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FILED AUG 29 1358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stete File Nov.. 60A D & £3...

" BIRTH NO. REG. DIST. NO. —_42 PRIMARY REG. DIST. NO. ._IQQ.Q..__.. Registrar’'s No.oa... .99_? g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Enstitution: resklence befors
a. COUNTY . 7 a. STATE . . b. COUNTY adunission).
_Buchanan Missouri Buchanan
b. CITY (1t cutzid te limita, write RURAL and c. LENGTH OF ¢, CITY T - Residencs
'row uise corpar ta‘:"n.-hlp) STAY (in this place) OR ] e I:euy or. mmpg.m “m"' °‘
OWN St. Jo H TOWN St, Joseph ey C'
d. FULL NAME OF ¢t io hoagltal or t i wreot ndd location) STREET i raral, locatd
HOSPITAL OR Bt °' P hve sireet * pmoass Of rmrel, ive loeatlon 0 4 / o)
INSTITUTION i i 1i ital 2916 Olive Stfeet
33&:&%55%% a. {First) b. (Middle) ' e, (Last) 4. DSFE {Moath) (Day) (Year)
{ Type or Print) William G. Loar DEATH  Ausmist 19, 1955
5. SEX D | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF UNDER 1 nas,
. WIDOWED, DIVORCED (Bpecity, laat birthday) Menthn, Days | Hours | Min.
a wh married June_ 9, 1888 |__67
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE . s 12. Ci
dun.duringmg“of'orun‘m.,.:an‘i[::“;r:rd) : DUSTRY {City end State cr Foreiga Country) 0 COUH%F{I:‘(?FWHAT
stock reoom clerk manufacturing co.| Dearborn, Missouri :
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James H. Loar Mary Bell B Lillie
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yo, po. or unkoown) | (If yes. mive war or dates oi service)
no e — 493-18—7175 ir Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION, INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION c E 2 9 ONSET ANR DEATH
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH ()
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) - —_——
as heart faflure, asthenia, | Tise fo the abore cause ( GJ stating
ce. It means the dia- the underlying couse -
case, infury, or complico- DUE TO (c)
tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS ?
Cynditions contributing (o the death but aof M C ! ’: w
related Lo the direase or condition causing dealh. .
19a. DATE OF op;:%h- 19b. MAJOR FINDINGS OF OPERATION M4 20. AUTORSY?
=23 /L vis ] wo [
21a. ACCIDENT {Epecity) 21b. PLACEOF INJURY (o.s.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldg.. er0.)
HOMICIDE - .
2td. TIME {Month) {(Day) {(Yar) {Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT} NOTWHILE
+ INJURY WORK AT WORX
>
2 hereby cm:fy that I atlended thedeceased from o - J'.!?_5_5 lo 199_._. that I last saw the deceased
alive on , 1 , and that death occurred at .24.503.. m., from the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a, SIGNATURE (Degrea oﬁle)‘o
4/2—9;«.—&#- 27, .

23b. ADDRESS

23, DATE SIGNED

270 & -J )

24b, DATE
8/21/1955

o R, S
. { ¥}
..'Burlaof Masonic Cemete

24c. NAME OF CEMETERY OR CREMATOR,

tery

24d. LOCATION (City, town, or county) (5tate)

Dearborn, Missouri

ISTRAR'S SIGNATURE

DATE REC'D BY LO%AL R
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e 1 Embal s S

25. FUNERAL DIRECTOR S _SIGHATURE

on Reverse Side)}

ADDRESS
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T STATEMENT ‘BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M, OF By Lo eiiiree i eecresea i ereeemn e baans feiieees Student Embalmer NO......-....

working under my personal supervision

Signe'A. % - .
' ‘Licensed Em}aal r N# ?5 ?

Signature of Student thlnc!
vl )

Student ................................................
P. O. Address......... af

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constifutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




