WRITE PLAINLY—USING iJ'NFADlNG BLACK INK—MAEKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI '
FILED SEP 14 1955 STANDARD CERTIFICATE OF DEATH v Eie o SO D

S

*BIRTH NO. REG. DIST. NO. _ﬁ_ PRIMARY REG. DIST. W-L/;)Reyiﬂur't Nn._Mnm“..m.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lontitution: residence befors

a. COUNTY BO 111nger a. STATE MO . b, COUNTBollingeflmhlnm.

b. CITY (If outeide corpurats limits, writs RURAL and give ¢, LENGTH OF G. cgg’ {If outalde corporats licaits, write RURAL and give township)

6wy Patton Union,  “™W|"™owemll Zl  tecent @ o con)

d. FH&IS.PP%\A{EO%F (1f not in bospital or inssitution, ive sirest address or loestion) dggg f11] mn.l.'u'n location) 2 ?
INSTITUTION
3. NAME OF a. (First b. (Middle c. (Last
’ - o CHE O B0
{ Type or Print) | Sarah A Denni 8. DEATH e
%X lJ Vyh R OR RACE | 7 MARF;E%. g!li‘}fgchgSRRlED. 8. DATE OF BIRTH 9. l::GE (In years| ¥ UNDER 1 YEAR | Of DNDER M
m X {8pw the H Min,
ema, ADQUED. Sept 20th 1863 “Yi™” [IT™|B¥|™|
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn mnt.r.v) 12, CITIZEN OF WHAT
done during most of working life, if retired) Y fi
mostof verking e, House SeefBF Patton, Mo O FomTay”
13.. FATHER s mkc 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
now La.nc _Lance, |
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17 1IN NT'S SIGNATURE OR NAME ADDRESS |
(You. 0o, or unknown} | (If yea, xive war or dates of service! NO. F‘I‘ i kt J
- v M y earic own 3
18. CAUSE OF DEATH MEDICAL, CERTIFICA ION lg‘ttavum
_Enter only onseaussper | 1. DISEASE OR CONDITION NSET AND DEATH
line for (a), (b), and {2) DIRECTLY LEADING TO DEATH‘(a) !
*This does not mean ANTECEDENT CAUSES /: ﬁ F’ ,é/ ' é
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)L JM@
a8 heart failuze, asthenda, | Tire fo the above cavae (@) stating. |, .. .. . -~ I . . .-
‘de. It means the diy- | b underlying cauae lost. o :é - T
ease, fnfury, or complica- . DUE TO (g) -t —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS B f.a0
Conditions contribuling to the death but not
related to the disease or condition couring degth.
‘19a.-DATE OF 'op_lg%% 190 MAJOR FINDINGS OF OPERATION = . Pt N R 20. AUTOPSY?
_ S A -4/ ?/ o< X ves (] no J
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) =~ (COUNTY) (STATE)
SUICIDE home, larm. factory, sireat, ofioe bldg.,ete.) . . [ P - .
HCMICIDE
219, TIME (Month} {(Day) (Year) - (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OoF WHILEAT =] NOT WHILE
INJURY o | " work AT WORK ) . - -

22. I hereby certify that I attended the deceased fro% g.@’_‘ lo%_x_?_ 19.&5. that I last saw the deceased
alive OVAL?_LL 1947387 gnd that deafhfoccurrdd at L0 . Jrom th¥ causes and on the date slated above.
23a. SIGNATUREY, . . . T e DRESS /
AL L_ v P ,ZD g s Nl | €4

2 ONB UR| A.LCREMA; b DAT 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, or county)” (Btate) .
Bl aa o (= HLstHh Patton, , Patton Bollinger, . o
hﬁc'D BY LOCAL ISTRAR'S SIGNATURE 2\_&" 25, FUNERAL DIRECTOR' S S1GNATURE I\DD'ESS

H|Bexer Puneral Home, ILutesville

VAR :

T ——

( ifunsed ! met’s Statement on Reverae Side)



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 meocvrecnemn

B Student Embainmer No.
working under my persona! supervision.

SEtUdent Levssneecsasranes veenaenas teeneesas Signed.d_[..._éi.

Student Embalmer

*

- ke b o iy e ..&V V—-y-A--‘wau—-"n----.---.—a--ua--—-ﬁ
Licensed Embalmyer No q 0 l O
P. O. Address? 7 /LJ?

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

If this'body iz not embalmed, fact should be so stated above. ' '

L}




