i THE DIVISION OF HEALTH OF MISSOURI
. No. 300 -
e ALED JUL 3- 1351, STANDARD CERTIFICATE OF DEATH weric o LIV
Lﬁ BIRTH NO. REG. DIST. NO. 3 PRIMARY REC. DIST. MO. i_LQ Registrar's No. 2= 2= O ‘
y 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Wbers 4 3 lived. I inetl before
. COUNTY P a a).
/ g a Cape Girardeau “STME  Misgouri " “carpe Gird.”hm
- b. CITY (I cotelde eorpurats Uimite, write RUBAL and gtve ¢. LENGTH OF ¢. CITY (If cutide corporate limits, write RURAL and cive townshin)
p| ST, this place) OR
TOWN N{te TOWN Cape Girardeaun Al5 Jd
d. F}li%sLP#ANL‘.Eo%F (1 not in houpital or fastitation, give street address or location} d.ASJgE;EEgI’S (If raral, give lootion)
. instrrumion © . -Smelterville Suburdb Route 2, Box 36 A /
SDNEACNE‘ES%FB a. (First) b. (Middle) c. (Last) L4 DATE (Month)  (Day) (Yea)
( Type or Print) - Susan (Bullinger)Bollinger oeim June 27,1951
5, SEX ’5 ' 6. COLOR OR RACE | 7. #&ﬁ% NlE\\’IgchESREIED.) 8. DATE OF BIRTH 9. LffE Un years| o ot ¢ D“m" v o u Ha.
{ birthday, o Houmn
Female Negro Married 7 |April 18,1886 65 2179 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUS[NESS OR IN- | 11. BIRTHPLACE (3ute or forslen sountry 0 12_ CITIZEN OF WHAT
domdmin:mmdworkh:ﬂh.mltnﬁnd) RY?
Housewite SO Cape Girardeau, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Sherwood | Rosanna Dowdy Louig Bollinger
15, WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. Wmmh) I {If yoe. xive war or dates of service}
——————— ==-==-|Louis Bollinger,R.2,Cape Gir., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onseauseper | I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ;) Natural Cause

line for {a), (b), and (c)

*This does ot meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if eny, giring DUE TO (b)
ias heartfotlure, asthenda, | rise (0 the above. caue, fa) dutﬁw- ST e e e el 0o &1, et WY
e, It meons the dis- ’; underlying cause loat.
eaze, infury, or complica- | =R FHALAL . ;L DUETO (- - .- -evervwm oo,
tion which caused death. | 11. OTHER SIGN]F[CANT CONDITIONS
Conditions econtributing to the death but sof
related to the dizease or condition causing death,

‘|| t3a. DATE OF OPFIF(!)I;-I" 196 MAJOR FINDINGS OF QPERATION

t
i

L1}
2

Nq UNFADING BLACK INE—MAKE A PERMANENT RECORD

20, AUTOPSY?

, 7955 ves () wo B
. || 21e. ACCIDENT. ... (Bpectsy? | 215 PLACEOF INJURY (oe. laorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) - .- (COUNTY) (STATE) -
7z romicioe Natural,Cause "BneTterville "H;0%pe Cape Girardea u Cape &4, , Mo
g 21d. LT&&__!E\_A \(‘h{::xh{ Dag); | (Foar) "Cﬂonr) .- 21e-/INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) ‘1—4 - INJURY June 27‘?‘51 10A" WHLE T[] wor e Natural Cau se_
= hereby certify that I atténded the deceased from 19 , 19—, that I last saw the deceaged
: E}* alive on- . A 19 , and that death occurred at lQ_...O.Q%l from the causes and on Uw date stated above.
o Mé | a1 =7 j {Degres or tide) | 23b. ADDRESS 2. DATE SIGNED
T 5@;/ %:r/gﬁ«_/ “Coronsr ~ |4,8,Pacific 3t Cape: Gid, Mo June27.,51
' E BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Clty, town, or county) = -, (Btate)
D ReMovAL (defrl .
S urial 77| July 7/195)] Fairmont Cemetery [Cape Girerdeau, Mo .«
DATE REC'D BY LOCAL RARSS SIG RE 4&/ FUNERAL DIRECTOR'S $1GNATURE
4 ~29-/85] , Cape Girardeau Mo.
v ¥ i




‘ y RECEIVED
JUL 2 195
DISTRICTY HEtALTH OFFICE No. i

“n Ko,

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 ... R

working under my persona! supervision.

Signed.cveasnes

L R N YR

Student Embaimer

P. O, Address. -t

Note: The sbove MUST-BE SIGNED BY - THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grotmds for revocation of license.)

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

TING. (Failure to comply with

"




