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WRITE PLAINLY-;-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fuee MAR g_

- BIRTH NO.

1. PLACE OF D
a. COUNTY

1953

THE DIVISION OF HEALTH OF MISOUN
STANDARD CERTIFICATE OF DEATH

52‘?6

State File No.., veem

REG. DIST. NO. i 3 PRIMARY REG. DIST. m_‘i&ﬁ. Registrar's No 5 3 2 g

Dade

2. USUAL RESIDENCE (Where decoased lived. If institution: residencs before

a. STATE M'-SSOQ',.i b. COUNTY DAJQ adision).

b. CITY If outnside corpurate limits, write RURAL and give

¢. LENGTH OF

¢. CITY (Il outadde corporate limits, write RURAL anJd give township}

'rgwn La C'kaO d townahip} STAY un.nhm Ry reem lech 092?/3
d. F!l.lJé-SLP?IAME OF (If not in hoapital or institution, cive 'r.ruu nddm or [azl.lnn) d.ASDrDRRE& (If rorsl, give location) — Cd
wstirution L oe kwood IVemoria{ Hosp 105 Grand ST.
3. NAME OF 2. (First) b. (Middle) | e (Lat) L DATE  (Mouth) (Day)  (Tear)
DECEASED ‘
( Type o Print) MAP'!"M Lu ther Lollar i von MAar I, 1953
SEX 0 6. COLOR OR RACE | 7. \r“J‘IAD"O%!'Eg glE‘ygg‘;EéRR[Eg ) 8. DATE OF PIRTH 9]:?5 s yo;m ;om |D'l'|:l: ;um uMI::.
M | arried I |Juwe 29, /883 69 l |

10a, USUAL OCCUPATION (Givekind of wark
ot of working life, svan if retired)

iller

dona during

10b. KIND OF BUSINESS OR [N-

Flour Ml”

DUSTRY

12, CITIZEN OF WHAT

) /U COUNTRY
Mo. U S A

i -

11. BIRTHPLACE (State or forelgn country)

Dade Co.,

13a. FATHER'S NAME

James T. Lollar

13b. MOTHER'S MAIDEN NAME

Ls/c’ta

14, NAME BF HUSBAND OR WIFE

Swith Mable Lollar

I5. WAS DECEASED EVER [N U.5 ARMED FORCES?
(If yes, Kive war ot dstes of service}

(Yen, Do, Nov maknown)

sne

16, SACIAL secum'rv

|Unknown

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

°|\Mrs. Fearl \Tane.s Everf‘au Mo.

. Enter only onecatiss per

18, CAUSE OF DEATH

line for (a), (b), acd (c)

*This does 5ol mean
the mode of dying, such
ab heart fallure, asthenia,
ete. It meama the dis-

I. DISEASE OR CONDITION

MEDICAL CERTIFICATJON

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rite to the above cate (a). muug .

the underlying couse last.

DUE TO (c)

"ONSEY AND DEATH

mzmm_ BETWEEN

ease, injury, of plica-
tion which caused dealh,

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the dealh i mot
related to the disease or condition causing death,

19a. DATE OF OPERA- | 190, MAJOR. FINDINGS OF OPERATION ° 20. AUTOPSY?
TION qé x
e e - yes L) wo

21a. ACCIDENT {Bpecily) Zlb PLACEOF INJURY (o.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, Iactory, street, office bldg.,et0.) . R Y

HOMICIDE
219. TIME (Montb} (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ol WHILEAT™™] NOTWHILE

TNJURY WORK AT WORK aal pr v - -

2. I hereby certify that I

tended the deceased from _*'-LI_ 1050,
alive on _‘_M L.O_QB

) 195 B that T laat saw the deceased

19& and that death occurred al ., frofs the causes and on the date stated above.
23a. SIG| RE (Degron pg title) | 23b. ADDRESS 23. DATE SIGNED
: Wy Greewfield. Mo, |3-ancz
Za, mh_ CREMA- 24b. DATE 2% "NAME OF CEMETERY OR CREMA?: NETS l.ocn'rlor! (Oity, town, or copnty) - (Blate)
REN;O:’& 3-3- /?53 Ar)f'lOC Ceme ery|. Dade Co, , M,sgoqr,

DATE REC'D BY LOCAL

3-2-/453%

SN

97%

d

25, / ADORE$S

znuﬁd’n:cion s slsnz

(Licensed Embalmet’s State:

1 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, wrby——_ _______

Student Embaimer No.

working under my persona! supervision. Q -/_ 2 : ! Z

Student L.avasasracsnsncscssessssvrsusanan . Sigl‘l“"l

Student Embalmer R . . Licensed Emby Q// ?é

P. 0. Addres!

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

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




