FLED OCT 5~ 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[

REG. DIST. WO, 392’

S!ofrFm: N02894 4
PRIMARY REG. DIST, W-Maiﬂmr': Na.............:.....d..:..........,...

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Satoused lived. 1f lnstitution: residence befors
. COUNT ) R oo - a;-STAT . : . : fond.
» ™Y Bollinger 2"STATE Missouri b COUNTY Bn1]1ingét
b. CITY (1 vutcide corpurate limits, wrlta RURAL and xive ¢. LENGTH OF c. CITY 4. Is Restdence within ltmits of
Mp) STAY tin this place) OR a city of incorporated town?
1% Rural Whitewater “Twp TOWN =HTRET
d. FHCI;‘IS-PT#AI\?_EO%F (If pot in beepital or fastitution. give streot ndiress or locatlon) - A%TDRREgS (If rurl. sive locatlon) ﬂﬂ "{f‘ 3
INSTITUTION Rural Whitewater Twp. o
3 NAME OF a. (FIrst) b, (Middle) IR Last) | 4 DATE  (Month)  (Day)  (Yew)
(Typeor Pint) _ Dora Louise Wilke veath Sept. 28,1955
5. SEX 6. COLOR OR RACE | 7. MARIR'EB EIE\.\:'SRC’ESRR[ED/ 8. DATE OF BIRTH 9. AGE (lnd:m)-n bl!l" mx.ﬂt IDI'I:I.II * UNDER 14 MRS,
. (Bpaclf, . ¥, 0B ays | Bours | Min.
Female White arrie April 7, 1895 | ‘60" |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . y . Cl
:omdurinl mulo[-orkinlu(!ca‘.':r::nﬂ rnu:d) : DUSTRY . {City uad Stete or Foraign Couatiy) lzcgu.ﬂ']z'%r{‘?rw”AT
ife Bollinger Co., Mo. . USA
132. FATHER'S NAME $3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Frederick Pohlmann Louise Emde Henry Wilke
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'™S SIGNATURE OR NAME ADDRESS |
{Yea. no.or ynkoown) | (Il yea, gfive war or dates of service) RO. T3 . . '
no none Henry Wilke Friedheim, Rt 1, IMo.

18. CAUSE OF DEATH

Enter only onecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

$/S

line for {8}, {b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

*This does mot mean
the mode of dying, ruch

DIRECTLY LEADING TO DEATH? ) _Qag. 1770527 w0
8’-” [} b’ p;”’ﬁ CﬂmlﬂM?

Y
2 )(r',

rize to the above caute (o) stating

a8 Learl falhere, asthend
i il Y underlying cauae lost.

ele. I means the dis-

case, injury, or complica- DUE TO {c)

/62X

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

G UNFADING BLACK INKE—MARE A PERMANENT RECORD -

[ZA

rd

4

WRITE PLAINLY—USIN

Conditions contributing to the death but not M 2 Cppr ; m
related t0 the disease o7 condition couring deathmye I’ﬁ ‘ /3s¢ W ‘e /
19a. DATE OF OPFE}‘N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ves L) wo

21a. ACCIDENT (Bpecity) 21b: PLACQOFINJURY(. g.inorabens | 21c. (CETY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE .~ s Y \_ bome, Iarm, factory, street, office bldg..et0.)

HOMICIDE i ~" R IS
\21d. TIME (Moothy  {Day) (Year) (Heurd | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT [~} NOT WHILE

INJURY m | WORK AT WORK

225 I.-hereby ciszy -lha.t I al!ended the deceased from ﬁz_

, and that death occurred at Q.;L.f_ﬂ-m from the causes and on the dale slated above.

\ alive on

55-!0 .‘__Q_ 19 55 that I last saw the deceased

{Degres or tith

BURIAL, CREMA-
[DN REMOVAL (Bpedts)

/Bur1a1

24b. DATE

ATE SIGNED
£, LD reyv. //e, 777
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (smte)

Trinity Lutheran CeA *

23b, ADD,

Friedheim, Missouri

Sant."}O 1954
RSSIGTURE

4 75. FUNERAL DIRECTOR'S S1GNATURE

ADDRESS




LI

STATEMENT BY LICE}ISED EMBALMER

L) : A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

., Student Embalmer No............

wgrking under my personal supervision..
T -

SO e m/zzw ..................

Signature of Student Embalmer
/
Licensed Embalmer No..z&z./

4

) -P. O. Address /,m/L/x(m

P 4 Note.: The‘above MUST BE, SIGN@D BY THE LICENSED EMBALMER. in his OWN H.ANDWRITING (Fa
to comply with the above constitutes ‘grounds for revocation of license). N
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg '
¥* this body.is not embalmed, fact should be so stated above, . :



