uxsoo HLEUUCT 1 6 195 THE DIVISION OF HEALTH OF MISSOURI
. Neo, H
2 i STANDARD CERTIFICATE OF DEATH State Fite No..
( "BIRTH NO. REG. DIST. NO. S PRIMARY REG. DIST. no..B_O_LD. RegmmnNa........g....}t.Q.. -
—y I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Logti idenos before
. COUNTY, . . STATE . b. C acdigimiont,
|L? o yane Girardean : Missourl ouNTY Caye ﬂj,.,.:"
3 b, CITY (If outside corpurata llmits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside eorpocate limits, write RURAL and give townahip)
OR townahipt| STAY (in thia place) CR r
TOWN Cae Glrardeau TOWN Care Girardeau s/
d. FULL NAME OF (1f not in hoapital or institution. give streot nddreas or locstion) d. STREET (It rurs!, give locatlon) d
HOSPITAL OR ADDRESS
- INsTITUTION . 01d 'Jackson Road 1420 Gond Houe
3. NAME OF . (First b. (Middle ¢ (Last)
NAME OF 8. (First) ( ) ( 4. DATE (Month)  (Day)  (Year)
( Type or Print) Iarry Will4am HBollinrer DEATH ned-, 11,7087
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenra| w UNDER | YEAR | " WNDER 21 HES.
. WIDOWED, DIVORCED (8pacify) i last birthday) Mnnuul Days | Hours | Mia.
Male thite Sinrtle /7 Auruat 35,71¢31 1 20 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forolgn country) 0 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
Presser Clesners Care Glrardeau. mlssouril u.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
r Vi1lliam Bollinser fVielet Krormann ] Wnne
I5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(f lxrunl_:g_cw (If you, wive war op ? Y 1 - N_O. ) . .
Y EETL GHe T TR0 00~32=1435 | Willism Bollinrcer Cnire Girurdesu.mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onecanseper | I. DISEASE OR CONDITION _ . )
L1 for (53, (b, and (& | DIRECTLY LEADING TODEATH® oy _Brokren Neck
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if eny, gising DUE TO (b}

as heart fallure, asthenia, | rise to the abore cause (o) mthw . , . o . N ) .
ete. It mezns the dis- the underlying cause last. - - - - B E -

case, infury, or complica- DUE T0 () _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . f o -

Conditiona contributing to the death but not —

related to the disease or condition causing dmth A /? G'z-/ 9
192, DATE OF OP_FIF{I)F;; 19b. MAJOR FINDINGS OF OPERATION * . - R Vet P2 | 2 AUTOPSY?

s /5~ ves 1 wo B
218, gCCéDEE‘T (Boecify) 21b. PLACEOF INJURY (os..Inorabout | 2], (CITY, TOWN, OR TOWNSHIP) =~ (COUNTY) (STATE)
b faym, treet, office . L H i )
Romidie Accident | 0T dREHESH HdY | cove Girarderu  Cale ge Missouri

21d. TIME {Moath} (Day} (Year} (Hour) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UGNFADING BLACK INE-—MAKE A PERMANENT RECORD

INURY Qe+ 115517 a4 Moore L "rwork [l IBY_ridirt mchorcvele
22, I hereby certify that I atiended the de d from , 18 , to , 19 , that I lasé saw the deceased
ah've on , 19 and that death oceurred at 1 2 A« m., from the causes and on the dale stated above.
GNATURE 3 (Degree or title} | 235, ADDRESS 2. DATE SIGNED
M/E_L_o/ Mrarvnanoen 4 8. 'PnC"i e Gaq e G"T‘..MO- Qet,11.01
Zdn BgER 16\\}.ALCREMA- b, DAV 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)  {5tale)
(Bpecily) ’ . ) . .
urial N |0ct &3 1051 Menorial Prrlk | Cay ¢ Girardeau,Migssonrl

DATE REC'D BY LOCAL SIGNATURE q 25. FUNERAL DIRECTOR" S $16GMNATURE ADDRE 83
REG. .
Wo~r2-S1 Zl % Lﬁ@fiﬁ’ J@géﬁ-@@@

(Licensed Embalmar’s Staternent on Reverae Side)
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DISTRICT W iTiy GFFICE No.6
Lo No
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ﬂ

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

,,,,,, s Student Embalmer No.

working under my personal supervision.

StUdORL vuvnsrerronnnnesns Simed__._._...mdM£ 7 2 g A

Studlﬂ t Embalmer

Licensed Embalmet No...... 5 L2

P. O. Address@@m&éﬂﬂ?%

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 so stated above.




