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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 i E; PRIMARY REG. DIST. NO. MRepu!mrlNa_.. é’ Q

’ FILED SEP 8 1950

.-,m-'--

Stote File No... .«..790( .....

"BIRTH WO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whkere decossed lived. If institution: residenes bdoto
a. COUNTY e. STATE b. COUNTY v ads ni:llom
Ray Missouri. Ray. -
b, Cl'{t\! (1! outside corpurmts limits, write RURAL and give ‘C.TI' LENG‘ThH l,EF . Cg’;{ (U outsids carporste limits, write RURAL azd du township), d f ? ﬂ
to hi is placal
town Rural-Knoxville“™H. 84§ y¥8l rtowv Rural-Knoxvilie 'T‘wn .

d. FULL NAME OF (If not ia hoapital ar i 09, give sirsot address or locatitn)

Rerarion Three miles NE Knoxville

d. A%rgFEEEJS (If rural, give location) g
Three mile NE Kﬁoxvill &

10a. USUAL QCCUPATION (Chve kind of work

J10b, KIND OF*BUSINESS OR 'IN-
dur mult.of ng iile, oven if retired) -
fisat - sutter

STRY .|

 Butchering . ..°

11. BIRTHPLACE" (Btats or forelgn country)

Ray County, Missouri

12, CITIZEN OF WHAT

U8 K.

the mode of dting, such
as heart fallure, asthenda,
ete. It meens the dha-
ease, infury, or complica-

rize to the above canse () stating
the underlying cause last,

DUE TO (c)

13a. FATHER'S NAME +[136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Wal ter Wollard 0llie Comer Divorced
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;IOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y k 3} a g dat i fem) 3 . . .
e | TUREhE T ™ | Unknown Lillte Wollard , Polo, Missouri
15, CAUSE OF DEATH MED]CAL CERTIFICATION INTERVAL BETWEEN
QNSET AND DEATH
| Enter anly onecuseper | 1. DISEASE OR CONDITION 4 .
oo for oo, 1y, ad g | DIRECTLY LEABING TO DEATH?( . ﬂ W 7 / ;‘." e N
— .___r
vTh dors oot mean | ANTECEDENT CAUSES K? 2 s, S 4 7 .
Morbid conditions, if any, giving DUE T& (b} 7

[ 4

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud 0t
related to the disease or condition cousing death.

tion which caused death,

/63X

3. SIGNATUYRE (Degree or title)

-

. U

I Z3c. DATE SIGNED

tRies 8, 5 2552

ZAQ.NBURMIALA.LCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {Btats)
HAPERYA """ | Aveust 28,1950 New Hope Cemeter Rey County, Miscovri
. ISTRAR" FUNERAL PIRECTOR’S S!GNATURE ‘ADDRE$3

TERﬂ:DBvLo%ﬁé: REGISTRAR'S SIGNATURE m%ues% fi '.Lb‘unera ame
/ (2l / Nne. Riohmond _ Misso -
- . {Lice Embafmerts Statement on Reverse Side) ' .

2

w

i

INSTITUTION
3. NAME OF . (First) b. (Middle) c. (Last) 4, DATE {Month} ~ (Duy) ,‘(ym)
DECEASED . ‘
(Tymeor Pringy  W11118rd Swain Wollard -oiam Auguet 25,1850
5. SEX 0 6. COLOR OR RACE | % mftRRIED;AN'I_-'VER PEARR[E.D. .8 DATE OF BIRTH 9. I:A.(SE (Il‘:’:'e)cn 1\: uga 1 YRR E UNDER 44" Wi, A
M Bpaclf: t ¥, oure .
Male White "DEYEIRE] v | March 1.0, 1893| “8¥™ "BV ¥B|*| ™

19a. DATE OF OPTE'EJAN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1‘"0 . U YES D NO m
21a. ACCIDENT (Bpedty) 2ib. PLACECOF INJURY (s.x..inorabout | 21¢. (CITY. TOWN, OR TOWNSHI® (COUNTY) (STATE) -
SUICIDE home, farm, faotory, street, ofos bldg,, siel e
HOMICIDE w3t
21d. TIME (Mopth) (Day) (Year) -(Houn 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
O WHILE AT[™] NOT WHILE
INJURY = | woRrk AT WORK
2. [ hercby certify that I attended the deceased from b , 18 , lo _?- A} , 1820 that I last saw the deceazed.
alive on , 195 | and ihat death oceurred at __3 2 00mP fr¥i the causes and on the date stated above,
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~ T
. . SR .
oy }\.{._ - PRI . P 20 N . -.-';. ’-‘:{
L ) 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 meecimeee
b
£ e , Student Embalmer No. ' .

working under my personal supervision.

Student .u..veeccraccacncansoacaancranranns
Student Embalmar

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

* ' P. O. Address_/. Lt .

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 so stated above. T, I ’ £




