* THE DIVISION OF HEALTH OF MISSOURI 137

. No.30o . .
o | FLEDJAN 26 195 STANPARD CERTIFICATE OF DEATH  suae i oo
'c ' BIRTH NO. REG. O|ST. NO. 3 21 . PRIMMY REG. DIST. mm Repistrar's No. 3
Ooq t. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If iastl "
j I~  BOLLINGER s STATE JO), b COUNTRO LT, T HGElteeo.
b. CITY (I outside corpurste timita, writs RURAL and ;i-n..h X §T ALENGE;I. DEF . c‘ng (If oytaide corparaty Limits, write RURAL and give townsip)
} ca)
o Rural  Lorancey i 48 “Vdaks oW Rural Loranca. co ¥4
d. FH!.-SLPFFAAP?.EOORF (I not in bospital or institution, give sireat addrees or location) d.ASDT[;‘REEES':G (I rursl, give loeation) 0
INSTITUTION  Tutegville, Mo, Lutesville, lo,
3. NAME OF 8. (First) b. (Middle) <. (Last) 3. DATE (Mouth)  (Day)  (Yea)
DECEASED OF ! 2
(Twpeor Print)  SaPah Levinag Chadd. peatn 1M 1719545
5. SEX / 6. COLOR OR RACE | 7. ‘P‘JJIIARR!,ED. %WERCESRQIEE‘;\& DATE OF BIRTH 9, I;A.GE (lnn;m bl; Ur | YEAR | I onokm M nEs.
t lbin.hdly on! H N
Femal ¢hi te aowed | 51 #-1872 L e
0a. USUAL OCCUPAT irwe kind of wor 0b. ESS OR IN- | 1. BIRTHPLACE or fo
e dorins e of morkinq o evests ey | 100 F(IND OF BUSINESS DR Ry | 1 BIRTHPLACE B '“““P““'" cJ "a:Sbﬁ%%’#?”““
Houge .Yifa ) Bollinger Co.fatton, lMo. ]| U.S. Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joiac Mungle, | Barba Bolliager, 2 C
5. WAS DECEASED EVER IN U. 5. ARMED FORCES?Y | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes. no, or unknown) | (i ’1¢hu war or dates of service) NO.
[s] None_ Daupghter, lirs Lee Shedk, Lutesville

18. CAUSE OF DEATH MEDICAL CERTIFICATLON IgTERVAAtﬁgFI'WEEN
 Enter only onecauseper | I. DISEASE OR CONDITION NSET AND DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® ¢y . i‘ ‘!!! é -
*This does not mean ANTECEDENT CAUSES & : . Z {’ J/ - X ’
the mode of dying, such | MAorbid conditiona, if any, gising BUE TO (b} L “'uud._ ’

os heart failure, osthenla, | 7if¢ i the above caute (o) std!iﬂﬂ ) e e . L )
de. It méems the dia- the underlying couse last. - .- - - - ~ . - -
ease, injury, or complica- —_ DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bui not
related to the dizseare or condition causing death.

1%a. DATE OF OP_FE’A'; 15b. MAJOR FINDINGS OF OPERATION e EE RN S I .- " B . 20, AUTOPSY?
\AM o /S X ves L] wo
2la. ACCFDENT (Bpecify) 21b. PLACE OF INJURY (o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE ba fastory, street, sfos bldg., ste.) - . - AN O
HOM]CIDE ~ < . B . .
21d. TIME (Mon:h) IDu) {Year) (Hour) 21e. [INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT]—] NOT WHILE
INJURY WORK AT WORK

22, I hereby. certify thatrI auended the deceased from . 19_5‘1, o . Iﬂ.ﬁ&.{ that I last saw the deceased
alive on . and that death ocidrred at ________ m., fedm the causzes and on the dale slaled above.
2. s;é;m\ RE (Degree or uuoaf! 23b. ADDR U 2. DATE SIGNED
/M i {' 0 y

[ION (City, town, or county)

SN ggmlg\lr.“cﬂEMA- 24b. DATE 24c/ NAME OF EMETERY OR CREMATORY -|
(Speciiy) )
_Iéurlal 1=10~54 Lientg o, .

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

ATE REC'D BY LOCAL STRA.R'S S NATURE . : Y RE ADDRESS
AV . 3
| % —ica e — - —————————— " L " S ———————— e P ————————————— 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

....... . Student Eabaleer Mo,

working under my personal supervision. %

Licensed Embalmer No gﬂ_ & 175}

Studant covevrecrcesscascississssanes PR
Student Enbailaar

P. O Addreas.@%t.... MO LHAD A, )44“

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 hcenp,e)

If this body is not embalmed, fact should be so0 stated above.




