THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-046882

STATE FILE NUMBER

”.ED DEC 2 2 ]%&;mmnnn District No. _..,Jz é..._.._..u.... .Primary Regummon Dmn:t Ne, 9(%{: e ROGistror’ s No. No.

1. PLACE OF DEATH X 2. USUAL RESIDENCE (Where deceased lived. nr dence bel
a COUNTY Scotland o STATE Miggouri b county St "’E,"f_arﬂm...im;? ’
. CBTY (M outside corporate limits, give TOWNSHIP only} Inside Limits -3 C(')TRY ° 790 Inside Limits
TOWN _ Memohis Yos gl No [ TOWN Memphis 91 Yo N [J
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {H ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥
INSTITUTION Yes [} No[]
3. MAME OF DECEASED First Middla Last 4. DATE Month Doy Yeaor
{Type or print) R OF
Oyrus Alva Wollam DEATH Deec. 17. 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIED[TNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
H' W" lﬂlg thdoy} [ Manths | Cays Hours Min,
woover®] . oivorcen[J|  Tee. 2. 1874 A

100. USUAL OCCUPATION (Giva Iund of work done

dutr moxt fuorhlng h
a

t! T aj)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE [City and state or country}

Van Burean Co,,Jowa

12. CITIZEN OF WHAT COUNTRY?

U, 5. A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jacoh Wollam Amelis V. Kingsbury Stella Wollam
13. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
{Yau, no, or unknqwn)l {If yes, give wor or dates of service) 497-32-1873 Mrs 'Ke Mam his Mﬂ.
18. CAUSE OF DEATH (Enter only ons caouse per line for {a}, {b}, and {c).} INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY, - ONSET AND D/
IMMEDIATE CAUSE (a) CRA AL R FTAN = Vi -—,7}/;3

MEDICAL CERTIFICATION

Condtions, i any, DUE TO (b)
which gave rias to
obove couss (a), }
atating the undaer-
lying coune loar. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the tevminal diseass condition given in PART I (a) 19. WAS AUTOPSY
/-5-33‘ PERFORME|
YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ncture of injury in PART | or PART I of item 18.)
| O d
20c. TIME OF  Hour Month, Day, Year
INJURY o.m,
p.on.
20d. INJURY OCCURRED Xo. PLACE OF INJURY {#.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, offica bldg., ec.)
WORK AT WORK N -
21. | attended the d ed from ,_6 19 61— W’ 7 /?‘-’md last luwh alive on % 2 l 2’ £ & !2 E ]
wledge, from the causbs stuted.

Death occurred at q H 14 M

m an the date shj-d above; and ta the best of my kno

b)

23a. BURIAL, CREMATION,

ae or title)

Y -

22b. ADDRESS

23b. DATE 235.

NAME OF CEMETERY OR CRE

.4
MATORY

34,

22<. DATE SIGNED

CATION (Ciry, town, or county)

’%{#“f

VASLEY ¥ -

urial Dec. 19. 1958 Cantril Cemetery Cantril. Towa
RAL DIREETOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S sm:g“ﬁ

{Licansad Embalmer’s Statemant on Raveras Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ottt iiiir e eeer e e e e ren e re tha st ra s s ae e r e e n st ans , Student Embalmer No...................

working under my personal supervision.

Signature of Sludent Embalmer

L_.iéensed Embalmer Nob{af‘?

P 0. Addtess. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




