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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58034536 -

, Service I:”_ED JUL 2 5 lgs&gistrutior\_ District No. VJ l? Primary Regisha_ﬁ_ﬂp Disiri_:t Na__\?_OQ.)'_" Rogislrur's‘N&“.,/,é...l ~~~~ e
1. PLACE OF DEATH 2. USUAL RE NCE (Wh d lived. {f institugion: id bef 7
. 300 I o. COUNTY Bates e MYRS OB oy '"”"‘B"éﬁ&??if‘mf}“
1-57 b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits
OR ' OR Butler .7 [
om  Butbler Yesfo] Mo [ Tom oC O YoaulX Mo [
]
c. FULL NAME OF {If NOT w‘gsive#: a/on] Length of stay in 1b d. STREET slf ﬂ d& iﬂéc:cution) Reside on Farm
HOSPITAL OR FFy aporess 106 i)
| o iNsTiTuTion _Butle 1 ospitall i daly ' Yes ] NofY)
, 3. MAME OF DECEASED Fifst Middle Last 4. DATE Month Day Yoar
. (Type or print) ) . . OoF
| , WALTER WILLIS I0IIAR oeath  July 6 1958
5. SEX () 6. COLOR OR RACE| 7. MARRIED [ NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yaars IF UNDER | YEAR| IF UNDER 24 HRS,
ma le White WIDOWEDD \ DlvORCEDD I\qay 18 1872 86|rll|dav) Manths | Days Hours I Min,
I 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSI’NESS OR 11. BIRTHPLACE (Cirty and stote or country] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) IRDUSTRY
retired farmer Clinton Co Mo, 6] USA
13a. FATHER'S NAME 13h. MOTHER®S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
Wm H Lollar Martha Harvey Elizabeth Lollar
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, Tlc unkmum)l(l! yas, give war or dotes of service) E li Zabeth Lolla‘r__Bu-t ler IVIO"

18. CAUSE OF DEATH (Enter only ene c
PART 1.

IMMEDIATE CAUSE (o)

Conditlens, if ony,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the deceased fro%! P 'l EEIB .
Daath occurred at - : -

mg&% g / 21 F andlast 'snwt.";clivo o%ﬁ-_’?% :2 —f 2 w) x
m on the date stoted cbove; ond to the best of my kfowledgn, the couses siated.

clor, coroner, efc, musl use only stondard nomencioture tn 1tem
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{Degree or tithe) 22b. ADDRESS
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g lying cause fast. DUE TO {(c)
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_:.. | 200 ACCIDENT 5SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ilgr:\ 18.} .
3 <1° ] | a ' '
3 2 ‘
< Ul 2c. TIMEOF Hour Monith, Day, Year
2 S INJURY  am.
- Ed p.nt.
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€ 20d. iNJURY OCCURRED ] 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 1 farm, foctory, street, office bidg., etc.)
& WORK AT WORK * /1
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-
-
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Butler HMissouri

22¢c. DATE SIGNED

Gose) 955

230. BURIAL, CREMATION,

R

23b. DATE

7/8/58

23¢. NAME OF CEMETERY OR CREMATORY

73d, LOCATION (City, town, or county)

Qakhill cemeiery

{Staie)

Butler Missouril

24. FUNERAL DIRECTOR

Culver Underwood-Butler Mo,

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

(Liceansed Embalmel’s lclmﬁr an Reversa Side)

Loty 51778

?/’:i/imy




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY e, OF DY rrrviniiiiee et et ee i e et sesa e esasessassenssearenstnsnrsreroonsnnns

working under my personal supervision.

Student ..ccoeniiiiiii e e e e
Signature of Student Embalmer

P, O, Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

-




