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NG UNFADING BLACK INE--MAEKE A
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WRITE PLAINLY—USI

ALED JAN 10 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

REG. DIST. NO. & PRIMARY REG. DIST. m.m.ﬁegu!mr:h'c_n .&z.—. ......

41'?08

Staty File No...

_ =
PERMANENT RECORD “- "sé

L. PLACE OF_D.EATH 2. USUAL RESIDENCE (Whbers decessed lived. If inatitution: residence bafors
a. COUNTY a. STATE b. COUNTY sdioimlont,
Perry Missouri Perry
b, CIEY (If outcide corpurate lHimits, write RURAL and give g:“l?ENf:rhli £F €. CITY (If owtaide corporata lissita, write RURAL aad give township)
townahip) { t
Town  Croastown Mo, "I'50 vra toan  Crosstown Mo, 0 758
d. FULL NAME OF bospital or lnstiwuti strmat address or locatian) . STREET .
HGSPITALEOR {If pot In or give stregt o d ABDREaS (I rarsl, give location) €
INSTITUTION
3. NAME OF . a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
( Tyve or Print) Willis E, Oster oea Dec, 12 1950
5, SEX 6. COLOR CR RACE | 7. #ARRIE% gﬁggcrgsﬂn 1ED, ) 8. DATE OF BIRTH 9. AGE (In yeun| = mom | Dnmu ¥ UKER & mas,
3 (Bpui!:r - on Houre | Min,
Male O | White Widowed Oct. 23 18661 8% | |
102, USUAL OCCUPATION (Glekisdof work | 10b. KIND OF Busmss OR IN- | 11. BIRTHPLACE (Btate or forslen sountry) 12, CITIZEN OF WHAT
done during most of working [ie, even if retired) » - DUSTRY 0 COUNTRY?
Retired Farmer Bollinger Co, Mo, U.5.A.

1. DISEASE OR CONDITION

. Enter only ¢necause per DIRECTLY LEADING TO DEATH‘(,,)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Ogtep Martha Bollinger
E?r' WAS DE(iEASEP E‘:’II;ZR IN.IU. 5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NANME ADDRESS
. or yunknown] yob, lvs war or dates of service)
W5 | None Ernst Hadler Farrar Mo,
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSEY Aunm

line for (), (b), and (¢}

*This does mot mean | ANTECEDENT CAUSES

the mode of difing, such

MEWFICATIZN

Mortdd conditions, if any, gising DUE TO (b}
rise L0 the above caure (a) stating

as heart fatlu ,
rt fatltire, gsthenio the underlying cauae last,

ete, Jt means the dis-

case, infury, or compll DUE TO (¢)

o JewenoR .4;;%,;4\
, . : v 7-

I1. OTHER SIGNIFICANT CONDITIONS

Condltions contributing to the death but not
related to the disease or condition cauring degth.

tion which caused dm:b

29

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION N 4 20. AUTOPSY?
TION
ves (] wo [X
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..tncraboat | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE - : bome, farm, tactory, sceest, offtos bldg.. eta) ‘
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2. HOW DID INJURY QOCCUR?
WHILEAT[™] NOT WHILE
INJURY o | Momx AT WORK .
8. T hiveby certify that I attended ¢ deceased from Yort s . 19 f’ o Ate. IR , 18 w that I last saw the decensed
alive on . , and that death/occurrcd at _Q.J . Jrom the causes cnd on the date stated above.
Z3a. SIGNATUR {Degres of 23b. ADDR 23:. DATE SIGNED
’7/ A /7(0 VR 245D
TIONngh;gvl:&LCREMA 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY 24d. '{OCATION (Olty, town, or county) (Btate)
{Bpecily)
Buriai_-7) |Dec, 16 1950 Lutheran Cemetery Crosstown Mo,

25. FUNERAL DIRECTOR'S SHCMATURE ‘AbDRESS

.




GisTRICT HEAL 71 GrriGe No.

- o0 H‘O

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of byl

N .. Student Embaimar
wotking under my personal supervision,

NO...n---l---cco-------o--o

SignecL..M... . .k«—-—-7/
S19N8deerrnnnens e reerenanes S R /7
3lane Student Embaimer Licenzed almer No....... 42.. —
P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {Failure to comply w
the above constitutes grounds for revocation of license.)

I this body ir not embalmed, fact should be 5o stated above.
%



