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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.\ji z PRIMARY REG. DIST. NOM Fegistrar's Ne /A 7

TV Pl Sl Nl T8 Enaaiine ol TP 4

State File N'a

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where Jacomsed lived. n: residence befare

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and {¢)

*This does not mean
the mode of dying, ruch
at heart failure, asthenia,
ele. It means the diy-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO ()]
riae to the above cause (a) stating

the underlying cquae last,

BUE TO (e}

I[ inatiy
a. COUNTY Shelby a STATEM1SS0Uurl b. COUNTY S 1uby adudsslon).
b. CITY. (It oytoide corpurate mita, write RURAL and give cSI'ALYEN GTH OF c. Cglg’ (I outside corporata limits, write RURAL sz cive township)
) this e . .
own  Shelbins tommebiph] STAT o his viace) TowN  Shelbina /& W
d. FE!._SLPEJANE.EOOF (If not in bospital or § tive stragt add or locall d.ASErr;!REEESI;; (If raral, give location) o
INSTITUTION
3 NAME OF n. (First) b. (Middle) . (Lasty 4. DATE (Month) (D,
DECEASED - y), (Yean)
oo ey Fred Thomas Bollow ooy BEC. 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. ersvernacvggamzo. 8. DATE OF BIRTH S. AGE o vesns| ux.n | EAR § P GRoeR W W
Male +White i\ﬂm ‘18&) (H;lui!y) MaT . 9' 1884 6%‘ irthdey! on , Days Hounl Min.
10a.. USUAL GCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE toralgn
donae diring most of working ll(io. “an‘;! :n.h:;) T DUSTRY . (B'.“. of forslan sowstey) 0 12 CLTI%ER':'?OF WHAT
¥armer- retlired own Missouril 3
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME oOF HUIGDANOYOR WIFE
William C. Bolloiv B Katherine Fitgzpatrick Connie Bollow
ﬁ; WAS DE&EASE? Er’ER mﬂu.s. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
om, BB, OT wn) - N w dates of ioe) .
yu | (s e mar on duiss ol ere none Fred C. Bollow Jr. sShelbina, MO.
INTERVAL BETWEEN

iNfSFI' AND ZTH

case, fnjury, or complica- -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions eontributing to the death but ot &fa e
related Lo the disease or condition causing death,
13a. DATE OF OPERA- | 14b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves (1 wo [X]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.a..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, l[srm, fastory. strest, offics bldg., e}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY QCCUR?
- GOF v ~ WHILEAT[™] NOT WHILE
INJUR WORK AT WORK

alive on

yE o/t A

21 he.reby? Eertif hat I attended the deceased from X__M
19-52}, and that death occurred at

Mfm ,-jrom the causes and on the date stated above.

o L 4

1930 that T last saw the deceased

ity, towD, or county,

2Ad. LOCATION

[-2-0F

Aa, AL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

TICH, REMOVAL tSpedityr | - = . ~ J . )
rigl NHDL2=1-50 Bhelbhina Cemesery Shelbinsn Missouri

DATE REC'D BY LOCAL | REGISTRAR'S NATURE - 25. FUNERAL DI RECTOR'S SIGMATURE 'M'?DRE-SS

Hayes Funery] wome Shelbina.Mm,

(Livensed Embalmer’s Stnnmem on Reverse Side)
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Date Received: JAN )
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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, 0F By — oo

} . , Student Embsimer Mo,

Licensed Embalmer No ’%/ t{/
P. 0. Addresso ) foilirans ) P,

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

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

working under my personal supervision.

1

Student ..eueeeccsenssoans crenerensrs rraver Signed..._.
Student Embalmer




