) THE IAVIAUN WU FEALRIT WE iiaalunl

. No.300
e ALED OCT 19 1943 STANDARD CERTIFICATE OF DEATH state Fte N0 3L ELS.....
(> | eirTn no. REE. DIST. NO. ;_ﬁ_‘ameumv reG. bist. wo. L4 & Registrars No. __j%— ._3_1
6 1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whers deosssed lived. If 1 - revideben bdore
' — a. COUNTY a. STATE | b. COUNTY, ~adiixion),
g, Polk Migsouri Polk <722
' b. CITY (If outsids corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If cuwdds corporate Limits, write RURAL wod give townabin) LAY
/)- R township} | STAY (in this place) OR ~
& TOwN Fair Play, TOWN Falr Play ‘<
g d. FIEIJ‘(SSLP?'!"A;{EOOF (If 2ot in hmpl:.l or ln-dml.lon xive sirwet address or location) dAS[-)rDREr (I runsl, give loeation) ) -‘O
o INSTITUTION
B = NAME OF " (Firm) b. (Midale) ¢ (Last) COME (Mot (Dan)  (Yow
F {Twpe or Print) Curtis C, Wollard peai Oct. I0- 1949
E 5 SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIEP 8. DATE OF BIRTH S, AGE (In years| tr DNDER 1 YEAR | O KR 1 mas.
2 . WIDOWED, DIVORCED (Bpasify) laat Birthday) |Montha l Days | Hours | Min.
3 male white | married / | Jan. 29- IBfal 63 |
10a. USUAL OCCUPATION h of w 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE
% ot during moes ot workias lifeeeves 1 rotived) | DUSTRY (Biats ox forsign ooustes) /) 12&51'1“71%?!: WHAT
K farmer : Cedar County, Mo +SeA.
< 132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSHA®D? OR WIFE
» Allen Viollard J Adeline Hg G W
[ I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
] (Y. 0o, or unknowa) | (If yes, ghre war or dates of servioe} NO.
= No, none Grace wollard, Falr Play, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg::sgrhgm
i || Eater oniy onecaussper | I DISEASE OR CONDITION H -
Z | imetor o), @), end (cy | DIRECTLYLEADING TO DEATH® (5) fq 1""-4?-\‘! o SDC /e*"’-‘—h ear] Sp-rs o
= This dots not mean | ANTECEDENT CAUSES : ’ F5 € e
o the mode of dying, such |  Aorbid conditions, if any, gising DUE TO (b) (\ﬂﬂpﬁ'b‘lzael \—'l"'\\-l'flj {8 vra +
- S o8 heart fallure, asthenia; | rise to the abose cause (c) stating - | . - - L
€ | ae. 1t means the diy- | the underlying couse last.
ease, infury, or compli DUE TO (e} ,
g tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS o - A
= Conditions contributing to the death but ot ;7_,{9 O
g related to the disense or condition causing death.
[ 19a; DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION R : : * 7| 20. AUTOPSY?
= TION -
2 - » | s o ]
& 2la. ACCIDENT (Bpeciir} 21b. PLACE OF INJURY (eg..fnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
h DE .- home, farin, fagtory, surest, office bidg., eve.) ' -
é HOMICIDEI . :
g 21d. TIME:- (Month) (Daz). (Year) (Hm) 2ie, INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
: = h - WHILE AT NOT WHILE .o
J‘ TNJURY | WORK AT WORK .
E Nzt hereby"cemfy that I attended thc deceased from L 19 to Oct [0 | 1099, that I last saw the deceased
j'* ,; : alive on _Qr.j'__z__ 19_, and tha! death occurred at ________ m., from the causes an.d on the dale stated above.
. E: =" 7 w Z Q tle) ﬁ ‘ 3. DATE SIGNED
i
T @ A % % / 0//3 4z
E 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or county) ~ (5late) '
£ _I0-I2-49 | Dunnegan. , Qe
DA D BY LOCAL | REGISTRAR' SIGNATURE : QR ADDRESS
cuf’ (5% ' N / . -3
9 (2 : Fair Play, Moe.




District Healih Officer Officer No: T y
Disivics Fils Wausmber- L 7 5
Date Fited ......_-__-:4_!:-/.42.

STATEMENT BY LICENSED EMBALMER

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

mﬁate was embalmed by me, or by

working under my personal supervision.

Studtnt Embaimer No.
.{J‘ 6
Student ..... essessnenanne Ceameeissrirrares Signed....
Student Embalmer

P. 0. Addr
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
Ifthnbody.i:noteqzbalmed. fact should be so stated above.

.

Al
-




