FILED MAR 93 1955 THE DIVISION OF HEALTR OF MBYUUK OrObD

e STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH KO __ ,'E o1sr. wo. _J & T eriusny nec. o151, wo. @ YO Reiairar's No 7 Q
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decsased Lived. 1f inatitgticn: resience befote
a. COUNTY L{v:ngston -.|l a. STATE M"SSOUT’{ bCOUNTYcarroll ldﬂl-hﬂ’
b. CITY (1 cutside corpurate Limits, write RURAL*ad Loand fve ¢. LENGTH OF C. CITY . 4B 7
9% . Chillicothe 77“'"“"’ BEayET 1o Boswor th T /76

FHOUS. NAME OF {If oot in hoepital or Mml!n wive atreot address or [oontion) . -ADDR&
NerTofion. Chtll4cothe hospt tal 3/4 !?H.I e N; W Bosworth
3. NAME OF a, (First) * b. (Mlddle) . (Last) 4, DATE {Month) (Day) {¥oar)
DECEASED - .
(Typeorpvimy ~ FRANK . " o~ D WOLLAM oAy March 11,1955
5, SEX 6, COLOR OR RACE ‘7 MAD%%IVE'.% %IE\YEEC'ESRR]ED') 8. DATE OF BIRTH 9.£E o n)n- ;D::.u t YEAR ; DNDER uMn:.
(wf MM’ ours N
M O wht.te arried Jan.18,1869 86 11135
10a. USUAL OCCUPATION (ke kind ofxerk |'i0bKIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (iy ad Suage or Foreign Comater) | 12, STTIZENOF WHAT
armer mﬁ:.lja‘tk' . Chi0 _ '
13a. FATHER'S NAME ;,: 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBMD’.OR YIFE
j Samuel Wollam | Jane Ridenour | Mrs Da+sy Wollam

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRES-S

WS N | NOME "1 Mrs LeRoy-Stark,Bosworth,Missours,

*i| 18, cAUSE OF DEATH B . ME CERTIFICATION : 3 | INTERVAL BETWEEN
. Enter only oneceuseper | ). DISEASE OR CONDITION _ % ONSET AND DEATH
e for (8), (b, and (¢ | P'RECTLY LEADING TO DEATH" () , / :

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
-V| a# heart faiture, asthenia, | rise to the above cause (o) stating

de. It means the dis- the underiying cause last, .
ease, infury, or complica- DUE TO (o)
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS o P
Conditions wﬂ.!rib'utmawmdmhhl!nd
related to Ehe d causing death.
18a. DATE OF OP_F;ROJN 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
‘21a. ACCIDENT: . (Bpedty) | _21b, PLACEOF INJURY (s.£.tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SWCIDE . . “oo- home, farm, fastory, street, office bids..evo.) A .
HOMICIDE o : :
2id. TIME (Month) (Day) (Year) {(Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; . < % Y { WHILEAT[ ] NOTWHILE
INJURY . = | "work AT WORK

s ws I ——
2. 1 hereby certifufihat | attended the deceased from %’le_/_a ¥, 1958:3, that I last saio the deceazed
alive on 5 X, and that death ocdhurred ot ey from tHe caudes and on the date siated above.

WRITE PLAINLY—USING iINFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATUR / (Degres or title)y |'3b. Aﬂ 7 W % Zcs zisuao
- é\mmfwﬂ M. A (Ol d a4 71355
2 BURIAL, A | 245, DATE 240 NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of gounty) (5tate)
Birial 3/13/1955 | BigCreek Cemetery | Bosworth,Missouriy
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE '/ 7/} %. FUNERAL DIRECTOR™ S BIGNATURE ADDRESS
{7 gm s 5| Clifford W. Austin, Ting, Mo.

('ansedEmba!mn"nSﬂlmnteansm—




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ..... ettt et eeaseeesmemeeeeeeraseeanseoeneeneeteaceeerasenanarnaan , Student Embalmer No.............

working under my personal supervision..

Student . ..oociiiiaiiiiniiiiii e Signed.......
Signature of Student Embalomer .

Licensed Embalmer No........7.7.

P. O. Address... 11N0,M1Ssc

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,



