THE DIVISION OF HEALTH OF MIS50URI

atie FILED SEP 9 1957 STANDARD CERTIFICATE OF DEATH [ LV o Lgael

bli
'rnic. I Registeation District No. 42 Primary Ragis_t_rutioq District No. 1000 Registrar’s No ___________________
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resndencg}bvure
. COUNTY . STATE . - b. COUNTY acmissio
0 X ° Buchanan ¢ Missouri Bucha
-57 b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits . chY Inside Limits
OR
TOWN L Joseph Yes X No [] TOWN st. JO$3Ph \\w 4 Yesf] No[J]
I c. FULL NAMEOOF (I1f NOT in hospital, give location) | Length of stay in 1b d. S-E\RD%EES {If ourside, give locm}lﬁn) ) Reside on Farm
HOSPITAL OR Al
| wsTiTUTion 2705 Lafayette St. 65 yrs,. : 707 South 7th St. Yes [] MoX]
‘ 3. NANE OF DECEASERY B 0 b AhArK Nursing;Home Laur 4. DATE Month Day Your
(Type or print) F
! Ida Bell Sollars peatH Sept. 3, 1957
| -
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years IFUNDER 1 YEAR| IF UNDER 24 HRS.
| MARRIED[ ] NEVER MaRRIED[] i_ kY L
5 » ) [ Month, Doy Hours Min.
| Female White wiooWko [5t mvorcen[_) Feb. 7, 1872 BB irfhday) | Manths | Doys
10a. USUAL OCCUPATION (Give kind of work dons | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) i| 12. CITIZEN OF wHAT counTRY?
during most of working life, avan if retired) INDUSTRY . / A
Self employed Practical Nurse Columbus, Ohio Us
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Unlcnown) Tudor Martha {Unlmovn ) S abert H. Sollars
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unhnqwn)l(lf yau, give war or dates of service} nione Wa.rren Sol lars , St . Joseph, I‘{O R
18. CAUSE OF DEATHF{Emar only one cause per line for {c}, (b), nnd {e).) INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: ‘“Q.Q ? ONSET AND DEATH
IMMEDIATE CAUSE (a} Q&M%JLS A AW R

Conditions, If any, } OUE TO (b) = %‘t\{'\l\é\\l £ - b\*\{N \OS&‘\N_%L. 2

which gove rise te Q. ax A0 =Nvas e.,\\\ﬂ‘ \"*_“q\ A\S (L. .3

above couse (a),
DUE TO (e} Q.AN‘-L\?“ & =N qs_\g O Quc.c.\&g ‘¥ L\\n.wﬁ\\fuaq Vol |

stating tha under-

USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse lost.
- ?— . PART H. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dissase condition given In PART | {a) \’1 19. WAS AUTOPSY )
£ h . PERFORMED?
3 HA 2 X YES[] NoX]
; 2| 200. ACCIDENT SUICIDE = HOMICIDE 20b. DESCRIBE HOW.INJURY OCCURRED. (Enter nature of injury in PART § or PART 1| of item 18.)
= w
.8 o o O
5 § 2c. TIME OF Hour Month, Day, Year -
2 o INJURY  aum.
§ B3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
e WHILE AT} NOT WHILE ) farm, factary, street, office bldg., etc.) PR . . .
&8 AT WORK ) S
E 21. | attended the deceased frem } l — -) q 61 , 1o q - 3- S 7 and last luw:ﬂ“ﬂ'lvn on ‘l el ™) 7
s’ " Death sccurred ot - A_ m on the date stated above; and to the best of my kmwladge. from the couses stated.
§ AN f%slc.un E. Degree or title) (] 22b. ADDRESS i \)\ 77¢. DATE SIGNED
-]
AN w@)\ﬁf&—m e Nosti, S Nestp Mo [9-4-57

730, BURIAL, CREMATION, | 23b. DATE 232. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh or county) (Stote}

REMOVAL H
Py " | Sept.5,1957. |Memorial Park Cemetery . | .St. Joseph, M:l.ssog.rl
24, FUNERAL DIRECTOR ADDRESS | 25 DATE RECD. BY LOCAL REG. | 26 REGISTR IGNATURE
i t h, M -7 9 vy

7 Meierhoffer-Fleeman Inc. St. Joseph,loe i

Li d Embalmer’s an Reverse Side)
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" ' STATEMENT BY LICENSED EMBALMER

]

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

.» Student Embalmer No. ................

by me, or by ..o e terrerereeren et eer e e raeeranatas Teererernerrenrrrernis

working under my personal supervision.

Student ..oeiiviiiiiivrcni s e eeerenennes Signed
Signature of Student Embalmer

. ‘Noté: - The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure

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.
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