MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-037616

. ) / STATE FILE NUMBER
DO NOT WRITE AMENDED Reglisteation, Digtxi a. 5 - Primary Registration District Ne. _‘f_e__‘_/___'_z___..kegi:trar'l No. _-__7_ e e
ON THIS sSTUB _
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decesred lived. |f imstitution: Reasidence before
VS 300 o) a. COUNTY Bol ]_ingep a. STATE Mlssourbicoumv Bollinger sdmission}
Rev. 4/59% % b. CITY (If outside corparata limits, Qive TOWNSHIP only) Length of atay in 1b . cg)rgv Inside Limits
Y TOWN i . - ¥
; 5 Futesville 4 vears TOWN Sﬁd.gm_c.k"llle a0 NoK
o [+ ? 4] w c. !l:-'IUOLéP’I“TAAAI'.‘EOgF (¥ NOT in hospital, give location) Inside Limits dAsl;EEREETSS {If cutside, give location) Reside on Farm
2 5 090 g nsTTUTIoN Bond Nursing Home Yol No [ Yoo O NoXO
——il s
3 3. l!I_IAME OF DE]CEASED Firsy Middle Last 4, DOAFTE Month Day Year
ype or pring .
p Avery E. Bollinger DEATH g@f‘ 25 1962
O 5. SEX 6. COLOR OR RACE 7. Married [ Nevar Married [J |8. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
5 Male Cauc, Widowed Gy Divorced ] 627 ~82 79 Months | Deys | Hours I Min.
d'-l 108, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY
& 2 during most of warking life, even if retired) N . .
2 Construction Retired Sedgewickville U, S.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a—d
— R Daniel Bollinger Nancy Chandler Lutve Yount
8 2_-_/ oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< \( k If yes, gi d f servi . . .
0 N (Yes, no, or un nnwn)l( yes, give war or dates of service) 499_03-6440 Gladys Bolllnger" Scopus’ Mlssour‘l
-—lﬁ——-o‘o ot = 18. CAUSE OF DEATH (Enter only one causs per line for (a), {b}, and {¢). . INTERVAL BETWEEN
10 < z PART 1. DEATH WAS CAUSED BY: B:. ONSET AND DEATH
Q % = IMMEDIATE CAUSE (a) M M“—U
" Sla g ’ i
& [ Q L g -
]23/6 ?/Q‘ Wi [} Conditions, if any, DUE TO {b)
wn ’J; which gave rise 1o
2 above cauie f{a}, '(IZ : . , g
13 == stating the under-
~ / - 0 lying cause last. DUE 1O (c)
g g PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [II. If deceased was female was
Z disease candition given in PART | (a) there a pregnancy in last 90 days.
%)
= B [0 Yes | g N- I O Unknown
uE'l E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
rad = PERFORME . [m] a
g i~ YES [J NO
z |2 Z| Z0cTIME OF  Hbuf  Month, Day, Year
o 1< 3 INJURY  am. - 3
o M., - ‘ .
¥ o ES P : ,
— m 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bldg., etc.)
5 . NOT WHILE AT WORK [
o o [=] =
S o® . E d from '}-— ‘)’3 - e w_LL'l.m_md last sa@nn on /0 - "‘7)_, - =}
-] ; a 7/ / ." {— 7 m on the date ststed , and to the best of my knowledge, from the causes stoted.
[7T] o 2 - .
[ ] =2 w Gaar e} ; 22¢. DATE SIGNED
S E|BLE telerinille, o
> | 3 = ( .| SD-e
2 23a. BU AL CREMATION 23b. DATE f::: NAME OF CEMETERY OR CREMAJORY 23d. LOCATION (City, lo\wn ar county) {State)
y [a) pecify) N .
2 £ af 10-£7-62 Holt Cemetary Scopus, Bollinger, Missouri
= < 24MUNERAI. DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
w o 1)
= o] Ward Funeral Home, Lutesville, Mol /&/jo /é,? g, M@(AM

{Licensed Embalmer's S1Jemem orﬂ!everu Side}
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Sluder_i't' Embalmer No.

or by
working under my personal supervision.

Student Sig

Signature of Student Embalmer -

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

with the above constitutes grounds for revocation of license).
o it | Ihembalmed by a‘STUDENT he aiso shall s:g’n in his OWN handwrmng G et
* if this body is not embalmed, fact should* bé 2o stated abbve. - i
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