THE DIVISION OF HEALTH OF MISSOURI ‘33233

5. Mo.300 .
e l FLEDNOV 13 1951 - STANDARD CERTIFICATE OF DEATH State Fite No... il
(BIRTHNO._____________________ REG. DIsT, no._,é‘?_ermuv REG. DIST. m..&ﬂ]?xmmgnm ?6[
o ;; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d Uved. : residence before
3 &. COUNTY Creene a. STATE Missouri b. COUNTY Greene ndininalon).
b, CIEY {If cutnide corpursts Limits, write RURALlnddv':m §'TALYENGTH OF c. CITY (It ou Eﬁ BUmmdnwwmhlm
- . 1) in thia }]
rown Springfield | ST days T TOWN g‘ E gampbell Twsp 0379
d FULL NAME OF (If not in hospital or institution, give atreet sdd or b Jon} d. STREET (If rural, give loeation)
HOSPITAL OR : . ADDRESS
INSTITUTION St John's Hospital . Route 11, Box 730 /
a. NAME OF & (First) b. (Middle) ¢. (Last) . i 93}1-: (Month)  (Day) g{lm
(Type or Print) MILDRED SALES KOLAR peari November 3 19
5. SEX / 6. COLOR OR RACE | 7. mfo%%gg E,E\}'ERC“ESR?'ED ) 8. DATE OF BIRTH 5. AGE un yni i voen 3 YO | T oeoer 5 ma,
. {Bpacily! . birthday Days | B, Min,
Female White Marrie / April 28, 1916 , o I
10a, usum. occupATlxﬁi {Giveiind ot work | 10b. KIND OF BUSINESS'OR IN. { 11. BIRTHPLACE (Stata or toreien couutrs) 12, CITIZEN OF WHAT
luring mosg afowor! retired
U SEWLE & et Own Home Kansas / cou{rjrr RSY' A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Charles Sales | Sylvia E Martin Alois H. Kolar

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR .Nma ADDRESS
(Yhna.mnnknn-n) | (It ye, qi";nr datea of service) Unknown NO. Alois H KOlar, Sprlngflel Mo.

2
18. CAUSE, OF DEATH MEDICAL CERTIFICATION lgTEWALBEJwﬂET?
. Enter only onacaiise per . DISEASE OR CONDITION AND
e for (o), (b, and (o | DVRECTLY LEADING TO DEATH®(5) Ga - A a NSET

*This does not mean | ANTECEDENT CAUSES

- - 4]
the mode of dying, ruch | Morbid conditions, if any, glring PUE TO (b) _,E,mhgl - &+, -E:w\pm\ R -\--_wj

a2 heart failure, asthende, | rise to the abone cause (4) stating
cte. It!mecuu the dis- | the underlying cause loat..

WRITE PLAINLY—TUSING UNFADING BLACK INE-——MAEE A PERMANENT RECORD

case, Infury, or compli 7 DUE TO (c)”
tion which cousred dcatb tl. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but * .
T redated to the disease or condition euunnq deuﬂt
19a, DATE OF OPT}':IF({)AIG 199. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) - "/‘ 5" 5(’)( ves L wo [
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (e.g . inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tagtory, atreet, office bldg.. w1}
HOMICIDE
2id. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK -
2. I hereby certif; that I atiended the deceased from M Iﬂﬂ lo M, 1959 {, that I last saw the deceased
alive on , 1951, and that death occurred aﬁ___&__ " from the causes and on the date stated above.
2. SIGNATUR (Degree or title) 23b. ADD; Bc DATES]
gr% BgER MI DAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION 101&'7 town,ureonnty) ’ (Btate)
B’urla‘f"‘ T/ ’ |Rov 7, 19 51 White Chapel Spr:n.ngfleld Missouri -
DATE REC'D BY "%%?;L REG[ST TURE x Jf/ | 5. FUNERAL DIREGCIOR' S B1GNATURE ADDRESS  _ Hip
Embaliner

ﬁ *s Statemnetrt on Reverme Side)
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STATEMENT BY LICENSED EMBALMER
OF by e

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed by me,
. Student Esbaimer No.

L Lo )

Licensed Embal No (Ylé ""’\o

(Failure ‘{) comply with

working under my persona! supervision,
Signed .

T  Student Embalimar
P. 0. Address. J-Fit A
TIN:

Student ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




