e lixt

related. Coroner cannot certify to a death due to natural couses.

sTandard nomenciarurs in item (8. No symptoms will b

ULiEd, Lofoliar, efc. MJUsT Uuse only
diseasos in Part | must be casually
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fUED JUL 1 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No.----!‘l’.g. uuuuuuuuuuuu Primary Registrotion Distriet No. ... om0

.............. 20177

STATE FILE NUMBER

681

Registror's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceazed livad. If institution: Residence .b-fu-/

MEDICAL CERTIFICATION

(Fer, na, or unknown) '| (If yes. give war or dales of servics)

h_o_

. 491-09-3301

= COUNTY Buchanan o STATE Missouri b. COUNTY BucharfSH "
b, C‘I)TY (| outnide corporate limits, give TOWNSHIP only)| Inside Limits e. CITY O ( ,0 inside Limits
OR .
TOWN St. Joseph Yesf NoD sown Industrial City 0 | Yeuf Neo
c. Egls.,l,.I?:EEOOF {If NOT inhospitel, givelocation)[Length of stay in 1k 4. STREET {4f outsidw, give locarion) Reside on Fo
nsTitution St.Josephs Hospit 1ife apbress  None YesD NuJ
J. RAME OF First Middle Last 4. DATE Meonth Day Year
DECEASED - OF
{Type or print) CLARENCE E SOLLARS &SR. ey June 20 1957
€ SEX 6. 8. DATE OF BIRTH q. T i¥ UNDER 1 YEAR JiF -
O COLOR OR RACE 7. wanriep [ never marmeo (1 8 O ?f;!}fr?uﬁzﬁl e T Dom H‘:‘:" “” ’:5
Male White. wivoweo [ ovoreen (] April 29, 1905 52 !
10a. USUAL OCCUPATION (Gize tind o work deme | 105. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City md atate or contry) O |12 CITEN OF WHAT COuNTRY?
during moat of working life, even if retired) .
Salesman Wyeth Co. St. Joseph Missourdi JUS A
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
John E, Sollars . Marie Didleo
15 WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO.|I7. INFORMANT

Address

Mrs. Jennie Sollars. Industrial City,

18. ¢aUSE OF BEATM [Enter only one catae per line for (a), (D), and (c). | -—
PART I. DEATH WAS CAUSED BY: B 7 . . —
-~ IMMEGIATE CAUSE (a) _° ' . .

INTERVAL BETWEEN
ONSET AND DEATH

- LYV S

Conditiens, if mv. DUE TO (b}
wk::h pare ru( .
dou c;‘uu ;e. :
ating tAe under. ’
lying  cause lont. DUE TO (¢}
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a} 13, ;;i;ﬁgg* /
L4
L ‘4 2e | vesffi wo O
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part H of ltem 18.)
0 O (]
20c. TIME OF Hour Month, Day, Year
INJURY q.m, -
p.m. f

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢,, in or aboul home,

20/, CITY. TOWN. OR LOCATION COUNTY STATE

Fi

WHILE AT D NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK
2l. Jattendsd the deceased from ! . to S J :and laat uw% alive on JUALEL‘,_LE)_
Death occurred at 2: A m on the date atated above; and to the beat of my knowledge, from the causes atated.
< } + (Degree or title) () |2 avoRess oL F o xt zz;b DATE SIGNED

Py .mﬁ_—:-_

2la. BURIAL, CREMATION.
REMOVAL (Specify)

1-23¢. NAME OF CEMETERY OR CREMATORY

b=22-57
NERAL DIR

ADDRESS

W St.Joseph,Mo.

. , town, or county) _ . . {Stote)
ematary St- JOSBph - ‘Missouri
25, DATE RECD. BY LOCAL REG. |26, REGISTRAR S GIGNATURE

June 24, 1957

{Liconsed Embalmer’s Statement? on Reverse Side)
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. __:_: . .y - - . em N - +
. ;‘. ; 2 ' Y STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
5 BYmMe; 0T by wu. i i R ECTTT ...... ,~Student Embalmer No....... n-
- --.woricing under my 1;\(3_1:'550_1}_&_11l supervision, . . i B
SEUAEME -« e+ e e eoie e e oo e caeaeaemeeenn Stgned.%w ﬁ % ‘
Signature of Student Embalmer ¥,
) B ’ o - S Licensed Embalmer Noé(7‘-'
T T S P. O. Addres
o .4 ...

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING. (F
. 'to comply w1‘t‘h the above const1tute5 grounds for revocation of hcense) " )

- "1f embalmed by a STUDENT, he also shall sign in his OWN handwr:tlng .

] If this body is not embalmed, fact should be 50 stated above. . . R )




