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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED Nov 121948

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-3__/a_!sr7

SS5I1E

State File No.

Registrar's No.

Registration Distrct No.
1. PLACE OF DEATH: Ray
@ Comnty...———pywhiGHA

{¥) City or town

{If outside city or town limits, write “AURAL” and name of tuvmshxp)
{c¢} Name of hospital ot institution:

{If not in hospital or [nstitution, writa straat number or focalion)
{d) Length of stay: In hospital or institution

..._I.i fetime

{Spocify whether

In this community.__.
years, monLhs or days,

2.

(a)
(65]

(CH

()

USUAL RESIDENCE OF DECEASED;

sate CEPD.

____________ (¥} County.

= [ = [4
City or town_._ \ Ld> 2
f optside ciLy ot town limlits, write “RURAL™) /
Street Nou.ecewassaredor. 57

" (f rural, give locatian)
VLo~

Citizen of foreign country?

If yes, name country

3. (& PRINT Reed Craven Wollard

3. (¢) Social Security
No.

3. (b) If veteran,

name war.

6. (2) Single, wido

Male J)‘" Colorghite

me‘iﬁu

20.

21,

A

MEDICAL CERTIFICATION

DATE OF DEATH; Month \Ml-«)
year. LG Y I./
I hereby certify that I attended r.he deceased fgom.

A~

day

hour.

-

4 Sex divorced——f-——m || that [last saw an___._ ?4:1 I A T
6. (b) Name iTTﬁl%m Uf& Fu__gh _____ 6. () Age of husband or wife if || #nd that death occurred on the date dn. ho r stated a
alive_ . ... years
7. Birth date of deceased Sept - 25 1884
{Manth) {Day) {Yezr)
8. AGE; Vears Months Days If lesa than one day
60 1 11 ) _ Vi
= = || Due to.....* e ’2 {//7(1
9. Birthplace... _.._._gia ounty. o, s ) D’/ Vi
- - - . w0, tats or UIG{"II country, . P -
G‘e sc%me QOther conditions
10. Usual occupation i eclad wiihin 3 manths of death)
- N T . L
11. Industry or business. PHYSICIAN
. Major findings:
S 12. Name.......Honry-4llen-¥Wollard. —..j Ofoperations Undertine
= | 13. Birthplace . .___(_QEBJL.QJ) n.‘!)lt y_Mo - / ) the cause to
ENATEYE’ Yopng Sue o foeimoomaiy Of autopsy should be
14. Maiden name. charged ata-
g Ray County 0. 2 Itistically.
S | ts. Birthplace v : . 22, If death was due to external causes, fill in the following:
= ) (CiLy, tows, or sounty) (State or furejgn country) A Pl
16. {6) Informant._}; () Accldent, suicide, or homicide-¢aperify}
- () Address, . P (5) Date of occurrence
LY
v . ._'---_‘_—
17. (@) Burial (®) Date thereof. . NOV.,.. 7. 194§ Where didicjury occur? G
(Burial, cromatian, or teroval) Kew H 0 Pm‘““'h’ {Dex) (Yemd N (7y Did injury oecur in or about home, on farm, in industrial place, in puhhc pl.we?
{¢) Place: burial or r‘rsl:n-ninn .

18, ()
@)
19. (a)

Signature of funeral director.,
Ad

LPYEL w/

{Dais roceived local rexistrut)

ecily type of place)

. () Means of Injurya

(2.3 ¥
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‘ ZiiGJano’
STATEMENT BY LICENSED EMBALMER

' ry
I hereby ccrtlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed bY e, or by
.. ‘2

oo oe Ty
. Lot

K

'chnstered *Apprentice No

working under my personal supervision,

P 0. Address WA fn e

. Note: The nbove MUST BE SIGNED BY THE LICENSED E“BAL!\IER in his OWN "HANDWRITING. (Fallurc to comply with

the above constitutes grounds for revocatmn of license.) . .
7,_‘-\. » . "
: If this body is not embalmed, facl: should be s0 stated nbove. *




