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2. I hereby certify 'tth I altended the deceased from _J.LJ_U‘L_, 19_ to M 19.[2. that I last saw the deceased

alive on , 18 , and that death occurred at J0_P_ m., from the causes and on the date stated above.
2. SIGNATURE ( or title) | Z3b, ADDF)!§ I
¥ ]
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24a. BURIAL A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ,m LOCATION (City, town, of county)

N, REMOYAL (Boacity) .
_nﬁ_u {(/ Max, 13, 1951
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o FILED MAR 26 1951  STANDARD CERTIFICATE OF DEATH Stae Fite No..
BIRTH KO. AEG. DIST. NO. _[Lé_ PRIMARY azs DIST. KO/ Jd'z 9 Registrar's No....... g_z...................
b ‘?.4 i 1. PLACE OF DEATH 3 USUAL RESIDENCE (Whars dacessed lived, I Institution: sesldonce bofore
a. COUNTY a, STA b. COUNT admission).
% ) Franklin - ss ouri ‘ ‘Franklin
b. Céw {I{ outcide vorpurats limits, write RURAL and give ; §T |?ENGTH OF c. Cg;( (1f outaide corporate limits, write BURAL sad give townahip} é 0
wnabip) |
A Towq;aghj_ngt on wemtio)| STEY PRVEY|  voun Pacifio ¢3
. FULL NAME OF n, give a . , g -
g HESAME { {If oot in hoepital or fnstitution, give atrest addrew or losation) d AgDrI;iREErﬁ (If rural, ghve loestion)
Q INSﬂTUTw&T Francis Heospital e e s
a 3DNE%PEESOEIE a. (First) b. (Middle) ¢. {Last) “'. L ‘4 DATE‘ (Month) (Day) (Year)
S (Typeor Print)  WILLTAM CHARLES DOLL AR - DEATHDBI‘. L'Q, 1961
a” E 5, SEX ’D 6. COLOR OR RACE | 7. #ﬁ%ﬁ% ISIE\\;'EEC%SRRIED.) 8. DATE OF BIRTH ) 9. AGE m:hn;n :turw, 1 YEAR § o umMoER & m.
lale V¥ |White g 7" | Nov, 8, 136? > o || e
[ ]
§ 10a. USUAL OCCUPATION (Glivekind of werk | 10b. KIND OF BUSINESS OR | IN- | 11. BIRTHPLACE (Btate or foreign pountry, 12, CITIZEN OF WHAT
-4 done during most of working Lifa, sven if retired) COUNTRY?
9 | Watohman Publio Bldgs. Illinodis |
< ‘la_a.,: FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Joseph Dollar Veronia Mothochek . § SR E R e SN
% I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yos. 0o, or unknown) | (If yes, glve war or dates of servics) NO.
= No J—— Eathoering Haidanfal d9x, Paci £1 QrMQ.
| 18, CAUSE OF. DEATH MEDICAL CERTIFICATION : TNTERVAL EETWEEN
b 1. DISEASE OR CONDITION .
z f:::ﬁg‘:g;”;:‘(’; DIRECTLY LEADING TO DEATH® 5 UReynta_ , : _;-L_\gp_j '
- “This docs ot mean | ANTECEDENT CAUSES \ - ~
S [[#8¢ mode of dring, such | Adortiz condttions, if ang, gistng DUE TO (o) baleall Y SN re /78 sl /Yy
. j ‘as heart fallure, asthenda, | Tite to the above cause (o) dating S . . . |~
= de. It means the dis. the underlying cause last. -
o ‘I eqse, infury, or 24, DUE TO {¢) \
5 || tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS C 0 /v G &4 77 ¥ £ H °-°lf? : 2
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E 13a. DATE OF OP'IE'I%IAN. ‘19b. MAJOR FINDINGS OF OPERATION : i} 3 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..tnoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
&)
> algﬁiglEDE . .bome, farm, tastary, strest, office bldg.. 4z} :
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. STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY ettt cmmen

.................................................... - Student Embalmer No.
working under my persona! supervision,

Student cuveceasenns bessrerarrsanacnnas waen
Student Embaimer

.
LY 1

P. O. Address O 7K

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

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




