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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

Ty

ALED FEB 19 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._ég_pnmmv REG. DIST. no.i[/_.g_ Registear's No # 7

State File No

3685

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY
NO.

17. INFORMAN
-

(Yeu, runknown) | (I res gjve war or dates of service)

o o No
18. CAUSE OF DEATH DICAL CERTIFI]
. Enter only onecauss per 1. DISEASE OR CONDITION

Itne for (s}, (b), and (c)

*Thiz does mot mean
the mode of dying, such
or hear! fellure, asthenda,
efe. It meons the dis-
case, infury, or i

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving

4

DUE TO (b) /éf%/‘ﬂ/{ ﬂ/‘%&?&f@/mff\f

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If lontitution: residence befors
a. COUNTY . a. STATE . b. COUNTY, adunimon).
Bollinger - Mo Bollinger
b. CITY (if outcide corperate limite. write RURAL and give ¢. LENGTH OF c. CITY (If cutdds corpotate limits, writs RURAL azd give township)
. townahip) STiY (in_this place) OR . oo ?0 |
TowN  Teopold TOWN Leopold -4 |
d. FULL NAME OF (If not in hospital or Lnstitution, cive sirect addross or location) d. STREET {H rural, give loaation) hl ‘
HOSPITAL OR ADDRESS |
INSTITUTION Home
3. gEﬁéhéESoEIB a. (First) b. (Middle) | c. (Last? 4 DATE (Moath)  (Day)  (Yean
{ Twpe or Print) MARY D ¢ % ELFRINK DEATH 2-10-1957
5, SEX 6. COLOR CR RACE | 7. #&%Eg. E%Egcaésaml-:o, 8. DATE OF. BIRTH ) 1:«'Gtr: U= ren| ® voa | i | @ wS U .
. . (Spaciiy} t onths Hours [ Min,
M W ]| Marrie i | _July,17,1882 | “HE™ |
10a. USUAL OCCUPATION (Ghve kind ofwork | 101, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forelgn oounteyd 12, CITIZEN OF WHAT
donodu.n'-qrfzmol worklog life, even if ratired} _ DUSTRY TRYT
ouse ‘ None Leopold o eSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIfE
Antone Hulshof { Johannah Eeftink John Herman Elfrink

rise t0 the abore caude fa) stoting

- the underlying cotise

DUE TO (c)

tion which caured death,

1. OTHER SIGNIFICANT. CONDITIONS

Conditionrs comtribuding to the death byt not
related to the disease or condition cousing dealh.

/f/ef /¢ J‘&é’fﬂ/c /744/'1[ QJ(AJ’&

19a. DATEOF OP'II::]ROAI\E 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? A
— Bl 33X v wd
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x., Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 2
SUICIDE bome, farm, factory, streat, ofics bldg.,wta.) =, - . : ' .
HOMICIDE .
2id. TIME (Mozth) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY N ORK AT‘,ORK G Lo
deceased from 19_..6 lo ML 19..:2, that I last saw the deceaced

2 7 herebu %f Jthat -atlendcd the.

cmd that death oc

ed al _L.Pfé Jfrom the causes and qn the date stated above,

5\

23 SIGNA RZ % %Jﬂwormleom

s,

BURIAL. CREMA-

TI%REMOV& (Howelty)

24b. DATE

2=13= 5"7

St.Jdohns

24c. NAME OF CEMETERY OR CREMATORY |

Cem,.

.24d, LOCATION (City, town, or county) .

(state)

DATE REC'D BY LOCAL

| R—1 2 -S'f

REGISTRAR'S S?ZATURE E

(Licensed Embalmer’s Smmmn on Rznrn Side)

Leopold 1 Mo..




88619 TavW sy

L)
STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervisioﬁ. l
Signed ﬂ @ do M

Licensed Embalmer No ‘/5— 3 }’

S5tudent ...cvvunnane tessrsmnsaseanns Cadases
T Student Embalmer -

. L - P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV‘{ITING (Failure to comply with

1 hereby certify that the body whose name is recorded on ﬁe reverse side of this certificate was embalmed by me, or by

‘the abuve constitutes grounds for revocation of license,)
If this body is ndt embalmed, fact should be o stated' above.

L™




