Mo, 300
10.43

WRITE PLAINLY—-USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ._:%

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED SEP 271954
REG. DIST, NO. _ l_BJ__.

State File No. 30399
Rapiers 40 S

ICATE OF DEATH
w. ALY

- BIRTH NO. PRIMARY REG. DIST. eressen sersme
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbers dessased bived. If hnlm.h- retkisnos befois
. COUNTY STATE b. COUNTY dminsion',
: Henry e Missouri Henry °
b. CITY Uf outside mpum. Uimits, writs AURAL and give ¢. LENGTH OF c. CITY (1f outskde corparsta limits, write RURAL and d‘r. ‘townahip)
(Lo this plece)
oW DaePwater Rupal. 1o Deepwater 2 5?—’3 0
d. FULL RAME OF (If zot |3 hospleal or Inssivctlon, give sirest addrees of lowution) d. STREET (If rursl, give Joeation)
HOSPITAL OR . ADDRESS
INSTITUTION At Home
3. NAME OF s (Finst) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) _ David Bryan Dollard oA Sept 17 1954
8. SEX 6. COLOR OR RACE | 7. #ARRIED. NE\\'ng MSRRIED. 1 8. DATE OF BIRTH 9. ﬁE ubr-;n l: UNOIR 1 YEAR ; ] -Mm
DOY/ED, {Bpacity] e in,
Mele white March 8th 1896 “bB® [MB% T |[™™|
m:m usum.g&;g?ﬂon (e tind of work 10b. KIND OF BusmEssD%gT gti W BIRTHPLACE (60, wad State or Forsign Cowstry} € 12 CITIZEN?FM-MT
Tapm Tonnant Farm Missouri il

13a. FATHER'S MAME 13b. WOTHER'S MAIDEM

Thomas Wisby Dollard|
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

Nannie Howes

14. NAME OF HUSBAND OR WIFE

_Pearl Dollard
s SIGNATURE OR NAME

NAME

17. INFORMANT" ¢ ADDRESS

(Yoo, no,or unknown} | (I yes. glve war or dates of service) 0.
Yes World War no 496 0% 58 54 Pearl Dollard Deepwater Mo
18, CAUSE OF DEATH MEDICAL Z?;l;flo“ TNTERVAL BETWEEN -
I. DISEASE OR CONDITION ONSET AND DEATH
'f;‘:::“”(’:)" ‘:’;;:’z‘; DIRECTLY LEADING TO DEATH® ¢y F A i/ il /M M
“ 720> docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if mr. JZ""” DUE TO (b}
&3 beart foilure, asthents, | rive to the above conee (a) ing e - - - . . -
de. I means the diy. | b€ nderlying canae lodt. - - '
cast, infury, or complica- _ DUE "I:O (c) _
tion tobich cxured death. | 11, OTHER smmnc.\m' CONDITIONS  “+.. .+ f° ’ _
Conditiens contributing to the death but not
. related 10 the dizease o7 condition causing deald.
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF. OPERATION -~ . | 20, AUTOPSY?
. TION o3 A EF77 G X ves . wo &0
Ze ACIDENT, _ (Bpucity 21b. PLACE OF INJURY (v tnorabent 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
tactory. stres, - 830} .
HOMICIDE 2,0-,.,4_3_ ’%W‘U —frwv«-_d../ //4-"4'7 N
210. TIME  (Mwct) (Day) (Feur) (Hown | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
INJURY /7 8 A | MR L] Nwork L e -
N z1 hereby centigy ums 1 aumdcd the deceased from 9__, :;(2;_!’?-. 195" % that T last saw the deceased
| aliveon 0.4 9.5, and that death occurred at 5. 8§52 m., ffom the couses and on the date stated above.
‘|| 3a. SIGNATU (Degroe of title) 4] } 23b. ADDRESS , ' 2. DATE SIGNED
ZF 9 WAU %7/4% 2. |}%/Z*«7(

ﬁ:\éﬂ lsnug ENATURE F2ANT d /_7

%‘I‘.ONBURHIOA\F w Zdb. DATE 24c. NAME cu»' CEMETERY oa CREMATORY | 24d. LOCATION (City, town.ormunty)' "(Btate) .
el | Sept 21 1954 Mt \‘Iashizlgton Cem | FKansas City . Mo
DATE RECD BY #5° FUMERAAL DIRECTOR'S SIGMA ADDRESS




—

working under my persona! supervision.

SEUBONE +errrresressseesanneeeeeeesesanns s@% M)L

the above constitutes grounds for revocation of license.)

STATW_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by.

Student Embalmer No.

Student Embalmer . L.

A Licensed Embalmer No. A;_S’ 2

P. 0. AddnuW.m%:

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

If this body is not embalmed, fact should be 20. stated above.




