. A R . THE DIVISION OF HEALTH OF MISSOURI .
No. 300 i iK1
oo | FLED AR 131957 STANDARD CERTIFICATE OF DEATH et Fie o SOBD.
B1RTH NO. REG. DIST. NO. j PRIHARY REG. DIST. W.M Registrar's No, .. 1,;,5_,___-_ _____________ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lvad. I | id before
a, COUNTY .= 11 N . |l.ma..5TATE W . ... ... b COUNTY adinbaion),
Bollinger _ Mo, Bollinger
b. C|TY (I outvide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY oo 73 d. 1s Residence within Iimits of
i cel R = » ac corpora wn'
rown Mardble,Hill ki SV sl rowniiarble,Hill To|  CRYTRHTT
d. FULL NAME OF (If ot in bospits!l or institution, give stysot addrem or location} . STREET . (If raral, give location)
HOSPITAL OR ADDRESS [ .
y INSTITUTION EL /A.bj.‘an/ om €, /}yC
3. NAME. OF 8. (First) b. (Middle) ¢, (Last) 4, DATE (Month) _(Day)
DECEASED 1ig i+t " TOF 1 4 4
{ Type or Print) attie Sander DEN  aT S 19%’7
5, SEX 6. COLOR OR RACE | 7. MARRIED, NIE\\IISECIEQRRIED. 0.%505}?1RT}1874 9. AGE (h;:o;n ;’F UKDER | YEAR ; UNDER & WS,
. (Bpacify) ¥, ocurs | Min,
Female | White | | “WRUBW)" e e e M
10a. USUAL OCCUPATION (Ghekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i2. CITIZE
dohdurin;mulnlvnrﬂu"ll.a:sn‘:f rattred} b DUSTRY {City end Stete or Foreign Cnnuy) %U T%?FWHAT
House Wife . Bollinger o A,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. wame OF HUSBAND’'OR WIFE
., Williem TNevens Geines
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME RESS
(Yes.n0.0r unknown) I (1 yua, xive war or dates of eorvice) v NO. |. , I“arb le hl 1
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (a), {b), and () DIRECTLY LEADING TO DEATH (a).
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbic conditions, if any, gicing DUE TO {b)
ar heard fallure, asthenia, | rise fo the abore cause {a) sating
efe. It means the dis- the underlying cause last.
emae, Infury, or complica- DUE TO ¢

I1, OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but not
related to the disease or condition ceusing death.

tion which caused death.

19a. DATE OF OP'IE[FEJAbi Igb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| /51X v v
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {(s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ==
SUICIDE homa, [arm, factory, strect. ofice bldg.. ave.)
BOMICIDE )
2id. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby ceﬂ;’éz that I attended the deceased from _M 197, lam.?__ 1.95.._2 that I last saw the deceased

alive on s Iaﬁ,z, and thal death occurred at _:3._&: m., from the causes and on the dale staled above.

23a. SIGNATURE {Degroe tmusI /onnsss 23c. DATE SIGNED
i G S A

" 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)/ ~ (StnLE)
5th 57| Marble,Hill @o... Marble,Hill o,
25. FURERAL DI RECTOR' S S| GMATURE ADDRESS
Baker Funeral Home,Lutesville.

LOATE REC'D BY LBCAL

=4V

& R
WRITE PLAINLY—USING UNFADING BLACK INE—MAKRKE A PERMANENT RECORD

o

(Licensed Embalmer's Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalr
byme, 0 bY .o S L CLETRTLRIDRPIPR breeecan , Student Embalmer No..............
working under my personal supervision..

=

Student.......ccpriiiciecieresaraceracosnzosnnsanannns
Signature of Student Embalmer

Licensed ,Emb?er No\3§> ~

P. O. Addres g V2 S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
, lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.
) : . g Ny o s iy
i - \ . '9‘?5—"":"‘\' \Mt-'-\\‘-; L.:‘:.:\f\\, . \ f,‘\_ N LA .



