..ﬂ:n‘:’ ;d.r:;l; 95- — OF Bu DUSTRY _('B“u i !om.ln somni) 2 Cb“_IZ‘EP#?OF WHAT
“ Farming Oran, Missouri o) «S.A.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Michael Bollinger ] Emelia Heigserer | None
o I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S51GNATURE OR NAME ADDRESS.
-« (Yos, 80, or upknown) | (If yow. xive war or dates of serviea) NO. . .
« Unknown Non e Records State Hospital No.4,Farmineton,Mo.
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"gg}l:lﬁgm
B || Enter only onscomsoper | I. DISEASE OR CONDITION - - DEATH
Z | lime for (o), (b, and (cy | DIRECTLY LEADING TO DEATH" () Cerebral hemorrhage 1 day.
i “This does net mean | ANTECEDENT CAUSES . . .. 7 \ﬁfL
O |l tae mode of dying. such | Adorsid condisions, if ang, gising OUE TO (o _vascular Syphilis . () b Abt.15 yrs.
3 || ax heartfosture, asthenia, | Tise to the abose cause (s 'stating i} 1 T
= de. It means ihe dig. | the underlying cause lasi, . /
o ease, injury, or complica- DUE TO {c)
5 || tiom which arused death. | [1. OTHER SIGNIFICANT CONDITIONS -
§ : e g A e ool b e, PSychosis with General Paresip
FE, 19a. DATE OF 0?{5&)}:‘: 18b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= . YES D NO E
r || 21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, atreat. office bldg. er0} .
z HOMICIDE
g 214. TIME (Month) (Day) (Year) (Heur) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILE AT{—] NOT WHILE
J_' INJURY m. | wWoRK AT WORK
E 2. I hereby certify tha! I attended the deceased from June 3, J-9“!‘—719 o JB8n. 22, 19_4_9 that I last saw the deceased
. ; aliveon J20.22,  19_ 49 and (Rat death occurred at FL..A....A« , Jrom the causes and on the dale stated above.
'53 23a. SI ortitle) | 23b. ADDRESS 23¢c. DATE SIGNED
= %ﬁ- (J |State Hospital No.,)Farmington,lo. %15%11.
E 24a. . DATE -y "} 24c. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (City, town, or county) (5tate)
'n .
§ Jan.24,1949 0ld Guardian Ana-eci * QOran, Missouri
REC'D BY LOCAL | REGISTRAR'S SIGNATURE ? 25. FUNERAL DIRECTOR'S S1GMATURE .'a'ﬁnaus
-/ 452% Earl J. Smith , Oran, Missouri
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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 i

Student Embalmer No.

- working under my persona! supervision.

Signed.ccucivessrsrasosnnnans esesesanssasarenas Licensed Embalmer No ﬁé7é

Student Embalimer .
P. O. Address_".% W _—

Note. The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HAND_WRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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