THE DIVISION OF HEALTH OF MIS50URI - e

Mo, 300 '
ALEDSEP § 105)  STANDARD CERTIFICATE OF DEATH State File No.. 4799(,, ,,,,, _ j_
U 'BIRTH NO. REG. DIST. No.zﬂ PRIMARY REG. DIST. NO. Mkemnmr: No,.. 92- O
. Ki 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whkere docossed lived. If instityticn: residébes b«-!nro
. COUNTY STATE o. COUN v . mlmh-nlon
» \ * Ray = Missouri. OUNTY, Ray. "
b, CITY (It outide corpurnts limits, write RURAL sad give c. LENGTH OF ¢. CITY (U outside carporate limits, write RURAL acd tln townahip)
OR hipt| ST this place) OR
a vown Rural-Knoxville“TWH., Y& yr8f Tows Rural-Knoxville 'I‘t-m . df?tﬂ
g d. FH(I)-IS-P?AME QOF (If ot iz hoapital or institution, give street address or location) d. ASDTDRREEESTS (If rural. give location) k‘,‘ - _
O nsrurion Three miles NE Knoxville Three mile NE Kﬂoxvillc 1
5 3. NAME OF o, (Firsh) b. (Middle) c. (Last) COATE  (Month) ~ (Do) ‘(Yw)
DECEASED : . ,
“ (Typeor by H111Ard Swain ¥ollard oam Auguet 25,1080
é 5. SEX 0 6. COLOR OR RACE | 7. "hVF.IARRIED}N'I-.'VER NEMRR[E.D. .8, DATE OF BIRTH 9, l:A.GE (I::e)-n J ur VYEAR | F OMDER M4CHas, -t
s : Bpaclf; v B A
= Il Male white HEYSIEES - [ Mareh 1.0, 1893 “BF™ |"B™| ¥B ||
% 10a. UgUAL OCCUPATION (Give kind of work |.10b, KIND OF'BUSINESS OR IRNY 11. BIRTHPLACE" (Btate or forelgn oannlry) 12. SLTIZEN OF WHAT
ur, m.wf ng IHa, oven if retired) A - [N NTRY?
: teatcutter _Butechering ...T ‘Ray County, Missouri .S.A,
P 13a. FATHER'S NAME . *|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Wealter Wollard | ©Ollie Comer Divorced
a izr. WAS DECkEASE? EVER IN U.S ARMED FORCES? | 16. SOCIAL SECUR!J'S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes or ynknown 414 xive war or dates of service) . - - . .
3 g e | " nghe Unknown Lillke Wollard , Polo, Missouri
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION lﬁg:}hg%rg:%
i |l Eoteronly onecauseper | J. DISEASE OR CONDITION _ .
E line for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH* 4y d ” MA -1 l #i ey
I
e *Thit dges not mean ANTECEDENT CAUSES \? g : , z : ""‘"': j —_
3 tAe mode of dying, such | Mortid conditions, if any, giving DUE TG (b) d 7
- as Beart failure, asthenda, | rize to the above cause (o) stating
= ete. It means the dis- the underlying couae last,
o eade, infury, or complica- DUE TO (c)
=z tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS -
I~ Conditions contributing to the death bud not /é 3 X
9 velated to the disease or condition causing death.
k.: 1%a. DATE OF OP'FE)AN. 18b, MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
:73 2 L YES D NO IZ]
™ 21a. ACCIDENT (Bpecify) Zlb PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) - )
h SUICIDE horos, farm, fsstory, street, offios bldg,, sta.) ' e
5 HOMICIDE W
g 210. TIME tMooth) (Day) (Year) -(Heun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ; ?JRY WHILEAT[—] NOT WHILE
\ N m- | WORK AT WORK
; 2. I hereby cerii y that I attended the deceased from ._‘ /- J Z, 18 , Lo _g- A} , 1878 that ] lasl saw the deceaced.
i alive on , 195®  and ihat death oceurred at __33.00mP fr¥n the causes and on the date staled above,
i;: 2. SIGNATYRE . U {Degree or title) | 23b. AD) 23c. DATE SIGNED
5 _ Lt elEen.  HN s Bo ERESD
E 24s. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24a. LOCATION (OCity, town, of county) ' {Btate) '
§ Aveust 28,1960 New Hope Cemeter Rey County, Missouri

’i) e st - '{'i‘“'}*’fzﬁb‘}“a
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. . . iJ" . f . .
atd }"". - oAy ' - L N . .;,.! :{
- ) 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, 61 by

b
I ..

working under my personal supervision.

Student .u..veeccraccacncansoacaancranranns
Student Embalmar

.t S <L icenzed Embalmer No... 4 @2& Lo

T ) P. O. AddressM.

Note: The sbove MUST BE SIGNf-.ZD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure’to comply with
the sbove constitutes grounds for revocation of license.)

" If this body.is not embalmed, fact should be o stated above. T ' . £




