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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED AUG 3 194%7

Registration District No,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéa';z}:

22683
74

State File No

Registrar's No.

1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: /
@ County...DBYiESS (@ sate_ Migsourd OR Dayies® S
(8) City or town... Mﬁljcqqmeslport TOWnShIP - HDaewme % BT (%) County. 0
fout.udu city or town limits; wrile "RURAL"” and name of township) {¢) City or town Rural J&me SpOI’t TOWTlSh ip a
{) Name of hosmr.al or institution: (It outside city or town limita, write “RGRAL")
1 _Mile East Jemesport, Mo, / @ steet Nol Mile East Jamesport, Mo, 0
(I not in hospital or [natitution, write strest number ar location) {If rural, give location)
{d) Length of stay: In hospital or institution P T (& Citizen of forel, try? NO v
4 £, 1l O] 11k
Ia this community.._S@Veral Years T o ot ea or No)
yeurs, months or days) if yes, name country.
3 f_ﬂ PRINT Lulu Mae Lollar MEDICAL CERTIFICATION
20, DATE OF DEATH: Month _ JU1y. day. 26
3.(3) If veteran, 3. {¢) Social Security No. ] 1948 e —'""“'2 o5 A
name war None | None year. hour., minute, M
21, T hereby certify that I attended the decegg@A from ., ... /_? ﬁ{.&'
| |5 cotoror (j:) Single, widowed, marrled, /2T
4. Sex Female b race ite dworoed..___i_gg_]:g_... that Ilast saw h.. €. ) alive on 2o .. 104
6. (b)) Name of husband or wife..__ 6.6 Age of husband or wife if || and that death cccurred on the daté A ed above. .
2 - Duratson
- - ,‘ tan AlVE e e Immﬁle m%f death
7 i e o g *’July i6 1630 .0/ A e A
7 OMoithy {Day) (Yoar) i / MJ—W WL' /4 % y
8. AGE: Years Months Days If less than one day Due to &
18 0 10 hr., min Due t
ue to.
o. mepace. DAViOSS County  Missouri / N
{City, town, or couaty) (Stats or foreign conntry)
S Oth ditions 7~
10. Usual occupation At Home (m:u;umyvhhln!mmdmm) P)
11. Industry or b ‘ Smior s J _.t... PHYSICAN
g 12 Neme.. Willard H, Loller 5 operations _ iﬁ /I —
L d
3. Bimpnee Clinton County _ Mis souri"' } A the cause o
ol [{ . - .
5 { 14, Makden ame ‘BeTHIER, WalkBp =~ || - Ofsutomy ; g st
tistically,
§ 15. Birthplace... £ ?CIE%E;%W F?}E'-% 30—2{_2—3 27. If death was due to cxtornal causes, fill in the following:.
16. (a) Informant Williard H. Lollar (2) Accident, suicide, or homicide (specify)
() Address Jamesport, Missouri (b) Date of occurrence
17. (8} Bu'rial . (b) Date th‘mfuvzgu.au:.l'mg.ué_&_m {c) Where did injury occur? {City or town) (County)
{Burial, cremation, ar removal) (Meath) {(Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in mbhc p!zuxi‘
(©) Place: burial or cremation___ 0300YTI, Missouri
18. (o) Signature of funeral director. HoDe Funeral Home While at work Bt ?:r ;flpeah;)nf In]
® __Gallatin, Missourti. g
123, -m orkhrey
19. (G)Wﬂ EW HTM Address____ Date gigned._ f_

(Licensod Embalmef’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

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

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