No. 2
-12-45
-17-39
- %47070

WRITE PLAINLY—USE UNFADING BLACK INK=-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE ansus

THE STATE BOARD OF HEALTH OF MISSOURI

16623

FILED JUN 2 947 STANDARD CERTIFICATE OF DEATH State Fils No
Reglstration District No.__.._ltg _______ Primary Registration District No._._.9 0 34_._. Registrar's No... 8@
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County-. Bu Chanan (a) Sf-att—uMiﬁ_ﬂQ“ri () County. Bucha nan //

(&} City or town...

numL.__.__Waahin\s%Ufm Township

(lfoumdn city or town limits, write RAL" and name of tow

{¢) Name of hospital or institution:

_Cook Road_R.R.#3 St. Joseph,Mo. /.

(If pot in hmpnn] or institulion, writs sirest Dumber or location)
(d) Length of stay:

In hospltal or institution

_.62 years.

{Specify whather

In this community..... .
yoaes, inonths or days)

.Rural

{If outaide city or town Limits, write “EUNAL")

Street No..Q.O.Qk._RO.&SL..R:B.Q#i...S.Ic.9.....!-‘.[.9§..§.P.b..l.....M.Q.'.....g

(¢) City or town...........

(&)
(Il rural, give locatioa)
No.

(¢) Citizen of foreign country? (Yes or No)

If yes, name coltniry.

a) PRINT

tutl Fame. August Bollman

3. (b} If veteran, 3. (¢} Social Security

name svar None No...__NQI!,Q__.._.._.._.,.....
5. Color or 6. {¢) Single, widowed, ma.rrie(’l,

4, SutM&lGAJ race Khite | divomd...ﬂ.i!i‘eﬂ.!{@gg.h.
6. (b) Name of husbandorwife_............_.. 6. (¢} Age of husband or wife if

ycars

..Katherine BRollman .

e Rlive
7. Dirth date of deceased.... JANUATY 29
(Montisy (Day} (Year)
8. AGE: Years Months Days If tess than one day
782 | 3 26 e i
9. BirthplaciT.. ATED Nebraska _ /

City, town, or county)

Retired Emplovee

{State or foreign country)

1865|.£/

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month May. day.... 29
year. 10&7 hour. 2 minute 15 P. M.
21. I hereby certify that I attended the dm%f;:l_‘

... 15 %, to, > 192};“;
thatllastsawb/_im.ahvenn H 192505
and that death occurred on the date and hnu%tated above. -7

- Duration
—

Other rnﬂdlhnrk M M f&—w -

10. Usual occupation {Includ within 3 moatha of death) e —
11. Industry or business___StAndard Qil Co. PHYSICIAN
o4 : Major findings: i : i "’ . v - N

8 ( 12. Neme_._William Rollman Of operations........ o 713 ot Underline
= ;

=1 13. Birtbphace. Unknown Unknomn 7 553 hicn e
" (City, town, or connty) {State or foreigu country) Of autopey E } should be
= 14. Maiden name.......Inkn.own Cj i pvelon sta-
B3 ye. ne nown Unknown ey
% 15.° Birthplace (CiHnwam P prpr— rm_w_n Py 22. If death was due to external causes, fill in the following:

16 (a)'- Info e Mrﬂ« -'LOUi 3 H- ault {a) Accident, suicide, ar homicide (specify)

* () Address_R.R._#3 St.Joseph,. MOa.o ..
Burial ) Date thereot M2Y 28, 1947.

(Bnml.mmunn.cr rumorll) {Monoth) (Dly) (Year)
(e} Placc burial or cremation...... A8
ngnature of funeral directar.._ /¥

() Address_ 1046 Colh
19. (a)MaV 27 41947 o)

(Dl!a received local repistear)

(b} Date of oceurrence
() Where did injury occur?.

(d)

{City or town) {County) Lo}
Did injury occur in or about home, on farm, in industrial pla.ce in pubhc place?

- {Specify typo of place) 4° .
() ns of i m;uryu..ﬁﬁ ..... ; ,.,ﬁ iz

o (M D. om&?’/ —
Date signed M}[;

(Lll:emed Embalmer's Statemcat on Reverno Side} D v .d OS Epu,ﬁu b4



STATEMENT BY LICENSED EMBALMER

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

................................ George ¥inghermuehle , Registered Apprentice No.... 908 Missouri

Signed..Ww v =" 7

working.under my personal supervision,

P.; O, Address.....Ste..Joseph M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoeation _of license.)

- If this body is not embalmed, fact should be so stated above.




