MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-033988
DEPARTMEN OoOF PUB C HEALTH AND WELFA
T T Liﬁm"'i’l‘;ﬂ'#b—-q;v—;—‘gﬁsﬁ rimary Registration District No. 3..&-1_Q-Regi:!rnr's No. __3 _____ g__-_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED NIV i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived, 1f institution: Residence before
WS 300 fa & COUNTY L a. STATE N b. CONNTY . admissi
o | 1B Cape Girardeau Missouri ape Oir, ator)
. a b. Cé‘kY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY ] h inside Limlts
w OR -
] owN  Cape Girardeau 16 vyrs TOWN Cape Girardeaun Yer g Ne D)
; [}
10 / b ? i e L%éP:JT‘:TEOORF (I NOT in hospiral, give location) inside Limits d. :B%EREEE i (If cutside, give location) Reside on Farm
— : =
%/ G 3 L 1< stimution SEMO Hospltal Yes @ Mo [J i67 E. Cape Rock Dr. Yes O No i3
L ]
3 3. NAME OF PECEASED First Middle Last 4, DATE Month” Day Year
{Type or print} QOF
Y Emily Caroline  Bollinger pEATH Sept. 9, 1962
5. SEX 6. COLOR OR RACE 7. Married @F Never Married [} [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 / Fe ]e White Widowed [ Divorced [] ]J_ 15 y 78 Months Days Heurs Min.
108, USUAL OCCUPATION (Give kind of work dona (| 10b. KIND OF BUSINESS OR INDUSTRY{ 1}, BIRTHPLACE {City and state of country) | 12. CIHZEN OF WHAT COUNTRY
& é) during_most of working life, even if retired) H .
z Housewife ome Glen Allen, Mo, o 8. A,
7 0 3 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME B 14. NAME OF RUSBAND OR WIFE
0 Daniel Zimmerman Ma D, F
2 » Forreat Bollinger
8 0 ,2 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address -
(Yes. or unknown) | (If yes, give war or dates of service)
S5 fE A |w Nb hix i NOVE D, F, Bollinger Cane Gir,, Mo,
% — 18.” CAUSE OF DEATH {Enter only one cause per line for {a), {b), snd (). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: - . QMSET AND DEATH
2 % = IMMEDLATE CAUSE (2} a&uﬁ M-‘q‘m [ K
1 8 a o V4 .
iy o] R
i &) Conditions, if any, DUE T (b
]23 - Oln 7 \.\Lhi:h gave riu(t;: )
= abova cause (a),
13 ‘_3_:_ Z stating the under-
Z ""2: lying cause last. DUE TO {c)
g g PART Il. OTHER SIGNI.FICAI_\IT C_ONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 111, 1t decessed was female was
- = disease cpndition givep in PART 1 {a) - there & pregnancy in last 90 days.
Z g clerolc,
) (ﬁ][h B Pbldeaae Y N
Z L ’/M— L ID “'D°|DUnknnwn
= = 19, ‘\"\gago.ﬁalﬁ&%s‘f 20a. ACCE;ENT SUICDIDE HOM‘:l‘ClDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.}
D [T
5 g YEsO wNO[O )
Z = I | "Z0c. TIME OF  Houb  Month, Day, Yeer
pr S INJURY  am.
-4 g g p.m,
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about homs, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w or . WHILE AT WORK Igm( o tarm, factory, street, ¢ffice bldg., e1c.}
* NOT WHILE AT Wi
e a
w ) \
g (s) = é 21, | attended the deceased from__(;%b&ﬂ._‘]v_l_iﬂu__, 19_.5.1?Lj4_l1_‘l_lmd last saw l;,:,aliva OIJ&?ML_
- g 9 Desth occurred at * 4 ‘?.. m on the date stated above, and to the best of my knowledge, from the causes stated.
.| P
g w 8 & 275, SIGNATURE {Degree or title) 22b. ADDRESS 3/’ K. 22¢c. DATE SIGNED
> | T - F /o [+
- w = V. L - .
2 | = simat, cremation, 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town, or {State)
- . v
fo] [u} REMOVAL (Specify)
g e Burial 9-11-1962 Memorial Pa:rkﬁmtﬁrag__ﬁap
= <« || T2a. FUNERAL DIRECTOR ADDRESS - - 25. DATE RECD. BY LGCAL REG: | 26.f REGISTRAR'S SIGNATOREY
i >
= | Ford & Sons Cape Girardeau, Mo, - —

(Licensed Embalmer’s Statement on Raverse Side) t

"




L S

: LT ‘ 1
. |
’ |

Taken to doctor 9-~10-62

) Picked up 9= 10~ b2
- _ S'I'A‘TEMENT BY LICENSED EMBALMER
_{35-'. -7 | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No,
working under my personal supervision. , ¢ i

Student Signed W -?‘;' q."‘k

Signature of 5tudent Embalmer

Licensed Embalmer No 5057

P L]

P. O. Address ﬂapa G_iza.r_d&an,_ﬂp_.

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 body is not embalmed, fact should be so stated above: -




