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THE DIVISION OF HEALTH OF MISSOURI

AILED JAN 13 1950 STANDARD CERTIFICATE OF DEATH

MJGO

State File No

Vine for {8}, {b), end (¢) DIRECTLY LEADING TO DEATH* ()

“This doct not mean ANTECEDENT CAUSES

' BIRTK NO. Ree. pist. No. /7 A pRIMARY REG.DIST. wO. 5-6 50 Registrar's Nowo 4 or
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers d 1 lived. U insthtot
» WY _Lafayetbe s STATE Mo b. COUNTY Lafayett:’e*-'“'
b. CITY (U outcide eorpurate limits, weite RURAL snd give & l?ENGTH OF | e Cg’g {If ouwmide vorporate limits, write RURAL and give township) ) il
3 in this H1 ]
om Higginsville, pa¥3s ﬂg 15518 rown Higginsville, -
d. FSO%PFP;?.EO%F {1f oos in hospital or i ion, give street add ADDR (If rural, give loeation) D .
INSTITUTION. / South Higginsville B
3. NAME OF a. {Flrst) ’ b. {Middle} ¢. {Last} 4. DATE Month) )
DECEASED OF
v Louis Carl Bollmeyer oF pdec. 3T f§ﬂ9
/ 6, COLOR OR RACE | 7. MIAD%RIEB rgls\ysschém 8. DATE OF BIRTH s.lf‘;E s “’mh' moes | TEAR = vocy
It d!.r) o oum
Male / /] White Married T [Feb.18th 1865 g Ko B | =) =
t0a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ooyutry) 12_ CITIZEN OF WHAT
done during s, aven if retired) DUSTRY COUNTRY -
Germany
‘l3a. i ﬂ!i?ﬁm: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Louig C Bollmgﬁer______Maqg_Brinkma*9£=========Juyyhgé.=aeiim&¥an====
I5. WAS DE{:EASE{S EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, Btr, or guknaws} | (If yes, glve war ar dates of eorvios} NO.
No Ed 1 .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onecouscper | 1. DISEASE OR CONDITION ) . . - sz‘“ DEATH

Morbid conditions, if eny, giving DVE TO (b)
rize Lo the above cause (o) stating .
the uﬂder!ymg cause lost.. -

the mode of dving, such
as beart fallure, asthenta,
elc. It means the dis-

eare, intury, or compli DUE TO (c) i

1. OTHER SIGNIFICANT CONDITIONS

Conditions etmtnbwing to the death but not
related to the dizease or condition causing deafh.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20.-AUTOPSY?
: 0 w0
2ia. ADGéDENT (Bpecity) 21b. PLACEOF INJURY (g, Inorabont | 21c. (CITY, TOWN, OR TOWNSHIPY . _  (COUNTY) (STATE)
SUICIDE bome, farm, {actory, strest, office bldy., sto.) ' - -
HOMICIDE .
210. TIME_ .. (Moush) » (Dap) |(Year) (Houn) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
-8 . WHILE AT[—] MOT WHILE .
INJURY, o | “work AT WORK y

27 her'airyfcsf-t' b\-that I attended the deceased from /{H‘U 27 19 L , lo
- "alive on L., 1949, and that death occurredat,,ldﬂdaﬂ(

Hec. 3] 1949, that I last saw the deceaied

., Jrom the caiisea and on the date staied above.

=

B ncsgne 1) £

(i\)'eg:rm or title)
1

z{momﬁs mﬂ

Z3¢. DATE SIGNED
F-3-50

URIAL, cnzmzjm. DATE

Jan 2 1950

24c. NAME OF CEMETERY OR(EREMATORY -

igginsville City Cem

24d. I.OC-ATION (City, town, or county)

Higginskille, Mo.

- (Btate)

REGISTRAR'S SIGNATURE

WU

e vV

“(Licersed Embalmer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S S| GNATURE

‘ADDRESS

Higglnsville, Mo.
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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 — oo

Student Eabalmer Wo.

working under my personal supervision, . *
Signed 5”""“4

ST gned.rsccccssssncssorassonsosnoacnsannnan - Licensed Embalmer NOMW

Student Embalimer . ..Z;‘..
P. O. Addremﬂ%[ rd

Note: The asbove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this.body is fiot embalmed, fact should be io mated sbove! 5 - - . . .. oo -
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