THE DIVISION OF HEALTH OF MISSOURI

V.5, Mo.300 . . :
8 bedo :gsg  STANDARD CERTIFICATE OF DEATH Sate Fie No.. 43{-}}?_"1
- FILED JAN 2 12, =
'BIRTH NO. ____ ' REG. DIST. NO, PRIMARY REG. DIST. NO. _..{..._.‘_.a_ Registrar's No.o . k0 ceraens p—
1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decossed lived. If icatitotlon: rmeddepse befors
a. COUNTY . STATE . b. COUNTY inission),
Bollinger i > ssonri Bollineer
b. CITY , . LENGTH OF . CITY .
0 (1f outalde corpurats limits, :lt.- RURAL ‘nd!.:i':.blp) CSFA‘l: Ric th place! C on d. . :“, '"'”."e.d"m;ﬂ"'.r.',’g
Towr  T,eopold Mo, life TOWN Teonnld ol = .
FH&SLPI;{PAT-EOOF (If not in boapital or institution, glve streot sddress or locallon) . A%I’[I’RREESS (It raural, give location) ED‘{ v
; INSTITUTION Tieonold, Mo
| 3.5%%!\&%5%% a. (First) b. (Middle) c. (Last) | Py Dé}-g (Month)  (Day) (Year)
(Typeor Pint) . Eathrvn Louise vubker DEATH _12-25,=-57
5. SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE (Io yeum| v notn 1 YEAR | F Geoen oowas, -
WIDOWED, DIVORCED (8pecify) Last birthdsy) Mum, Days | Houm | Min,
Fin W |never married | Dec.l, 1885 75 _ ,
d - 0y
wﬂ;ﬁiﬂﬁ'}ﬁi‘fﬂﬂ:ﬂé‘:ﬂﬂ";m’; 10b. KIND OF BUSINESSD?ETHIY- 11. BIRTHPLACE (City and Steve or Porsign Country) ol Izbgll.l'ﬁ_lz_gh‘lv?rwﬂxr
House - None Leopold, Mo Us Se
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " T14. NAME OF HUSBAND'OR ¥IFE
Henrv__ Wubker 4 Gesine Debrock none
15, WAS DECEASED EVER IN U.5 ARMED FORCES? 3 ACDRESS

16. SOCIAL SECURITY
NO.

No

ATURE OR NJME

{Y#a.00, or unknown)
NO

(I yon, sive war or dates of service)
nNO

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecouse per 1. DISEASE OR CONDITION
tine for (8), (b, and (o) DIRECTLY LEADING TO DEATH'(a)

« Tz does mot mean | ANTECEDENT CAUSES

the mode of dyying, such | Adorbid conditions, if any, giving DUE TO (b)
a4 heart faflure, axthenta, | riee o the above cauae (a) stating
de. It means the dig- | e underlying couse k.

ease, injury, or complica- DUE TO (o}
tion which eqused death, | 11, OTHER SIGNIFICANT CONDIT]ONS
Conditions contribting to the death but
related to the dizease or condition unufnc dcdb
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A 20/ g
\f-&!m__ (4 YES D NO
21a, 'ACCIDENT {Bpacity) 21b. PLACE OF INJURY (ex. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm, factory, sirest, ofBou hidg., ene)
HOMICIDE .
21¢. TIME (Month} (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY \ A W—.——-‘- WORK AT WORK
2. T hereby cerlu‘y that I atiended the decensed from 9&12 ol 2fas™ , 1957, that I last saw the deceased

alive on Lé,&:f_, 19.£2, and that death occiirred at .2_;..{.._.'.11»., from ths causes and on the date sialed above.

lea\}. CREMA. /écn DATE 0 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Otty, town, or county)* / ;d‘ma). -~
VAPl 12-27¥57 | st. Johns Leopold, Mo o
ynﬂ:n BY REGISTRAR'S SIGNATURE . FU DIRECTORYS (s ADDRESS

(Licensed Embalmer’s Ststem¥nt on Reu:r- Sldf)

Q_Qb WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD —




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

LT 13 o R
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failur|
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, v




