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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

=
_— ey

'\ [ BIRTH NO.

ALED DEC 30 1955

VAUV UF FIEALIT WF i UR

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. i 3 PRIMARY REG. DIST. uo.iiﬁ_ Regisirar's No,....ﬁ:x,):.:._./ﬁ?.,_.

State File No4007% .......... -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decowsed lived, If institution: residence befors

‘a.'COUNTY . STATE ' - b. COUNTY admi;
* Dade -2 1Ssoury Dade,—, éﬁ
b, CITY & corporsta limita, i v . LENGTH OF . CITY L4 Residence
OR (ﬁuhld corpurate llmiu, write RURAL ndw‘:;ship) CSTAY {in this place) ¢ CR I . IJ < ll.l:llv or_ ham‘rdponndmw?v:‘;
TOWN qrhl Nop{&, i‘wp. Hvears TOWN reenrie ¥ [0 Mo Y
d. FH!.-IS-PPAANI‘_EOORF (If not in hoapital or inatitytion, :iro stroot addri loeation) F ASDTDRBS (If rursl, glve location)
INSTITUTION 8&:. N OF rééwn .eld gm.. N. O‘F Greengelcl
3§EA&P£ES%|E a. (Fil’sl) ‘.bT (Mid?lll‘) c. (Last) A DA}'E {Month) (Day)} (Year)
(Typeor i) JO AN UNniovr Lollar vesrs Dee. 21, 1955
5, SEX L[\E COLOR DR RACE | 7. wkr\gt.!,lég gr\\;’gchgRRIED 8. DATE OF BIRTH 9, &.GEL.-&K'S"' ; uuﬁ;‘m 1D!'m IF UNDER 3 HRS.
{Bpecify t > on ays | Hourm | Min.
Male TWhit Arrie Apr. 4 1914 | |
10a, USUAL OCCUPATION e tw 10b. KIND OF BUSINSS OR IN- | 1. BIRTHPLACE 12. CI
gomduri.u mmu!workinalt!(r:nk:u;;dr:j; DUSTRY jEity and Stute or F“"'. Cnnntrv)d) COUTIJT;EB#?FWAT
Farmer Farm Dade Count y Mo. “. S A.

John Henvry Lollar

13b. MOTHER’ 5 MAIDEN

lAlice Mae

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, 80, or usknown) | (If yes, mive war ot dates of service)

Ne Nowme

16. SOCIAL SECURITY

¥27-30-9678

NAM-E . 14. NNdE OF HUSBAND O.R WIFE
Divine Del/a Marie Lollaw

17. INFORMANT'S SIGNATURE OR NAME DRESS

Mrs. Marie holla r; Star R, Greehfeld Mo.

. Enter only onecatise pet

18, CAUSE OF DEATH
I, DISEASE OR CONDITION

Jimo for (o), {b), and (5) | PYRECTLY LEADING TO DEATH® (g

INTERVAL BETWEEN
ONSET AND DEATH

* This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION 2 Zl s

[

Aorbid conditions, if any, giving DUE TO (b)
rite to the above caude (a) stating
the underlying cause last.

the mode of difing, such
as heart fallure, asthenia,
ete. Jt means the dis-

eaae, infury, or complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Cunditions mtnbw.ing to the death but not
related to the ditease or condition causing death.

tion which caused death,

A 2ol ‘

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D KO D
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY {a.g.. iInarabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, iactory, street, office bldg., ste.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certif Vthat I auended the deceased from _./é_/L.,

.
19_.545: lo __/Lﬂ, 15253 (hat T last saw the deceased

alive on Ly , and that death accurred at 0., , from the causes and on the date stated above.
23a, SIGNATURE @ (Degree or title){ P 23b. ADDRESS . ' 23. PATE SIGNED
. I, reentield, Mo. 12/ 2y /55
%a.ﬂag R Mt&}.&cﬂa- Z4b DATE Z4c. NAME OF fmrrenv CR-CREMATORY 24, Locmbu (City, town, or ccnmty) 7 G
. { )
uranl " |12 2Y-1955 | Green Cem. reenfield.
DATE REC'D BY LOCAL | REQISTRAR'S SIG ATURE ¢ 9 g 25 runzaf:. DARECTOR slm&r YT r.ss
/224 5% B 6 C? & MZ:, ) Q dama.ﬂt. WW

M icemsed Embalmer's Statehdat on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY T8, BT BT e oottt e e e e et e e aaeeaeeaaeneaneaenaean e , Student Embalmer No...........

working under my personal supervision...

Student....cooiirmiiiii e
Signature of Student Embelnmer

Gdmbcsasbesbdr e et il b bt

P. O. Addres AEL g g U—Z

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




