alth,
Velfare
blic
rvice

300

1
w
(-8

e
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diseosas in Part |'must be cosually related. Coroner cannot certify to o death due to natural couses.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£
L
‘\;“l .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED 0 CT ]- 4 mszaﬁon Distriet No. ...

_.5:9.3....-_ Primary Registration District No. ..3_0..10

31064

STATE FILE NUMBER

.. Registrar's No4£ 0 0..,

1. PLACE OF DEATH
a. COUNTY Cape Girardeau

2. USUAL RESIDENCE (Where deceased lived.

b. COUNTY

. STATE
¢ Missouri

M institution: Rasidence before

Scott

admi

7

ign)

b. CITY {} outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limirs
OR . . OR
Town Cape Girardeau 0 Yesyg NeD TowN Benton Yerx Mo0()
c. Eglgé.‘#:tiE OF {lf NOT inhospital, give location)|L ength of stay in 1b 4 STREET {If outside, give location) R"“‘W{‘ Farm
1N5T|TUT|0NS'L rrancis Hosp. days ADDRESS ] hiinek W, Hidaw 241 YesO No
1. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . oF
(Type or print) Regina None Hand DEATH Ot ober 2€ ]I.f?‘i’?
5. sEX 6. COLOR OR RACE |7 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR IF UNDER 24 HRS.
) o cot marries [ N?ZR marriec [ l Tovt birthdaw) [romiie | Daw T oome T o
Female White wioowep B3 oivorceo [ May J,. 1834 73

10a. USUAL OCCUPATION &Giﬂe kind of work done
during moat of wntt ng life, even if retived)

Housew

None

100. KIND OF BUSINESS OR INDUSTRY | 11.

Benton, Fissouri

BIRTHPLACE (City and atate or coantry)

12, CITIZEN OF WHAT COUNTRY?

g .

S, 8,

13, FATHER'S NAME

Jolm Bollinger

14. MOTHER'S MAIDEN NAME

Mary Blatiel

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Address
{Fes, no, or unknown) § (IS yes, pive war or daies of ursics)
No — None John Hand - RBenton Mo

18 CAUSE OF DEATH [Enler only one cause per lnu for (@), (b) and ().}
PART &, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

WMC%—‘

INTERVAL BETWEEN
ONSET AND DEATH

-

W

Conditions, if any. | pue To (5 ./ o
whick geve rise fo .7
obove cause (o),
stating the under- .
- fying cauae lapt. DUE TO () -
o PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(n) 13 :ngigg;ggf;\’
=
b} “{ 2 oo yes [ wo B
'
= | 200, accipENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure ofmjurr in Pur! I or Part 11 of ifem 18}
& O o 0
3 20c. TIME OF Hour Month, Day, Year
INJURY  a.m. -
E \ p.m. i .
X | 20d. INJURY OCCURRED * 20¢. PLACE OF INJURY (¢. 0., in or aboul home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE v farm, factory, street, office idg., ele.}
WORK_ AT WORK s .

her

o Jast aaw alive on

A - e A - -
2i. I atrended the decoasad IW/__ . to .%074—7[?1;#2 A -
Death occurred at m on the date stated above; and-lo'the best of my knowledge, from the causes atared.

Za. “C?‘“m:l / Degree or tile) JA/@

¥2h. ADDRESS

Qi Mo

23a. BURAY. CREMATION, | 236. DATE =
REMOFAL Specify)

zac NAME OF ceﬁETEnv OR CREMATOR

23d, LOCATION (Cify, fown. or cotrdty)

7

10-5-1957
24. FUNERAL DIRECTOR
Ford & Sons

ADDRESS
Benton, Ho,

St. Denis Cath, Church Elent.on. Mo,

25, DATE RECD. BY LOCAL REG,

GISTRAR'S SIGNATURE

. — —
[0—8/P57
{Licensed Embalmer's Statement on Reversa Side)
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L H L — —

STATEMENT BY LICENSED EMBALMER e

me is recorded on the reverse side of this certificate was er

-

1 i;ereby certify that the body whose
by me, or by Qjﬂm,,%r -

- *u . .
working under ‘my personal supérvision..

Signeture Stud-t Enkal

LA ~ ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HAND
. to comply with the above constitutes grounds for revocation of hcense) '
If embalmed by a STUDENT, he also shall sign in his ‘OWN handwriting.
If this body is not embalmed, fact should bg so stated above. . e

. . .
. L - - -




