MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66 0046447

DEPARTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE AMENDED _ﬁ%-ﬁf —e~===Rrimary Registration District No.3_a.- ..Z_’_-._-_logiatrar's Mo, -_.‘,’r_@;Z _______

ON THIS STUB LA A -
. PLACE OF DEATH 2. USUAL RESIDEN_CE {Where deceasad lived. [f institution: Residence before

> N amABLS ON - SAE Ay ssovrl D PN MADIsons i)

b. con;r {If outside corporate limits, giva TOWNSHIP only} Length of siay in 1b e, CITY inside Limits

OR
: TOWN FREDER Ic KWUJN 59 yvrs - TOWN FR(.DER!CK‘TM’UH . 'm‘ & ~o 0
:2@ ‘2/ [8 f{%éP':‘T‘:AATEOgF {If NOT in hospital, give location) Inside Limits d:[‘l;%%EETss {If cutside, give location) Reside on Farm
2 5, INSTTVTION S0 Alo. MAI1M ST ves Bhe O 500 Mo. MAI&# ST Yo O No B

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer

(ives o priny SARAH CATHERIWE BoLLiNGER | " Nev. 25, 1966

4 / 5. SEX 6. COLOR OR RACE 7. Morried [0 Never Merried [J |8, DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

_@Aké_ WHITE Widowed [fp= Divorced [] 2’8/’ 884 8 2 Months | Days | Hour:T Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1}, BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY

during most of worklr??, even if retired) ‘JOME SEDGEWIC KV“_‘_ E M ) u. S_ 9‘

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME AME OF HUSBAND QR WIFE

JAMES STATLER ELI2ABETH Han_E J‘osém E BoLuik GER

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT ) Address

(Yes, no, or unknown)| {If yas, give wa:_o:_d:ml of service) LEROV BOL‘.(NG'EK REDER"KTQW” Ma

18. CAUSE OF DEATH (Enier only ona cause per line for (8}, [b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (o) UWHNOW A, (ompesrvzo oF ZV?%/M, A2 LPrys

STATE FILE NUMBER

VS 300
Rev. 4/ 5%

DATE AMENDED

-
4
o
=
=2
(v
Q
o

which gave tise 10
asbove cause (a),
stating the under-
Iving cause last,

Canditions, If onv,] DUE TO (b)

DUE TO {¢)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not related 1o the terminal PART 111, If deceased war femals was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

Yt p Heew THcareo Erscwuspts Fop HERRT + (Fhioe FrEssd €. 10 ves | 0 Ne l [T Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of tem 18.)
sggraanﬁg? ] a a

20c. TIME OF  Houl  Month, Doy, Yeor |
INSURY am.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, factory, strast, office bidg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

o ded the d d from. T‘/-/S ﬂ 15—25-’/U/£Landlunuw}:;;_gﬁwon ;; ’{/d{/‘gg

Daath occurred st 450‘/7’ -//" /fl/’? N m on the date stated above, and to the best of my knowledge, from the couses stated.

%28, SIGNATURE {Degree or title) 22b. ADDRESS 135 S. Mine La Motte Avern:. DATE SIGNED
,;%5/ %4 Bryan A, Michaelig MD| Fredericktown, Missouri 1)=27=66

2‘3a. 1AL, CREMATION, | 23b, DA'IE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
MOYAL (Spocify)

RIAL 1-21-66 MARCY S MEM_QQIAI- YRk | MADisens County ., Mo,
34. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG ¥ SIGNATURE ¥
SAm NaTim, Tr., FREPERKTOWN, Mo, | /! “27-L4 g 821/0 é’a‘ﬁq

({Licersed Embalmer’s Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by /", Student Em No.
working under my personal supervision.
Student Sighed - ’é’

Nod .

Signature of Student Embalmer .
Licensed Embalme o.fQ o gé ”

P. O. Address?, M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

RS . l -






