oE T R T e N o FiT TERTY REOWEY S TV

STANDARD CERTIFICATE OF DEATH
REG. DIST. no.iZanmv REG. DIST. m.ﬂ.‘é& R.g:'um':No.:,z.&: ...... —

Mo.300
10.48

’ fILED JAN 12 1954

O "BIRTH NO.
q i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed iivad, If inatitution: reskisnce before
a. COUNTY *"-a, STATE b. COUNTY 7 adiniseton),
Dp | Bollinger, Mo. Bollinger °
b. CITY (I outside corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY {If outaide corporate limite, write RURAL axd give townahip)
oRy L tes 111 townabip) | STAY (in this place) D
uteav e, vesre TOWN Intesville Mo &b
d. FULL NAME OF (If not in hospital or fustitution. give streot nddmu or loeatlon) d. STREET (If raral, sive toudon)
HOSPITAL OR L 7 MY ' ADDRESS
INSTITUTION .~ : 3 - Mon,
3. NAME OF 8. (First) b. (Middle e. (Last
A & g ¥i1kerson Yool Jam (O G,
{ Type or Print) eorge =" y DEATH 12~ 17- 195%
8 SEX 6. COLOR OR RACE | 7. MARIHEB gﬁgsclgsRR ED,_ |..8. DATE OF BIRTH 9.!:GE {In years| o CDEN 1 YEAR | & orm 1 wrs,
8 s 3 tha
Male White WiPqH ¢ June, 25th 187 BY M| By | e | =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or 1o ] 3
dons during tost of working life, .:enﬂ mrr::l) : DUSTRY orforvlen acuntey O l%gﬂrrlgz-sugr VAT
armear —_— Bollinrer Co, .
138, FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|fE
!
An-C, Wilkerson i 4 Hilderbrand = |
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, 0o, 61 unknown) | (It you, wive war or dates of sarvies) NO, e ¥y -
70 [l Yo/ . 0,
18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL '
¢ 1SEASE OR CONDITION . ONSET AND DEATH

. Enter only one cause per

I
Iine for (), {b), and (c) DIRECTLY LEADING TO DEATH® (5)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, piving DUE TO
of heart faflure, asthendo, rise {0 the above caue (a) ttating
. the underlying cause last. .

de. Ii means the dis-
ease, infury, or compiica- DUE TO (c)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condilion cousing death.
19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION . . . . . 20. AUTOPSY?
TION
. . /77X ves L] wo
21a. ACCIDENT " (Becify) 21b. PLACEOF INJURY (eg..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) BN (STATE)
SUICIDE boma, farm, [satory, nreat, office bldg. .e10.) \
HOMICIBE
21d. TIME tMorth} (Day) {(Year) (Hour) 2la. INJURY_ OCCURRED | 21t. HOW DID INJURY QCCUR?
oF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK - .

2. [ hereby certify. at I aitended the deceased from 1852 1o _L%LL, IQ.Q, that I last saw the deceased
alive on , 19973, and that death ocfurred at m., from (he causes and on the dale slaled above.
zaamf 2 % ; (D%m?,.mzbnnz E ; Zic. DATE SIGNED
»

/3563

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

BURIAL, C gﬂ/ 24b. DAT - z4c NAME OF CEMETERY OR CREMATGRY ua LOCATION (Otty, town, or county) 7  Astate)
2y L 55 : Baker ﬁemnfn'r'v 2 -T~u1'9=3v1 11e, MO, :
DATE REC'D BY LOCAL 1STRAR'S SIENATUR Tas 25, FUNERAL DIRECTOR' 8 $1GMATURE + ADDRESNS 7
Bee. 27- 83| [l 1A ' bans,

*s Statement on Reverse Side)




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

O . Studant Embalmer No.
working under my personal supervision.

StUdOnt cecsessistusrrrsasscorunanssrannnan
Student Embalmer

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

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




