] N [
wo.s0o n HLED JAN 31 1955 THE DIVISION OF HEALTH OF MISSOURI 192
10.48 _ STANDARD CERTIFICATE OF DEATH 5408 File Now s e
" BIRTH NO. _ REG. DIST. NO, 42 PRIMARY REG. DIST. NO. 1000 Regisirar's No 76 .
e 1. PLACE OF DEATH . _'k',.)'.. - L 2. USUAL RESIDENCE (Whers decossed fived. If instization: residence befors
8. COUNTY Buchanan Y O a.—‘ST.ATE—- Missouri b. COUNTYBuichanan . *niwion).
b. CITY (1t qutside corpurate limits, writs RURAL and glve ¢. LENGTH OF || 'c. CITY . & 1 Residence within Hmits of
OR woabip) [ STRY ce)| ¢ _OR . "
¥ 16wn - St. Joseph e 5‘53?”‘ "lcTomy  St. Joseph R
S d. FHOL!'!";PN'II!‘ME OF (I not in hospital or institution, give streqt add orl F_:AS.DI-[?REEETSS (If rural, givo location} / Ve 7
] iNsTiTUTIoN Mo, Metho. Hospital 8014 Albemarle Street
g 3 gz%ﬁs%% 8. (First) b. (Middle) c. (Last} 4. DA'1:‘E (Month)  (Day)  (Yean)
& { Tvpe or Print) JESSE FLOYD -BOLLINGER oearh  JAN 15, 1955
g 5. SEX 6, COLOR QR RACE | 7. m&’%ﬂgg E'I-'\\r'EEChEHSRRIED 8. DATE OF BIRTH 9. l.A.GE (In years ;; UNDER | YEAR | o unoER u mxs,
. (Bpecity) it duy} onths | D Hou: Min,
2 [ male whi te married /| July 4, 1884 o p il el
2 10a. USUAL OCCUPATION (Give kied of wor . B RET P
= a. USUAL OCC PATION (Gie iodot work | 10b. KIND OF usmEssD(;‘g_l_mgIr U BIRTHPLACE (01 vad Seate cr Forsin mm,,é | 12, CITIZEN OF WHAT
& 'T' mall carrie U.S, Posta vice Harrison Co., Missour}
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
o Stephen Bollinger ] Emma Monday i Emma
s =
b ﬁ’ WAS DE&E_ASE{J EVER IN U.S. ARMdE.ZD FORCES? | 16. SOCIAL SECURKI'OY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
ea, ho., or unknown. (If yea, xiye r 1 sorvice) . .
§ es VW #{ 491-24-7223 Mrs, Emma Bollinger, 801% Albemarle St.,
i 18. CAUSE OF DEATH : MEDICAL CERTIFICATION 5%, doseph, No,. INTERVAL BETWEEN
B | Enteronlyonecauseper | |. DISEASE OR CONDITION . - ONSET AND DEATH
2 |\ loe for (o), (b, and (o | DIRECTLY LEABING TO DEATH*(;; ~Acute ‘coronary heart disease g cfa
= *This does not mean ANTECEDENT CAUSES
O the mode of tring. such | aforvic comditions, if zny, gising DUE TO (6} Arterloscleros:s Gen.
% as heart fallure, asthenia, rise {0 the above cause () siating ]
o de. It means the dig. the underlying cauvae lasd, )
o ease, infury, or compli DUE TO {¢)
= tion which caused death. | 11. OTHER. SIGNIFICANT CONDITIONS
E Conditions contributing to the death but not
= related to the direate or condition causing death. .
] 19a. DATE OF OP_FlFt‘OA,q 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z
= ‘/ «2-0 | ves [ wo XX
21a. ACCIDENT {Bpecity) 21b. PLACE QF INJURY te.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
& SUICIDE, boms, farm., faetory, street, offios bidy.. ste.} )
Z [i. HOMICIDE
Clp? 21d. TIME (Month) (Day) (Yeaz) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| ey o WHILE AT} NOT WHILE
o m. WORK AT WORK
? 2. I hereby tertify that I gtiended the deceased from ‘JUI! 9 ? 24 , o Jan 15 , 1955 , thal I last saw the deceased
j alive on J 19.22 , and that death occurred af 4 05A m., from the causes and on the dale stated above,

. &3 (Degroo or title) | 23b. ADDRSS ) 2. DATE SIGNED
. O : St. Joseph, Mnssoun I~ 25-55
E Za BURI A - iZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

) .
g remova ™ [ Jan 15,1955 I - de Grant City, Mo,
D REC'D BY L%(!'.%L REG%AR'S SIGNATURE L{.g 8- O 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
RS,

(Licensed Embalmer’s Staternent on Rewerse Side)



- . . .

- b A

STATEMENT BY LICENSED EMBA.LMER- -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M€, OF DY ettt i e e aane aeinmeene R, , Student Embalmer No...........

working under my personal supervision..

‘S.tudent ............... e nnes . . Signed....! éf? W/CU’_’J ........................
a o naases 22 1A U

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his'OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a'STUDENT, he also shall sign in his OWN handwriting. -
¢ this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




