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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NEC 10 {QmB&istation Districs N0M4

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-040715

STATE FILE NUMBER

wnsesen i PEIMQry Reguh’ulaon Dlsmei No. ﬁ‘? 4 — Reglllmr s No.,_‘%"__?[ _____

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
. STATE b C°”N“’1\1ADISOI€"""‘77‘H

= COUNIY " MADISON = STATE Mg
b. C|TRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs <. CITY b=l InsideLimits
town FREDERICKTOWN Yos Z No [] Tom FREDERICKTOWN ¢ | vuKl n[J
. ,l;gL.L.I NAM%OF (If NOT in hospital, give location) | Length of sty in 1b d. STREET (If outside, give logation) Reside on Farm
WettoTion. 305 W. COLLEGE | 77 yrs. ADDRESS 305 W, COLLEGE Yes [T No [F
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
JOSEPH 1LEWIS DOLLINGER peati NOV, 30, 1958
5. SEX o 4. COLOR OR RACE T'MARRIEbﬁhEVER warrieo[ 8. DATE OF BIRTH 9, AﬁE. "i,:'z::,; ::::asag;f.m |I|:°ti:nen z;:as.
MALE WHITE WIDOWED{ | ovorcen[]| JAN, 16,1880 '?é ’ [ -
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

CARBENTER

BTt HInG

MADISON COUNTY, MO,

e U.s.

13a. FATHER'S NAME

PETER DOLLINGER

136, MOTHER'S MAIDEN NAME !

TERESA SPOHRER

14, NAME OF HUSBAND OR WIFE

1 ETHEL DOLLINGER

15,

”’NO' or unknqwn)

WAS DECEASED EVER IN U, 5, ARMED FORCES?
(kf yos, give war or dates of servies)

16. SQOCIAL SECURITY NO,

498-12-3674

17. INFORMANT

Address

MO?.

MRS, ETHEE DOLLINGER, FREDERICKTOWN,

18. CAUSE OF DEATH (Enter anly one cause per line for {a), {b), and (c) )

G &F -

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

it P

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b)
which gave rise te
ks } Y v
stating the wndaer-
lying cavse last. DUE TO (c)
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nof reloted to the terminal disesss condition given in PART I (o} 19. WAS AUTOPSY
PERFORMED?
a2, YES[] NO[] @
20a0. ACCIDENT SUICIDE ROMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| O a
20c. TIME OF Hour  Month, Doy, Year
JNJURY o,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, Lctory, strest, office bidg., etc.)
AT WORK / >

21. | attended the deceased from

Death occurred ot

/
O]

71

et e
é"j /J5 and last 'wvﬁ?\u on

m on the date stoted above; end to the best of my knowledge, from the causes stcted.

3 5 : f% ? )
22a. smm‘mnz M or title) M

726 ADSRESS 2

y SIGHED

. BURIAL, CREMATION,

BURTAT ™

23b. DATE

12/3/58

23c.

NAME OF CEMETERY OR CREMATORY

CALVARY CEMETERY

23d. LOCATION {City, town, or county)

MADI SON COUNTY, MO.

{Srate)

4.

AJIM FUNERAL HOM

FUNERAL DIRECTOR

o) Fﬁifﬁ‘ERIggTOWN

/A

25. DATE RECD., BY LOCAL REG,

~E [T EE

8. STRAR'S SIGNATURE‘j
)

{Licensed Embalmar’'s Stotems .1 on Reverse Sids)




I\l

=10 51
ocel o Aa

M

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF DY oot er s e sr s ea s barr e ear e er e tb e e sa e naes , Student Embalmer No. —

working under my personal supervision.

Student .cooooviiiiiii e e e
Signature of Student Embalmer

P. O. Address”£756¢*

. s/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shoulg‘Pe so stated above.




