MISSOURI DIVISION OF HEALTH — STANDA

PARTMENT OF PUBLIC HEAI..'I'H AND WELFARE
Registration District No.

RD CERTIFICATE OF DEATH

y ? Prlmary Registration District No, /_Q__pz_ﬂx___kegmrar s N _--______912

-62-006414

STATE FILE NUMBER

E AMENDED '
\ !.@!CE OF DEATam E“ i igsﬁ 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
b TOUNTY . STATE b. COUNTY admission)
] JACKSON ° MISSQOURI JACKSON '
% b. CITRY (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b . COITRY Inzide Limits
w
E OWN  KANSAS CITY 3] _YEARS| ™%  KANSAS CITY velf No O
< €. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET {if eytiide, give location) Reside on Farm
- E HOSPITAL OR [X ADDRESS m
.‘a,g nsTiTuTioN 61 27 GHARLOTTE STREET [Ye:[A NoO 6127 CHARLOTTE STREFI=O %
7 3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Yoor
{Type or print) OF .
- MILTON OSWALD BOLLMAN oeati - FEBRUARY 14, 1962
|— 5. SEX 6. COLOR OR RACE 7. Married m Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) Tbl:‘NhDEE 'IDYEAR IF UNDER 24 HR
Widowed Di od ths ays Hours Min.
MALE WHITE tdowed O oreed 0 B.22-04 54
= }0a. USUAL OCCUPATION {Give kind of wark done Ob. KIND OF USINEf OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o i king lifs, aven if retired)
WE: pRES PO AN YRDUSTRIES BELLEVILLE, 11L. |, U. S. A,
Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUEANE pSMmFe
e
s OSWALD BOLLMAN SARAH  RANDLE MRS, GFORGIA A_ROLLMAN
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT I
< [Yes, no, pr unknown) [{If ves, give war or dates of service 27 CI‘IARLOTTE
- e [ e 2 $/GEORGTA A, BOLLMAN KANSAS CITY, MO
- [ 18. CAUSE OF DEATH (Enter only one cause per lina for oo v INTERVAL sETWEEN
< E PART I. DEATH WAS CAUSED BY: ') ——— CNSET AND DEATH
—g & z IMMEDIATE CAUSE {2) _M W‘ < M/?‘Z
1S |a o) i ﬁ é »> J
o 5 [a] Conditions, If any, BoE=Fo~th)
w :5 which gave rise to
H= (2 skove cayse d(a),
E = stating the wnder
[ | . ,Iyi_np L Cause ,last.‘ . DUE TO (<}
""% F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I11. If deceased was female was
g disease condition given in PART | (8} there a pregnancy in last 90 days.
E B ke [Ov«T Om | 0] Unknown
o E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1| of item 18.)
g = PERFORMED? O O a
> 1=} YESO NOO
-
EI 6 20¢. TIME OF Hour Month, Day, Yaar
3 a INJURY  am.
g p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ete.)
MOT WHILE AT WORK (O
< ]
12-' ,fg 2. + attended the decessed fromM Q_M_Lmd last saw i lllve L
o :“ Desth occurred "——#L—_—ﬁ—"‘ on the date stated above, and to tha best of my knowledge, from the causes stated.
-
§ 5 3 77a. STGNJJURE %ﬂne) 275, ADDRESS 2 TE SIGNED
5 = /) A AEOS /5 /s
e L¥im V CREMATION, 335, DATE 23c. NAME OF CEMETERV qﬁﬁn}.%jﬁ}v 23d. LOCATION (City, town, of county) (5198
y [a) {Specify)
g 2 [oRESTVA FEB.15,1962 |WALNUT HILL CEMETERY |BELLEVILLE ILLINOIS
= < ;_,T24. FUNERAL DIRECTOR .MDDRES1 R 25. DATE RECD. BY LOCAL REG. |26 TRAR'S S1GNATURE
2 2 A BREP VS0 l-b
2 %P, w.NEWCOMER'S_sons kZREA YRo. L -/l b
Li d Embalmar's § 1 on Reverse Side}




-5 1 -
- ceme
PR A AN I { X
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- - - N . -
. . STATEMENT BY LICENSED EMBALMER
v . M ' - . T . e
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. - ~ T . A
WL oL, o LE L e i W . T L tmp M g S WY
- LR -~ - ~ - Ly T T P Y .
Al T or by - : et Student Embalmer No. -
Y . e T .
PRI I L el S e
- LY Fliaa A *u

working under my personal supervision.

Signed w - f
Licensed Embalmer No. yJ’! ?

Student

Signature of Student Embalmer

# P. O. Addre .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this kpdy is not embalmﬁd,\faci shguld be so \s:baled sboye. .
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