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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEG NGV 21 1949

STANDARD CERTIFICATE OF DEATH

State File No ?94!?..... e
! BIRTH MO, REG. DIST. NO. l&g— PRIMARY REG. DIST. .@2—0-6-3 Repistrar's No O/O
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. If inatl dd
. COUNTY . STATE . ) d n
* Greene * Missouri b couNTY Cedar ':'Z‘;,’
b. CITY (I outelde corpurate limits, write ETRAL and sive ¢. LENGTH OF c. Cgv (If outedde sorporate lirite, write RURAL and glve township)
township) ]
ToWN  Springfield ”| 5% W Towk B Porgdo Springs /
d. F'l'ilé.sLP:qTAAhtEooRF (X not in hoapital of § n dv. streot add or d. A%T'gREEETs {If rursl, give loeation) 1%
INSTITUTION Q'Reilly VA Hospital 120 Hightower St. /
3. NAME OF a. (First) b. (MIddle) c. (Last) |4 DATE  (Mouth) (Day) _(Yem)
{ Type or Print) Archie He SOLIARS pearn November 17, 1949
5. SEX 6. COLOR OR RACE | 7. MIADlg-'!lED NIE‘){EECHESRRIE;)‘ 8. DATE OF BIRTH 9. AGE (o r-,un ;‘r ;ﬁl lng o CNDER B HRD.
. {Bpagily) o H Min,
Male (7 | White 4 7 Jamzary 12, 1881 =
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelge sountry) 12. CITIZEN OF WHAT
done during most of working lits, sven if retired) DUSTRY U 7
None - - Waythata, Kansas / Py

13b. MOTHER'S MAIDEN
Tnlnowm

138, FATHER'S NAME
Inknovm

NAME

14. NAME OF MUSBAND OR WIFE

| ILizzie Sollars

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo no. or unksown} | (11 yes, cive war or dates of sarvice)
Wi I

Yes

16. S0CIAL SECURITY
NO.

17.
O'Reilly VAH Records, Springfield, Mo.

INFORMANT'S SIGNATURE OR NAME ADDRESS

8. CAUSE OF DEATH MEDICAL CERTIFICATION I‘I:Eﬁmril.“g%gm!
. Bnter qn]ym‘mw 1. DISEASE OR CONDITION TH
line for (), (b), ond (¢ | PIRECTLY LEADING TODEATH) Aterioselerotic heart disease-
ANTECEDENT CAUSES .
. *This doer not mean : 2 F
the mode of dying, such Aortid condiions, ,,,;,,5, gictng ¢ ouE To 1y Generalized arteriosclerosis,
asthen e {0 above cauee (o .o . -
:cknlffm the ais, | e wnderiging cause Lo, severe
‘ﬂ“.'ﬂh‘m“ .-" , DUE TO (C)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bu not i
related to the disease zqudﬂhn cansing death. 4':2 D)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | . AuTOPSY? -
TICN
I . ves (1 xo E)
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boose, farts, fagtory, strest, offiow bldg., etc.) e
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey WHILE AT[—] NOT WHILE
TA WORK AT WORK
217 hereby certify that ’, attended the deceased from OCtober 15 10 49 1, November 175 45 ghobaatusncpeneaast
EOMRO0) X0 X, and that death occurred at 1238 Pm., from the causes and on the date stated above.
"’ i {Degree or title) | Z3b. ﬁngazs ital 2. DATE SIGNED
. . 1 o a
- . ‘
L, EISEIE, MD, Clinical Director "7 gnrf ov 17,1949

24n. BURTAL, CREMA- | 245, DATE
TION, REMOVAL (Bpusty)

|

DATE REC'D BY LOCAL

//-/F- 65?'

24c. NAME OF CEMEI'ER‘( OR CREMATORY

. (Siate}

24d. LOCATION (OHy, town, or = ty)
” - L]




STATEMENT BY LICENSED EMBALMER

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

,,,,,,,, . Student Embsimer No.

W 4
Signed......co... _3 w A5 <
= 51 Drusvsiamiiaiaasenas Caenen paseesnsusen Teesea . L R . )
rhlgned, ..z iy Embalmer ; Licenzed Embah‘ner No.... 174.3,_ 9',_3 E—

. Ca. . ,
P. Q. Aeress [rd=Z

l(. Qote: -The above MUST BE SIGNEIJ BY THE® LICENSE) EMBALMER in his OWN HAND
the above constitutes grounds for revocation of l:cense.)

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




