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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMFNT OF COMMERCE

HILED APR)

BUREAU OF THE Cn:b.sus

STATE BOARD OF HEALTH OF MISSOURI

’1942 STANDARD CERTIFICATE OF DEATH

10058

State File No.

Registrar's No.‘Q‘ 4

{a) County.

Registration District No.20 = <= ' Primary Registration District No. _z_’fa__
1. PLACE OF DEATH: M it 2. USUAL RESIDENCE OF DECEASEDy
on eau
AT PE PATE (@ sme_ Missouri

() Clty or town...... ..
{If outaide city or town limits,

(¢) Narpe of hospital or institution:

(b) County. Monlteau éf’

wrigp “RURAL" and oame of township) () City or town Ruibal ﬁ =z (5 a
M / (1l ogtside city or Lown limits, write “RURAL") <D

* LT = (d) Street No. -~
{If Dot In bospital or iostitution, write street number or location) (If rural, give location) [ )
Length of stay: In hospital or lastitution -
() Length of stay: In hospital o ° (Spocify whether || (¢} Citizen of foreign country? (Ves o Na)
In this community......
yeurs, monthy or days)} If yes, name country.
MEDICAL CERTIFICATION
3. (3 PRINT  Jacob Russell Bolinger
Fuill NN - Werch o, A3
- 20, DATE OF DEATH: Moanth day. .
3. -(¥) If veteran, 3. (¢} Social Security year lfy 7 o 4 e o P
name war. No I\s—
21, I hereby certify that I attended the deceased from
M /) 5. Color orw o, {0) Single, widowed, married, o 19f2, to W 2.5 19_"_(_2
4. Sex - race divoreed... .Ti dowe d H That 1 last saw bg Yo olive on Trnac k. 23 —. 19. ¥4
6. (5) Nameof husbandorwife.___ . 6. (¢) Age of husband or wife if || #0d that death occurted on the date and hour stated above. Duration
[V VL T—— 1 .
7. Birth date of deceased Mar. =7 iB?B L ‘297
(Month) (Day) {Year)
8., AGE: Years Months Days if lesa than one day Due to
73 2 9 hr. mitt b
o 7 ue to
.. Binnomee MOniteau Co Mo
T - (City, town, or county) © {Stats or foreign country) -

10. Usual cccupation Fa‘me r

Other conditions

.. L K

(Include pregnancy within 3 moothe of death)

11. Industry or business St PHYSICIAN ~
B0 12 Name. dohn Bolinger / *1 operations : £\ A Undertine
E{ 15, Binhpiaee._LEPMI8Ylvania ” .. NESSAY - tt}ﬁ:‘:ﬁaﬂj
: 14, Maid (e 'MDVY‘?E’) : © (Stateor foreign country) Of autopsy. X‘U rhnuelgmge
= . aiden name } sta-
£ Penn _ |tistically.
g{ 15. Blrthplace {City l‘iy}:f:)lia (Svata v foreige mﬁlry) 22, If death was due to external catses, fill in the following:
16. (&) miormantAABErt Bolinger (8) Accident, suicide, or homicide (specify)

(5) Address California: Ma.,. (5) Date of occurrence
17. (a) Burial (&) Date thereof 3/ 2 7/ 47 {¢) Where did injury cecur? P e—— To— e

(Barial, cremation, or remaval F lag Sori (”“‘“ (Day) (Year) || (f) Did injury occur in or about hotne, on farm, in industriat place, in public piace?
(¢) Place: burial er crerzation... g pr n‘; ~ em hd
“Wfl'li—am g “Faner ra 31 Home (snu, |.m of place)
18. (a) Signature of funeml director. While at workja . of Injury.
California Mo

{8} Address. hd N . LD,

19. (o) 4""“/’-'7‘7(5)ZYE sratare

(Date received bocal resiatrar)

Address {2

a b } (Licensed Emba.lmer s Statement on Reva Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision

, Registered Apprentice No

Licensed Embalmz No ﬂ 2RI 5HA
) P. O. Address
the above constiluztes grounds for revocation of license.)

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMLH in his OWN HANDWRI%G {Failure to comply with
If this body is not embalmed, fact should be so stated abore




