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All diseases in Part | must be causally related.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTEFICATE OF DEATH

58-016746

STATE FILE NUMBER

I F”'E APR 2 1 1958,",”;0“_ District No. uw_,_,__,.s,_l_'_)_______Primury Regisirution D_islrit:' HNo. = '7[ ___________ Rugisfruvr sMo.___f_ _£° _o__ _______
E

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dececsed lived. IF institution: Residence bnf‘c;:/
o COUNTY Stelouls o STATE Migsourl " “NCape GiFdRi&H
k. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY 0/64' inside le{s

R
. tom  Kirkwood Yes )] Mo (3 Tow  Cape Girardean g Y=g w0
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STIB%EET {If outside, give location) Reside on Farm
HOSPITAL AD| S5
IeTiTUTiott e Josephs Hospital 5 days 1909 College Yes[] Moff]

3 NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year

{Type or print OF
Muriel Marie Bellinger peatw  April 3, 1958

5. SEX \ 6. COLOR OR RACE| 7- MARmEDx] NEVER MARRIED( ] 8. DATE OF BIRTH 9, AGE' i.i,:'z,‘;:;; ::‘l:.l‘)’ER g::AR li:::nen 2;::125.
Female White wIpoweD [ oivorceo[ ]| Aperdd 5, 192l 33 [

10a. USUAL OCCUPATION (Give kind of wark done [ 10B. KIND OF BUSINESS OR 11. BIRTHPLACE (lev and stats of country}’ 12. CITIZEN OF WHAT COUNTRY?
duging most of wprking lifs, even il retired) 3 5T .

Honsewids Kt Home Sedgewickville, Mo, UeSe
13a. FATHER'S NAME 135, MOTHER®S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
Lauren V.Conrad Namoni Conred Loyd Bollinger
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(You, r unknawn)| (If yes, give war or dotes of service)
WS

191~30-5507

Loyd Bollinger, Cape Girardeau,Mo.

18. CAUSE GF DEATH (Enter only one couse per line for (), {b), and {z}.)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (@ _Middle meningeal hemorrhage,

INTERVAL BETWEEN
ON! ANE-DEAT

Conditions, if any, DUE TO (b)
which gove rise 1o

abeve couse (s),
stating the under-

oz

MEDICAL CERTIFICATION

lying cowse lout. DUE TO (¢)
PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseose condition given in PART | {a} 19. WAS AUTOPSY /
- PERFORMED?
YES iNO B
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O |
20¢. TIME OF .Hour Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor sbouthoma,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O form, factory, street, oflice bldg., etc.)
WORK AT WORK

2. 1 attended the deceased from %‘ ch 28 s 1 958. M&d last Saw h'" T alive on i

ﬁEMOVAI. Srciiy) h-3-58

Memorial, Pa.x'k Cemetery

nccurud Gh _meon l te stated above; ond to the best of my knowledge, from the causes stated.
6944 Chippewa Ave. Apr,4."' 58
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEM RY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Stare)

Cape Girardeau,Mo.

24. FUNERAL DIRECTOR

Alvert H.Hoppe,}i700 Waghington Blvd.

ADDRESS

25 DATE RECD. BY LOCAL REG.

4-7-1®

26. REGISTRAR'S SIGNATURE

{Liconsad Embolmer's Stotemant on Reverss Side}
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STATEMENT BY LICENSED EMBALMER . .

. -

I hereby certify that the body whose name is recorded on the reverse side of this."ééftificatg.}gas embalmed

by me, or by

working under my personal supervision.

Student oo
Signature of Student Embalmer

-"‘.Li_éensed Embalm .
P. O. Address.

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure

to comply with the above constitutes grounds for revocation of license). . .
If embalmed.by’a STUDENT, he’also shall'sigi in his -OWN handwntmg - = A

If this body is not embalmed, fact should be so stated above.
T Lt 4 oF
LA Cra I UL




