THE DIVBION OF HEALTH OF MISS0URI ! L 6760 o

o i ,
"o | RUDMAR Z 1351 STANDARD CERTIFICATE OF DEATH ot Fie W .
1 BIRTH NO. REG. DIsST! No.é 2 PRIMARY REG. DIST. uo.éidé&c?—nmmmu Nojé........
ﬂoqo/ 1. PLCSUCNET\?F DEATH 2. USUAL RESIDENCE (Whers decossed lived, If institution: revidencs befors
v . . STATE U ad:lmion).
A Bollinger . Missouri "M ¥ollinger ~
b. COILY Uf outeide corpurate Umits, writa RURAL and ':1':.“’! & A‘TF?EE: ,E,F., <. ng {If outaide corporats fimite, write RURAL sad giya, towaship) 0 N 70
Town Lutesville . 2FO Dagu gl  TOWN 7y
. FULL NAME OF (If act ia boepical or imsivaticn. lve sireot address or eatfy || d. STREET {1 rural, give locatlom)
HOSPITAL OR ADDRESS
iNstiTution. Bonds lHome for The aged BOane o
3. NAME OF a. (Flrst) ] 7 ) b. (Middle) . (Last) ) 4. DATE (Month)  (Day) (Yexr)
(Typeor Pring) Le38le ~c¢ J ¢ wvJeyne Dunecan DEATH Fab, 19 51
5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF PIRTH 9. AGE (Inmn IF GHOER 1 TEAR | & mowsn u
v wl CED (Bpacity) | _— M H
ﬁemale\ | white IIED RI08 g %7:4ff90'? ] | oun | e
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata ot foreicn sountry) 12, CITIZEN OF WHAT
during most of w, lifa, even If retired) RY?
ouse Wite House wife Arkansas | i
|3a..FA'ﬂ'IEH S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR I'}IFE
#4illiem R.Bevins | _Nellie Gray Hughes | Thomas Duneén
15, WAS oaﬂmss? E\(III;ZR m-i U.S. ARMED Tﬁfﬂesz 16. SOCIAL sscunﬂrg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
s OF UDXDOWD,] ., FIY9 WAr or }{ [} '
) | " None Nellie Beving,iutesville .
18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter only cnscaus per | |. DISEASE OR CONDITION QNSET AND DEATH

line for (8), (b), and (&) DIRECTLY LEADING TO DEATH® ()

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morid conditions, if ang, gbma DUE TO (b)
62 heart follure, asthenin, | ride to the abose cause (a) saling L
ce. It means fhe diy- | the underlying couse last.

tas¢, infury, or complica- . DUE TO (e}
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to ihe death dut not
related to the disease or condition causing death.

?7/x

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 1' 2. AUTOPSY?
TION
_ . o 0w
ZIa ACCIDENT (Bpecity) -] 2ib. PLACECF INJURY (e.x..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . . (STATE) '
SUICIDE homs, farm, factory, street, offies bidg., ets) ’
HOMICIDE
214. TIME (Month) (Day) (Year) (HW) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
. 1 WHILEAT ] NOTWHILE
INJURY ; = | “work AT WORK

z. I hereby certify that I attended the deceased from -f z A_% ‘%LJ 19, that I laal saw the deceased
alive on _,ZML 19___, and that dedth occurred af m., from the causes and on the date siated above. .
2, ﬁk ] 3\5. CREMA- [ 24 DAT] 24, NAME OF CEMETERY OR CREMATORY
y
8l Bollinger.co;bem. far

TE REC'D BY LOCHL. | RES - . p
ot 213 ) 350 7 e Qo) Setb Doy S T,

TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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, o1 by..— |

. . . " st t Embalmer No..... srrireiceaa Presestsana
» working under my personal supervision. udent Embalimer No |

Signed...... %_/MMJWW_“_‘

51gnedeciscenacas thdesnesnnnsrrasanastonan :
Student Embalmer Licensed Embalmer No.-......‘.;:.././zz- ..........................

P. O. Addrusmm. 7

Note: The above 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 so0 stated above. t .




