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WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

.

LN

’f’@:@DEC 2 1954

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no/_za__ PRIMARY REG. DIST. m.% Registrer's No 7/

37938

52828 Filt No.coivesornrcrssmssmmessssesmssniorn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lved. A Loau befors
a, COUNTY Lafayetté a. STATE Mis ouri b, cou[ﬂ'éfayette adinlulon).
b. CITY (I outride corputate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (1f ouwide URAL and give townsbip) . B

TowN digginsville ot 5“4‘5?'?3“ oy Higg nsville P }_.4[/
d. FH&SLP#T.EOOF {If nos la hospital or § jon, give strest sddress or | d.ASJ;iREéTS (if rural, give lowstion)
INSTITUTION
3. NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE (Month) ay) )
=)
o o Anna Wolf Bollmayer Gy i1 2% &
5, SEx / 6. COLOR OR RACE | 7. #IARRIED. PI:«I"E‘\;&R MAR(EE.%,) 8. DATE OF BIRTH 9.&?5 In n,n-a - CNER |£ ; ORCER M KRS
. - oars | Min,
P W Widow July 14, 1867 84 |4 118"

10a. USUAL OCCUPATION (Give kind of woek

10b. KIND OF BUSINESS OR R‘Y

11. BIRTHPLACE (Btate or forelen oountry) 12, CITIZERI;?OFWHAT

/

CUHSUTEWIPE ™" | Home Hemel, I11,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
Frederick Wolf Helene Brinkmeyer Louls llmeyer
ﬁ.‘f"f fff,.%ﬁf? E\(ruamuﬂy..iﬁmdt.:?_?ﬁﬁ l 16. SOCIAL szcun;H 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- . Mrs, Ed. Bollmeyer Hlecinsville, B

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a¥ keart fallure, asthenia,
ete. It meana the dis-
easre, Injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(,)

ANTECEDENT CAUSES

MEDICAL CEZTIF!ZTION R

INTERVAL

BETWEEN
ONSET zn DEATH

Ataeas.

Morbid conditions, if any, giving DUE TO (b}
rize {0 the above coure (a) slating
the underlying catse lasd.

DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

_ I Conditions contributing to the death but not
related to the disease vr condilion cauting death. '
19a, DATE OF. OP.‘I::E;“- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4200 ves (] wo [
2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e lnoraboat | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, fart, tactory. strest, offics hidg..t0.)
HOMICIDE
218. TIME | (Month) (Day) (Year) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I gltended the deceased from Nlpae 28 195) o N 22, 195°]., that I last saw the deceased
Nna2 B 1:30¢m

alive on

, 1951 | and that death occurred at

. Jrom the causes and on the date stated above.

UGBy

o

{Degron or title)

23¢. DATE SIGNED

(=2 ¥8-5]

‘237b.ﬁDRESS v . ..
24c. NAME OF CEMETERY OR CRW 24d. LOCATION (Oity, town, or connty) . -

ﬁnumar‘mw» # DATE (Btata)

REMOVAL

Buria}l 11-29.51 city Higginayille, Mo.
REGISTRAR'S SIGNATURE ;5‘ | 5. FUNERAL DIRECTORS §1 GHATURL AbDRESS

i

DATE REC'D BY LOCAL
" REG.
LY

. 34~

Higoinsw lle, Mq

4 Fmhale

7



DISTRICT HEALTH OFTICE No. 3

iy e oy s s e

—_—

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,

Of by ]
working under my persona! supervision, Student Embalmer Nouw..eev,.... vesaaa cerssaaa
Sig‘ner—Wt// /’/ﬁb
L treerennns -

Student Embalmer Licenzed Embalmer No.. 4558

P. O. Address Higgins‘ﬂ-le; Mo, -

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

ch'ubodyhnoteml?almed,fanshotddbesomdabove.




