THE DIiVISION OF HEALTH OF MISSOURI W 027688

No. 300 1NEi
%0 | HLEUSEP 3 1957 STANDARD CERTIFICATE OF DEATH Sate Fie Nomrmmnn _
Q BIRTH NO. REG. DIST. NO. D -3 PRIMARY REG. DIST. uo.m Registrar's Na#..oz .......... .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f lnstitution: residence befors
. COUNTY . STATE b. COUNT adpihainn?,
: CAPE * PR MISSOURT - STODDARD" 7™
b. CITY (It oyteide corporate limits, write RURAL and give c¢. LENGTH OF c. CITY 4. 1» Residence within |tmits :_
OR - STAY OR ac co: =t
own CAPE GIRARDEAU  “™| /" 222"  1own BLOOMFIELD =
d. F]':!JCL}%PT_IA_'\AHE.EOO {If pot in bospital or inatitytion, gire yireot addres or locftiond .A%TI;QFEEES'.S (1! rural, give locathon) 05,0
|N5T|Turw m W— Route # 2, { &
3 EI;IE%“&ES%E a. {First) N M b. (Middie) ¢. (Last) 4 DSI'E (Month)  (Day) (Year)
{Tupe or Print) MARTHA LEE BOLLINGER oeat Aug,. 11, 1957
5. SEX / 6. COLOR OR RACE | 7. mﬁggwég, llglE\yEECEBRRlED' 8. DATE OF BIRTH 9. hﬁGEh&y.;n o GO 1T | B OOCR W W,
) al (Bpecify t ¥, on ays | Hours Min,
F. W. Marrie Mar. 21,1880 | 7™ " |
10a. USUAL QOCCUPATION {Give kind of wer 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < ; .
:omdu.rintggsolwo:kiou U(l(;.';::;ig::ﬁr:d]; = BUSTRY o . {City and Stere or Fon.ln Cnu::uy)/ 2. CI“%EE{‘:’?OF WHAT
Housewi f'e at home ¥Williamson Co., Illinois |
132, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND UR :¥IfT
. Franklin Harris |Louisa Rodgers James D, Bollinger
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0r unknown) | (If yes, rive war or dates of service) NO. . .
No, ——= h"“% J.D, Bollinger,BloomBield Mo .R.# 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecausaper | 1. DISEASE OR CONDITION % _4 ‘o, 4 5 s ONSET ANDPEAZH
line for (=), (b), and {c) DIRECTLY LEADING TO DEATH (&) /
r

*This does mo! mean ANTECEDENT CAUSES

the mode of dying, such | Adfortid conditions, #f any, giring PUE TO (B) ”
a8 heart fatlure, asthenia, | rise to the above caure (a) stating
de. Il means the dig. | ihe underlying cause last.

M—bfwrr——‘

care, infury, or complica- DUE TO ()
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but 20! : - .
| _related to the disease or condition causing death.
19. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? =4
— — 420[ | O wR

2ia. ACCIDENT —ertBipcify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)

SUICIDE E home, fstm, fastory, sireet, offics bidg..en0.)

HOMICIDE
21d. TIME {(Month) (Day} (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . —

oF WHII.EATEI HOT WHILE —
INJURY o. | work AT WORK

r

Nl 22. T heredy certify ?ﬁ aliended the deceased ,ﬂmmLﬂ%.’_jli 19A:2, o #&?7, 191;2, that I last saw the deceased
alive on 19,1:2, and that death occurre _:_5_21 m., from the causfs and on the date staled above.
23, SIGNATUR (Degres or title} TZJb. ADD . ; 'Zk. DATE SIGNED
S Cadil ) on @ G Vit | 288%esr

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

24a. BURJAL, CREMA- | 24b. DATE e 24c. NAME OF CEMETERY OR CRE ORY 24d. LOCATION (City, town, or county} (dzate)
o ™ lhug, 13,57 |Tillman cemetery Stoddard co., Missouri
iL.LrL DATE REC'D BY LOCAL | REGISTRARS SIGNATURE ) bz},r,ﬁ'unsnu. DIRECTOR'S $1GNATURE ADDRESS
L 8265 . LES UND.CO.,BLOCHFIELD, MO.

(Licensed Embalcer’s Statement on Reverse Side)
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S'I;A'i‘EMENT BY LICENSED EMBALMER

N

I hereby certify that the body whose name is recorded on the i-everse side of this certificate was embal
i “ |

&
by me, @r by ....... Taulu. . Gaaper #£.3599. e, ,’S

Lvastkingunde T myxpersomisuper vision.—

|
- r i
Student....cuvemnszarn et eennnas Signed... @iﬂ ﬁﬂw .................. l

Signature of Student Embslmer

-

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

-If embalmed byﬁa STUDENT.. he also shall sign in his OWN. handwntmg

" 1€ this body is not embalmed;, fact should be “so stated above. © ot .

. " . . .
< k4




