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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

R

THE DIVBION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 11 1951

State File No...

acc. o5, w0. £ 7.3 rnissny nee. o197, w0 B BS] esimrers o f.i_.,..m_.

line for (), {b), aad (6) DIRECTLY LEADING TO DEATH'“)

ANTECEDENT CAUSES

Morbid conditions, if any,
rite to the abore cause (a)
the underiping caude lost,

*This does nol mean
the mode of dying, ruch
a8 heart fallure, asthenia,
de. Jt means the dis-
case, infury, or complico-

Jitog DUE TO (b)

DUE TO (c)

T1. OTHER SIGNIFICANT CONDITIONS

mmmﬁmmumdmmm
related to the dizease or condition causing death,

tion which cossed death.

o’

‘siRTHO MO,
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed lved. I Lol residence befors
a. COUNTY STATE b. COUNTY d niemton).
Perry S “Missouri Perry
h C!TY i 1] onuu.mpuuu limity, write RURAL and giva ¢. LENGTH OF c. CITY (I outside ootporate limits, write RURAL and give township) P
townablp) STAYﬁlalhh place} & )
TORN Perryville oW Pparryville J 3 ,{__
" d, FULL. v'lanhll_EOOF (If 0% in hospital or institation, give strest address or location) d. ASDTI:?EET (If rural, give lomtion) A
INSTITUTION. Perry County Memorial Hospital}l 902 West St. Joseph Street
3. NAME OoF a (Flmt) b. (Middle} < (l.:ast) s, DATE (Manth)  (Day)  (Year)
{Type or Print) Danlel Anthony Bollinger DEA™M December 1, 1951
5. SEX d I 6. COLOR OR RACE | 7. MARRJED, NEVER. MARRIED 8. DATE OF BIRTH 9. AGE o yeans| o ban 1 YEI | 7 oum W m3n
WIDOWED last birthday) |Moothe! Days | Hours | Min
Widower 22| Mareh 21, 1900 11 |
0. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE orelgn oountry,
dona during e of wovking e eeas if retirad) | DUSTRY (Buate or £ ! ﬂ 1 NI OF WHAT
___Shoe Viowker | Manufacturing Shoe St. Louis, Mo. oSel.
"IS-.. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Bollinger Florence Elder Nonie Moll Bollinger
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yoa. b0, or unktsown) | (If res, give war or dates of ssrvios) NO,
No - "S, Herbert Moll, Perryville, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter onlyonecawseper | |- DISEASE OR CONDITION

23, SIGNATURE W [ (Dmnn:@

21a. BURIAL. CREMA- | 24b. D.-m:g
. 185

Mt., Hope €

NAME OF GEMETERY OR

emetery

. LOCATIOI; (O1t¥, town, or count;
Perryville, Mo.

19a. DATE OF‘OP.FIRO.%—‘ 19b. -MAJOR FINDINGS OF-OPERATION “. ' | 2. AUTOPSY? -
— ~ 332%.A| wwd@
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..tnorabout | 21c. (CITY, TOWN.OR TOWNSHIP) . (COUNTY) (STATE)
- SUICIDE* - ‘ bome, [arm, tsciory, sireet, offioe bidg_ sea) -
HOMICIDE .
214, TIME . (Month) (Day) (Year) (Hour) 2l0. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? F
: WHILEAT ] NOT WHILE L -
- -, INJURY = | “work AT WORK
2. I hereby certify that I altended the deceased from fonet , 19 , lo - IDﬂ, that I last saw the deceased
alive on = , 19 , and that death occurrdd at _la' m., from the eauses and on the date siated above.
Z3b. 23:. DATE SIGNED

7)

TION: REMOVAL (Brgatty)
Byrial # Dec.
ISTRARS SIGNATURE

DATE REC'D BY LOCAL
- REG.

> 59

x. F

I RECTO

/ f

(Licensed Embslmer’s Statement on Reverse Side)

ADDRESS

‘93 ATURE )
(e, /--A /

oy

ety



S - RECE!VED
B ) .
| . . DEC 10 1831

. | DISTRICT HEALTIE OFFICE No. 6

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, of by

. . " st bal . . ves
working under my personal sapervision. udent Emdalmer Nossesoavenescsecsereanncaans

310N@deusunnsasansarsasnsanssssrsannsrnnes

Student Embalmer | " A \ '- Licensed Embalm fé

P. 0. Address

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitﬁt‘gs‘ grounds for revocation of license.)

" I thia body js not embilmed, fact should be so stated above.

ailure to comply with



