THE DIVISION OF HEALTH OF MISSOURI

DB =032108

Health,
] \VI:Ilfurc LIPS - T STANDARD CERTIFICA'E OF DEATH STATE FILE NUMBER
ublie —
Service I_ED S EP 2 3 195&?_egistrurion_ Ei"fi,c' No. z_-‘_:- Primary Reg_is!rn!ign District NO-._3.0.1__0_ ______________ Regis!rar's No.__[‘o__g.f_:_r“““
| (o] 1. PLA(C)E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dence )efure
0 > COUNTY  Clinton > STATE Migsouri  “ MY pekalp ° ""?‘b
1-57 b. C(I:;I-RY (If outside corparate limits, giva TOWNSHIP only) Ylns& Lr;miiDs c. C(I}TRY & 33 Inside Limits
, Towny Cameron es e TowN Stawartsville &1 YesK] No[]
c. Egls-!!.’-l NAMEOOF (1f NOT in hospital, give location) | Length of stay in 1b d. STREE'Es (If outside, give location) Reside on Farm
TAL ADDRE
INsTITUTIONCameron Communit Hesp, 5 hrs, None Yes [ No[X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Type or print} OF
JAMES L. SOLLARS, JR. DEATH A

5. SEX 6.

4

Male

COLOR OR RACE

¥White

7 warRIED[JNEVER marriED[ XIS DATE OF BIRTH

August, 28, 1958

winawep [}

pivorcen[ ]

9. AGE (tn years

F UNDER 1 YEAR]

IF UNDER 24 HRS.

last birthday)

Manths | Days

Haurs l Min.

None

t0a. USUAL OCCUPATION (Giva kind of work done
during most of working lilw, even if retired)

10b. KIND OF BUSINESS OR

INDUSTRY
None

11. BIRTHPLACE (City and stats or country)

¥

13a- FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

ourd

(¥

12. CITIZEN OF WHAT COUNTRY?

U.S. A

14. NAME OF HUSBAND OR WIFE

PART |

-
“rr

Conditions, If any,

18. CAUSE OF DEATH (Enter only one cause
DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

Gli for g, (b), and (c).)

James L, Sollapy

James L, Sollars, Sr. Bonnie McDonald None
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, n ¢ urknown]| {If yes, give war or dates of sarvie

N rer 0 ' " None St

INTERVAL BETWEEN
ONSET AND DEATH

/

G

21. | attended the deceased from

w.u,,‘-f/ 1‘{33,,°

33 P-monthudi

d last suvi‘h"_l‘hh ve on

MJ’V /S Y

w
-
o
2
o
o
w
w
=
[+
3
' DU
; g'- which gove rise to ETO®)
; + sbove couse (a),
; r4 ting th. date
-1 lying covas texr. ) DUE TO (o) 1730
- o = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 16 the terminal disease condition given in PART I {a) 19. WAS AUTOPSY
e 3 PERFORMED?
t Sk Yes[] NOR) 9
- § % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Z
5 «B¢ ] O O
s Y
¢ <HO[ 20c TIMEOF Hour Month, Day, Year
2 o e INJURY  a.m,
§ : E3 p-m.
E g 20d. INJURY OCCURRED 20e. FLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:._ Lt WHILE ATD NOT WHILE O furm, factory, street, office bldg., etc)
g £ WORK AT WORK
€
"
H
£
P
<

REMOY (Seacify)
emoval

ug, 29, 1958

Memorial Park Cemetery

St.,Joseph,

Death occurred at, ” 2 stoted above; and to the hosr of my knowledge, from tﬁe causes stated
220. SIGNATURE 7 ‘ ] 4 (Degree or title) 22b. ADDRESS /: , 22c. PATE SIGNE
Oa ol U/ J - IS
o. BURIAL, CREMATIHON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, town, or county) Gmn) L4

Missouri

ADDRESS

St.Joseph, Mo.,

25. DATE RECD. BY LOCAL REG.

G-146-58

=

%{ERM. DIRECTOR

{Liceassd Embalmer's Statement on Reverss 5lde)

26. REGISTRAR'S SIGNATURE
{
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY everevrurmrrrimisiiinsitrninssrssssasatersas s i o s sasbn e odd bt s b et .» Student Embalmer No. ......coeeiiiienn

working under my personal supervision.

Student ..oveeeriii e e Signed WXW

Signature of Student Embalmer
Licensed Embatmer No, 3&. 2.2 .....

e
Ca

\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
_to comply with the above constitutes grounds for revocation of license). ,. .. ... . _— -
if embaimed by a’STUDENT, he also shall'sign in his OWNhandwriting. =~ ¢~ * SRR
If this body is not embalmed, fact should be so stated above.
ser v

PR ,.‘;




