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WRITE PLAINLY—USING 'UNFADING BLACK INE—MAEKE A PERMANENT RECORD T~

48

LU rEb

'BIRTH NO,

41 1850

STANDARD CERTIFICATE OF DEATH
REG. DIST. m'ﬂ_ PRIMARY REG. DIST. m-émﬁfftm'ﬂrar'; No.

OJdc

(31T E R ST L R————

2. USUAL RESIDENCE (Where d d lived. If §

1. PLACE OF DEATH

a. COUNTY BOI.;LINGER

- Bﬁﬁﬂu 1 b. COUNTm 11 i ncordmhlom

b. %TF;Y (I outeide eorpurnte limits, write RURAL and give

TOWN m:a]l Loram‘L

township)

¢. LENGTH OF

“Paats

¢. CITY (If outaide corporate limits, write RURAL and give township)

Town  Marble Hill, Qo029

d. FULL NAME OF (If not in hospital or institution, give sivect address or location}

HOSPITA

lNSTlTUTIONMg;bl. Hill, Me,

(It rural, give location)

d.
ABORES 1o bl @ H11l, Mo g

3. NAME QF a. (First) b. (Middle) c. {Last) 4. DATE M
DECEASED 111 pal ( on@as(ng) 5g'ur)
{Typeor Print) DY RS Bo nger DEATH
5. SEX 0 6. COLOR OR RACE | 7. #IARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Lo yesia] ' viges e ——
. {Epeciiy) Ho Min.
Male Ahite 0,07 2-19-1903 | 5T IR 78 ||

10a, USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (3tats or ferelgn country) 12, C{}I’IZ%P¢9F WHAT

(Yos, 5o, or unknowa) | 144 yuﬁlﬂ war or dates of sarvice)

Laboy~ L PONETE Y™ | jorker, Marble Hill, Mo. O R,
!tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on -nj_E . .\

Hemry Bollimger, Semmatha Harris,  feelSmeqgr ~

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sn-:cunkrc;( 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs Homer Hursi,Sister, Marble Hill

. Enter only onecause per

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

*This doet not mean
the mode of dying, stich
ax heart fatlure, asthenda,
ele. It means the dis-
care, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid eonditiona, if any, plring DUE TO (b}

MEDICAL, CERTIFICATION

rize to the above cause fa) smlm

" the underlying cause last.

DUE TO (c)

INTERVAL BETWEEN

ET AND DEATH
0’1144_. 4:‘._. 1}5

tion tohdeh earsed death. | 11. OTHER SIGNIFICANT CONDITIONS © ~nac¥es vl "o 0 2l i o
" Cunditions contribuling to the death dut not
related to the dizense oy condition causzing death.

19a, DATE OE-OPTEES‘N- .15b. ‘MAJOR'FINDINGS OF OPERATION. = =% = s (00 - o iir ™ a3 M “we o tleww = s 1| 200 AUTOPSY?
21a. ACCIDENT " (Bpecity) | 216, PLACEOF INJURY to.x.fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} " {COUNTY) (STATE)

SUICIDE homa, farm, fastory, strest, offics blds., et} P TR .- wae

HOMICIDE  Ygpad.. ) )
2id. TIME (Month} (Dex) (Yeas)  (Heuy | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

. WHILE AT NOT WHILE
INJURY - WORK- aTwork L Il o e .. . e e

2 I heref;y ceglify -lhat I attended-the deceased from

alive on

o

18

19_F5 that I last saw the deceased

eceas ?Z._.__,wﬂ,zo £ 1055 that I
_\&(, and that death dbcurred al M&m., the causes and on the dale stated above.

2. SIGNAHJRE

= (P

(Degree or title)

L), 8-

23b. ADDRESS ™~

—

23, DATE SIGNED

-2 5 5S

- ' W

—

246. NAME OF CEMETERY OR CREMATORY .

BURIAL, CREMA- | 24b. DATE m mTION (Oity, town.areuumy) (Btate) )
i HRFI5Y " | 1-27-55 | Haan Chople Cemetery| Martle Hill, No.

TERECDB‘I’LDCAL

ISTRAR'S S|GNATURE
REG; . k

25 FUMERAL DJHECTOR'S 81 GMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body_whose name is recarded on the reverse side of this cestificate was embalmed by me, or by

Student Esdalner No.

working under my personal! supervision,

STUIOAL covracnvessrssaasstrnssorrcansannne ' Smpd % {.m‘&(,

Student Embalmer

Licensed Embalmer No...4

P. 0. Addm%m W/

Note: mmwsraesxwmsvmsucmsmmnmmhown G. (Failure to comply with
&Mmmmbfumao{hm)

l!tbubodyunotembalmcd.hellhouldbemmdabové;




