. No.300
. 10.48

FLED JAN 3~ 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40884

n WTAROL__ T e~

i. PLACE OF DEATH

State File No.,.. S
REG. DIST. no._Llenmv REG. DIST. NO. 3010 Kegistrar's Ne /'l'll
Z. USUAL RESIDENCE (Whm detoased lived, If institusion: residence befors

a. COUNTY a, STATE b. COUNTY adinbmionl.
Caye (ir:rdean Missouri Cave ﬁhm-
. CITY (I outeide corpurata limite, writa RURAL and give ¢. LENGTH OF c. CITY (If odteide corporats limits, writa RURAL and give townahip)
OR s townshipt[ STAY (in this plyes) / G
TOWN Cape Girardeaun O rnonth TOWN Care Glrarderu

None

d. FULL NAME OF (1f not in hospltal or [estitution, give strect sddross or losatlon) d. STREET (It ramsl, give location)
HOSPITAL OR ADDRESS .
INSTITUTION . 3449 Vista Lane 649 Vista lLune
16&%%5\5%% s. (First) b. (Middie) ¢, (Last) 4, DSII'I-'-E (Month) (Day) (Yean)
(Typeor Pint)  Tynn Nealew Bollinzer OEATH Dec., 22, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH 9. AGE Un yesrs| Ir troen 1| vaAR | P ot 1w,
n . wmowx-:p DIVORCED (8pacity) | _ last birthday) Moﬂ_ﬂu’ Days [ Hours | Mis.
Male ihite ¢hild T Viupe 14,1951 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (Stats of foruign country) 12. CITIZEN OF WHAT
done during most of working lile, evean if retired) DUSTRY k COUNTRY?

iascuri| U.S.

Cape Girurdeau,

138, FATHER'S NAME
Lovyd L. Bollinger

13b. MOTHER'S MAIDEN NAME
Muriel Conrad

Mone

14. NAME OF HUSBAND OR WIFE

WRITE  PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

's Statemeut on Reverse Side)

13. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 Vv S TURE OR NAME ADDRESS
(Yeo, no_orunknown) | (If yes, £ive war or dates of service) NO. R . ,os u
No None X 4 Cape Gir.,Mo
18. CAUSE OF DEATH EDICAL CERTIF! INTERVAL BETWEEN
. Enter only onscausoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
lne for {a), (b}, and (¢) DIRECTLY LEADING TO DEATH ()
ANTECEDENT CAUSES
*This dorz not mean N J /M
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) A 50 F A A Y/Vf ITIS
ar heart foflure, asthenda, | Tite L0 the above cause (a) stating . - _ e
de. It means the dis- the underlying cause last, - -~ .- e
case, injury, or complica- _ DUE TC (")
tion tohich eqused denth, | 11. OTHER SIGNIFICANT CONDITIONS - - - é
Condition tributing fo the death but ot
related to t’hﬂumn 'o’:-awnduio; mmfu;death K E R N ,C T C R U.S M pN T”S
19a. DATE OF OP_II;:IFE).A'G 18b. MAJOR FINDINGS OF OPERATION . . - Tty k! ST o 20. AUTOPSY?
— e
H-70 X ves [ o [
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.s..inorabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) L
SUICIDE bome, farm, factary, sireet, ofice bidz.. eve.) N r S -
HOMICIDE — — o
21d. TIME {Month) (Duy} {(Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INIURY OCCURY
F WHILEAT{—} NOTWHILE .
INJURY ~ = | work AT WORK S :
22. I hereby certify that 1. auended the deceased from L% IBEL, lo M, Ia'tl, that I last saw the deceased
alive on : 19 , and thal death occuMed at 2: 1 0P m., from the causes and on the date staled above.
23a. SIGNATURE ’D Degmeor title) | 23b. ADDRESS mo I Z3c. DATE SIGNED
Ao A Cope GAiraahban %2 Do s,
245 /BURIAL, CREMA- | 24b. DATE 24c. I\A'VIE OF CEMEI’ERY OR CRfMATORY . | 284. LOCATION (Oity, town, or county) . -(State) ,
TION, REMOVAL (Byodl’r) . . . ' -
Byurial 1K jpo.ho 19 Meornorinl Yarls Gave Girardecu,plo.
'S SIGNATURE 25. FUNERAL DIRECTOR' S STGNATURE DRESS
DATE RECD BY LocAL | A % {ff‘ 02 4.3 AL
lgéz-llb'-jl ;Z;g::zgﬂﬂx&jgﬂl «€U£:ZZGW~4h%.




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.

Student Embalmer No.

working under my personal supervision,

Simei_n_%&%ﬁzmw_......_-_._..

Licensed Embalmer No ‘}/’ /AR

P. O. Addressﬁgyz‘ér&mémr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
I this body iz not embalmed, fact should be so stated above.

Student s.ccossrsrancesces sasssssminaseane .
Student Embalmer




