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o
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

ALED JAN 29 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH " .} ‘G rite No

REG. DIST. NO. _Z__;z__s__ PRIMARY REG. DIST. no.I_T_?i_ .é:pi:frar‘; No. _ﬁé.‘_\}:_,,__ ..._,.

BIRTH NO.

1. PLACE OF TH 2 USUAL RESIDENCE (Whare decemsed lved, If lastisny \enos bafore
s.county Moniteau Co a. STATE Missouri b COUNTYop .Lte B ;oteion.
b. CITY (I outside corpurate limits, write RURAL and m: <. LENETH OF €. CITY (I cutalde oorpoeats limits, write RURAL ani give townabip)

omnatitp)| STAY o] o,
TOWN  Rural Piola, - °J Fe- . Town Rural ' P}olat dé’if/
d. FULL NAME OF (If not in hospltal or ln—n'tlmkfna. T stredt Sidruss or location} d. STREET tural, give location) wI'ove kd
OSPITAL OR & ADORESS L tha St B,
INSTITUTION R]ZIR] Lathsm Star Rt? 2 m ar

3. NAME OF . (Firs . (M1ad] Last
DECEASED 8 (Firsh) O- (Radle) - §éﬁ -i)--, — 4 COLE M‘mm j_b /"%2 (Year)
rmc or Print) Ida olEfeer | oeam

6. coum OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (Io years] ¥ ViR 1 YIAR | ™ thomr 1v 103,
Female hite WIDCWED, DIVORCED (Bpecity) last birthday) Mom! Days | Hours } M,
Married Jdan  J2  18A9 83 |

102, USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN. | I BIRTH!’LACE (Btate o7 forelen sountry) = Ii CITIZEN OF WHAT

domduiremetotvokins s rmitniife  Ovn HomePUSTRY Missouri ¢ u.s JANTRYY

Ho
130, FATH n'sdfﬁﬁ‘.c 13b. MOTHER'S MALDEN
[d Prank Gentzch
15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, lm}"ﬁnk‘nown) ] (I yum, dv};ﬁmé‘t- of serviee)

16. SOCIAL SECURITY
Hone NO.

NAME
Johana I_’eters

14, NAME OF HUSBAND OR WIFE

J Anthony Bolinger
17 INFORMANT' 5 S|GMATURE OR NAME
" .

18. CAUSE OF DEATH
. Enter only one cause per
line for (), (b), and (c)

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

AL B
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gim-.g DUE TO (b)
rire to the above couse (o} stating
the underiying cause last.

*This does not mean
the mode of dying, such
a# heart follure, esthenta,
ete. It means the dis-

ease, Infury, or complica- DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY?
TION ﬁLﬁz o/
ves L1 wo [

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY te.g., In orabout ITY, TOWR, SHIF) (cou - (ST,

SUICIDE ' Boime, farm, factory, stroat, oflos bldg. et L -

HOMICIDE ] [/
214, Tc|>¥£ (Month} (Day) (Year) (Hou) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? © 4

INSURY WHILEAT—) um'wuul—_-l

22, I hereby i Wed the deceased from - / bt 2{19-5_2 that I last eato the deceased

alive , 19 , and that death’oecurred at m., fram the causes and on the date stated above. .
23, SIGNA g 7} (Degrod :ﬁ) 23b. ADPRESS // & j zac D. }fN

- T .

' NAME OF CEMETERY OR CREMATOR
-~

BURIALSCREMA- | 24b, DATE 24d. LOCATION (Olt;r. tow‘n.oreou.nty) te)
T .REMDVé bﬂ,) 2
T CH | /A BAL 3 2 53
DATE hﬁ:‘ﬁ%\"l?g& REGISTRARS BIGNATURE 2 5y DL 4 ISEFPMERAL DiRECTOR S 81 RE Apoweds
Y23 /52" s, ¢wm%g ' s
T IR - o iamed‘ Emh s Ststement on Reverse Side) o)

’




-_F\’ECEi‘J JAN -
DISTRICT HEALTH OFI%E\JO_ 3 28 195

-

- 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, or by e meeomeeeeeee ..

. .. 5
working under my personal supervision. tudent Embalmer No....... veesesrtanans ereae
-
Signed. o « 0 A N o, A5 A ermeremsasemas
5Tgnedecavses teevssencasastadarens s asunan N
Student Embaimer . Licensed Embalmer NoS

P. O, Address o o~ S o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis 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.




