No. 300
10. 48

>

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

THE DIVISION OF HEALTH OF MISSOURI

LD MAY 2.8 1958 STANDARD CERTIFICATE OF DEATH 27017431
BIRTH NO. REG. DIST. NO. _‘ﬁ:’h_ PRIMARY ‘REG. DISY, NO-__ia_ﬂ]f(;yi:l;‘a:'.f Na,-57g.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d | lived. 1f tuatitution: residence before
. COUNTY . STATE b. COUNTY adunisytan).
2 Butler : Missouri - _Stoddard Z
b. CITY (1 outetds corporate limits, write RURAL snd cive ¢. LENGTH OF | «¢. CITY - Y 3. 1s Residence within Lmits of
OR woshi STAY (in this pla OR ! / a r
TOWN Pop]_ar B]_uff township} (in this place)| TOWN Bloomfi eld ?lyo lm:erpon wanr
d. FULL NAME OF (If not in howpital or institution, glve streat address or location) F. STREET (If rurs!, give location)
HOSPITAL OR ~ ADDRESS  ___
wsrnution  Doetors: Hospital
3. NAME OF 8, (First) b. (Middle) ¢, (Last) 4. DATE (\'Iunth) (Day} ear)
DECEASED OF 5é¥
( Type or Print)} J A;MES D. BOLLINGER DEATH May
5. SEX 6. COLOR OR RACE | 7. MARR}EB. PS:;'\\:SFRKCNEHSRRIED, 8. DATE OF BIRTH 5. AGE (Il:!:';;n Lli' U&Eﬂ | YEAR ; UMDER M WRS.
. {8pgeify) . ours | 3o,
Male | Yhite ower Ao |Nov. 12,1879 | & |5[A" ™
10a. USUAL QOCCUPATION (Give wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 2.
R:m' durinlogtolworuu ((:'b:v.k:nl;l:;'u“J DUSTRY Ad {City and State cr Forsiga Coumtrv) 1 C!R%}E{;}?F WHAT
ét, Carpen vance, Missouri

138. FATHER'S NAME

David C. Bollinger

|Aan Iiza Co

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR ¥IFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yeu. 0. or unknown) | (1f yes, xive war or dates of service)

No. oo=

16. SOCIAL SECURITY

500 16 15

o ——
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

S, Chester Simmons,Bloomfield,Mo

18. CAUSE OF DEATH
i Enter only onecouse per
line for {8}, (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbld _conditiona, if any, gizing DUE TO (b)

rise to the sbove cause (o) stating
-auexa-tc/

*This doesr mot mean
the mode of dying, such
ax heart fallure, asthenia,
ete. It meons the dis-
eaze, injury, or complicg-

MEDJCAL CERTIFICATION

INTERVAL BETWEEN

¥z

the underlying cattse lasd.

1. OTHER SIGNIFICANT COMDITIONS
Conditions contribuling to the death but 1ot
related to the disease or condition cousing deathe? /

15b. MAJOR FINDINGS OF OPERATION

tion tohich eaused death,

19a, DATE OF OPERA-
TION

ves ) v [

YK
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.s.. inorabent | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fagtory, street, offios bldg..et0.)
HOMICIDE
21d. TIME {Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

IBit that I last saw the deceased

2. S ATUR

AL. CREMA-
OVAL (Bpecify)

BU
TION R

2. I hereby certify that I atlended the deceased from %ﬁf o ,1%;, .
alive on . 195:2 and that dealh occu at ., from the Zauses and on the date stated above.
4 egLot A

Tillm&n cem.

23c. DATE SIGNED

/7% 5F

&tate)

Sy, |

244, LOCAT)OY (glty, town, or county)

Stoddard co. Missourt

25 FUMERAL DIRECTOR"S S5)GMATURE ADDRESS

CHILES UND. CO. BLOOMFIELD, MO.

(Licensed Embalmet’s Statement on Reverse Side)



RECEIVED o
MAY 26° asg gges 0 NOF

BUTLER CO. HEALTH CENTER ~ : .
FILE No.

STATEMENT BY LICENSED EMBALMER

e body whose name is recorded on the reverse side of this certificate was embaln

..... 3- V??, Student Embaimer No...............

I hereby certify that
by me, %_by m

working under my personal supervision..

Student .. .ooirniniii i e
Signsture of Student Epbalmer

Licensed Embalmer No"’I//? ..

. . P. O. Address,.@..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above,




