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l STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z‘; 2 — PRIMARY I;EG. DIST. NO-_&Q Registrar's No

~ Ur, Hoovenj H»idro—~

State File No.oiniiisiceceec i -

T4

- BIRTH NO.
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Whero Jacoased livad. If iastitution: residence befors
a. COUNTY a. STATE b, COUNTY adinission).
Greene Missourl Greene .
8. CITY (31 outelde corpurato limits, write RURAL and give %IAI:\"ENIELH EF’ ¢. CITY (1f outeide corporate limits, writa RURAL acd cive township)
towtship) ( ia plare
TOWN Springfield ToWN  Springfield g2
d. FULL NAME OF (If not ia hospital or institution. give streat address or locatlon) d. STREET (If rural, give location) -
OSPITAL OR ADDRESS
INSTITUTION B dison 846 East Madison
3 NAME OF a. (First) b. (Middle) c. (Lest) 4 DATE (Month) (Day) (Year)
e oo FRANK R. BOLLINGER o October 28, 1950
5. SEX 0 ‘6. COLOR OR RACE | 7. VMVIAI:)F:)R\‘!'EB BIE‘}!SECEBRRIED, 8, DATE OF BIRTH 9. lf.GE (!!;:'a)lr- hl: U::.ER IDM IF UNOER u mRs.
. {Epaciiy) t ¥ on! ays | Houm Min,
__Male White ow 3 |May 2, 1870 | |

fYn‘. nN néunknulrn)

454 I-M'In war or dates of service)
- NO

SECURITY

10a. USUAL OCCUPATION (Cibve kiad of wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelan sountry) / 12, CITIZEN OF WHAT
:m:-ta workiog [Hfe, even if retired) } COUNTRY?
etire Unknovn Bedford Springs, Pa. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Henrv._Bollinger 7 XX .
15. WAS DECEASED EVER IN U5, ARMED FORGES? | 16, GOCIAL 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS

Unknown

Miss Lena Bolllnger, Springfield, Mo

. Enter only onecause per

18. CAUSE OF DEATH

lizte for (a), (b), and (¢)

*This does not mean
the mode of difing, such
aa heart failure, asthenta,
etc. It means the dia-
eate, infury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ZICAL CERTIEICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbic conditiona, if any, giring DUE TO (B)
rise o the above couse (o) stating
the underlying couse lnst.

DUE TO (c)

7

M&%ﬂw? o

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the ditease or condition cauging death.

buddeal peptsy , A,

192. DATE OF OPERA. } 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E TION E
. YES D o]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g.,inorabont | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE boms, farm, lastory, street, ofBos bldg., et0.}
HOMICIDE - NN
21d, TIME {Month}) (Du) (an)\‘(ﬂonr}\ 219 INJURY\OCCURRED 21t. HOW DID INJURY OCCUR?
o LA 3N AT HOT WHILE 53 t %
INJURY = | worK AT WORK
- — =
2 I\hereby c‘eﬂify deceased from 19__f to M .rya_a that ‘I last saw the deceased

at I uttended
i and thal death oceurred at

.1 alite on __/D,

ke 1278

., from the causes and on the dale staled above.

22, SIGNATUR)
—

. \ (D or title)
A rd
-MMM_/ % \y

%n. BR Enm‘}.. CREMAM | 24b. DATE " Z4c. NAME OF CEMETERY OR CRGAJATORY
{Bpacily) .
BiF AL T” 10/30/50 Marshfield arshfield, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. 77 i ” .
L3050 03 - D)

(ﬂumedfx Embalmer’s Statement 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 by me, or by e

Student Embalmer No.

working under my persona! supervision,

SEUONT veviuncrnresonnanrisnetssnntan veasas Slmed@{%%

Student Embalmer

. s Licensed Embaimer No 2 72 7

« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING./ (Failure to comply
the above constitutes grounds 'for revocation of license.)

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




