MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-012401

DERARTMENT OF PUSLIC HEALTH AND WELFARE/ & STATE FILE NUMBER
DOONNDI' WRITE . ciskratio Pa 55 (AT, Primary Registration Dlnricl No. - ﬂl&gmﬂr ‘s No. _gé_..__-——-.

THIS STUB AMENDED £ _

1. PLACE OF DEATH : 2. I.ISUAI. RESIDENCE (Where deceased lived. |f institution: Residence before

a. COUNTY l!adison 3. STATE Mis somb COUNTY Madimn admission)
b. CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in Th c. CITY Inside Limirs

TowN Fredericktown , re ToWN Fredericktomm Yesig No O

c. tl%éP N.IATE QF {If NOT in hespital, give lecation) Inside Limits d, :E)%EEETSS {1 cutside, give location) Reside on Farm

INSTTUTION M. di al Yesgl No [l 509 S. Main Street Yes O No X
or
. NAME OF DECEASED First. ; Middre Last 4. DATE Month Day Yeor
(Type cr print): ‘ ; e
Ollje Kathryn Bollinger PAM  Mapeh 16, 1963
5, SEX 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH ( 9- AGE (last birthday) | :ol:."*‘h'-"ﬁ* 'D"EA“ IF UNDER 24 HR
Female Vhite Widowed 0 Overeed O | _13=1881 gp | M| P | MHeem I Min.

T08, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS.OR INDUSTRY| 13. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

during most of warkjng: life, even if refired) .
‘ Madison Coun Yo U.S.A.
'13a. FATHER'S NAME ] 135. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Henry "Riclmzm Sarah Hindman Charles L. Bollinger (Dec'd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17_ _INFORMANTY Address

(Yos, n r unknown)] (If yes, give war or datas of serv]
o ] _ Bollinger -  Fredericktown, Mo,

ls "CAUSE OF DEATH (Enter only one cayse per lina = INTERVAI_ BETWEEN
PART |: DEATH WAS CAUSED BY: -~ - a ONSET. AND DEATH

IMMEDIATE CAUSE (a) Cc e é;— ol {e A....QIA 14}14 - yd

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE'TO (b} /5( Y T< ; Een L7 ™ )‘ e

which give rise to

- pbove cause [8),
o e iaee. | BUE TO (© ﬁx— st e c/ Aor Tews 0/‘/?4-4/// ~ L aanedl

lying causa

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUI’ING TO DEATH but not relsted to the tarminal PART 1L If decessad was female was
disease condition given in PART | {a} there a pregnancy in last 90 days.

I O Yes | JEC Na l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Ul of item 18.)
PERFORMED? o . ] =] : .
YES [0 NO -

20c. TIME OF Hou: Manth, Day, Year v
INJURY am. ’ . -
p.m.

'20d: INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | ZOf..CITY, TOWN, OR, LOCATION COUNTY
- =' WHILE AT WORK [ farm, factory, street; offlca bidg., etc.)
NOT WHILE AT WORK

" 'a
21, 1,attended. the deceased from._JU__lf & /fJ‘y m_h“"tN { 6 nd last sow alive en_L_A&LL’_’g—L—-
o ' 9 :hs P. .m on the daie stated above, and tfo the best of my knowledge,. from the causes stated.
'22c. DATE SIGNED

32a SIGNATURE . - ~ {Degres or 225, ADDRESS
f S e %’ ... Fredericktomn, Missouri . [3-17-63
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MEDiCAL CERTIFICATION

STATE

.

i

Death. oceurred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMEYERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REM/ pocify

3-19- 1963 1.0.0.F. Cemetery Madisgm County, Missouri,

ADDRESS 25. DATE RECD BY. LOCAL REG. %ZSIGNAT
Fredericktown, Ho.ﬁ-’?/f /f £ 4

(Licensed Embalmer"s Statement on Reverse Side)

FEIDAVIT OF

ITEM NO.
BY




RAERLLI 414

- e

STATEMENT BY LICENSED EMBALMER

] hereby"lc':e'rtify that the body ‘'whose namé is recorded on the reverse side of this certificate was embalmed by me,

or by X Student Embaimer No. .g-.

:

warking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No }4?37
P.O. Addresw prz0.

L. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply
=%, = with the'asbove constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shali sign in his OWN handwriting.
L !hi; l?pdy.is' not embaimed, fact should be so stated sbove. .




