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

A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JAN 23 1058 o

670

B2a18 File Wo. e missnriscsssnsinsas mmvonss 1om

A

BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. m.m Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If inati i befois
a. COUNTY a. STATE b, COUNTY sdinimion),
Clzy Misgsourl Clsy

b. CITY (If ontzids corpurste Umits, writa RURAL and give ¢c. LENGTH OF
townahip} | STAY (i this place}

OR .
TowN Excelsior Springs TOWN

¢, CITY (I outedde corporats limits, writs RURAL and cive townahip)

Excelsior Springs 44560 2-

24:. NAME OF CEMETERY OR CREMATORY .
OCrown HA '1 1

m LOCATION (Oity%n, or nﬁmty)

Excelglor QD‘P* nas

d. FHOLIS_PII'MME OF (If not in b J or cive streot wddrems or location) dAngrltzgs (It raral, give location) ‘o
INsTTUTIoN Excélsior Springs Hosoi tdl 812 St. Louls Ave,
3. I;U\ME OF a. (First) b. (Middls) c. (Last) 4. DATE (Month) (Day) (Yean)
ECE OF :
( Type or Frint) EMMA B BOLLINGER DEATH Jan., 10, 1852
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {Io years| 7 UNGEX | TIER | ¥ toER & s,
£ 1 hi t WIDOWED, DIVORCED (Spwelfy) last birthday) | Mosths| Daye u.,,.l Mia.
Eme.L € white married Mar, 12 1005 872 2l
m:;m % g&‘cg?:m Qb iodod work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1 104 State or Forsign Coestry) s 2, cgm%aer WHAT
Hcugewife Bousekeeplng Misgsourl Usa
I[IS.. FATHER' S NAME ~ |13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBANU OR WIFE
Robert Morgen s ‘[, Dorothy (unknown) Perry J. Bollinger
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
{Yes.n0, oranknown) | (IF yew, pive war or dates of service} NO. .
No - = b ET :
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter cnly onecanseper | 1. DISEASE OR CORDITION _ - - | ONSET AND DEATH
Iine for (a), (b), 80 (o) | PRECTLY LEADING 7O DEATH®(g) a-‘t-f-—b-'"‘*-\ . A6
ANTECEDENT CAUSES
*This does nol meatn - . .
the mode of dying, such gmmmﬁem “?gm DUE TO (b) @P J—M =} ul ey B rd o
as heart falture, asthenla, e fo the above cause (a o —
: . ths zuderlying conse last. - .- M "’“d yw‘ L.
etc. It meons the dis- vr-ov "3 wo W
cass, Infurp, or complic- — _ DUE TO ("). r )’
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . -~ .. [ 17 -
Condiilons contributing to the death bt not 07..0
related to the dlsease or condition cowrt n:dmﬂ ‘/ /
19a.- DATE OF OPERA: |~19b. MAJOR FINDINGS OF OPERATION ~ . . -*.. 7 r e s T 2| . AUTORSYY
) TION
o - Y .
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.tuorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - ATE)
SUICIDE borme, farm, fuetory, sireet, offios bidg.,ete.) v iy n - - DR
HOMICIDE ) . oA R
214, TIME (Momth) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- mm.ur NOT WHILE
INJURY - - AT WORK e e e . W s
2. I hereby cerh'jy' al [ ed {he deceased from 378 19"4 to L8 w 1'9‘_."'_:3, thal T last saw the deceased
alive on J & , 1953 and lhal death occurred af ,L_-U}_m., from the dauses and on the date stated above.
2. SYNATURE | . . (Degron or thl) | 23b. ' Z3. DATE SIGNED
/ Qg’ oo | cadeier Sp oz /-/%93

(Biate),




)
, MR_"’? 1960

STATEMENT BY LICENSED EMBALMER

i hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by=
- : .,  Student Embaimer No.
working under my persona! supervision, ?/

' Licensed Embalmcr No w2k 7
P. 0. Ad _%zg_rzﬂ
comply with

Student c..icevcacsaseveccsrsrnssranniaasne
Student Embaimer
Note: The asbove MUSI' BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failm

the above constitutes grounds for revocation of lLicense,)
I this body is not embalmed, fact should be 10, stated above,




