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RMANENT RECORD

'

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PF

"BIRTH NO.

FILED NOV 6 1950

ML VIVIOUN W MEALIfR Ur Mo ounl

STANDARD CERTIFICATE OF DEATH
REG. DIST. N‘D.M_L PRIMARY REG.: DIST' NO. ML Kegistrar's No.uu...

State File No

1. PLACE OF DEATH

2. UsuAL RESIDEN(‘E (Where decoased lived.

1f mmeunuu rundeno— before

a. COUNTY a. STATE Lb. COUNTY vl S adunission),
Polk . Missourif . :'i " Pe! 1k
b. CITY (it outelde corporats limity, write RURAL snd give c. LENGTH OF <. ClTY {Uf qutnlile corporate Llimit, write RUILAL ac. give lmrmhnp) -
T township)| STAY (in this plared f;{(} |
OWN wRural" M. ari . TN URupall . N i -Mariens Tup.. ! 4 S
d. FULL NAME OF (1f not iz hospita! or institution, give stroot addross of loeation) d. STREET (1f rucsd, giva iocatlon) { )
HOSPITAL OR ADDRESS N .
INSTITUTION 5 miles NJW. of Bolivar - :
3. NAME OF . (First b. (Middle ¢. (Last)
DECEASED 8. (First) t ) ( 4. DATE (Moath)  (Day)  (Year)
(Trpeor Print)  Henry Veaver Wellard DEATH  Qcot, 26 1950
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (In yenrs] IF UNPER 1 YEAR | IF yWDER & e,
WIDOWED, CIVORCED (H;-:l!’y) Lxat birthday) Mumhll Days | Hours | Min.
male white married August. 9, 1880 70
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
farmer P : uri U, S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, E OF HUSBAND OR W|FE-
Henry Wellard Mary J. Vialk Della May Wallard
1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[‘TOY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

(Yes, no, or unkeows) | (I yes, wive war or dates of service)

nene.

Beljvar, Me,

. Enter only onecatise per

ne

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Mrs, Della May Wollard

INTERVA) BET WEEH
[}

line for (), (b), and (&)

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
rige to the above couze (o) sating
the underlying cause last. .

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-

case, injury, or Miea- DUE TO .(c)

MEDICAL CERTIFICATION \
DIRECTLY LEADING TO DEATH® ) M ja/b&/vt N
. )

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which caused denth

4 229

13n. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves [ wo [J
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.s..inorabons | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hooie, farm, fastory, street, olflce bldy..ete.) : '
HOMICIGE
21d. TIME (Month} (Day) (Year) (Hourn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “WORK AT WORK )
2. [ hereby certify thgt I atiended the deceased from %L, IM, fo M 2 “l{ 19-.!7’ , that I last saw the deceased
alive on a)—'J 182, and that death ccurred at T2l 58 m., from the causes and on the dale stated above.
Zla. SIGNATURE (Dagree or title) 23bv. ADDRESS 2%. DATE SIGNED
: M C_In C’MM ‘Rolivap Ma_ [ =24 ~SD
24a. BURIAL, C 24b. DATE 24z, NAME OF CEMHER'I’ QR CREMATORY 24d. LOCATIOR (City, town, or county) {State)
TIOH REMOVAL ¢ ');
hpeial Oct ?6 1950 Plum Gr Cemeterv Pelk Ceunty, Me,

DATE

"D BY LOCAL

<

ADDRESS




D!VISIUN OF HEALTH gr M.
District No. 5. Springfieid

RECENED qrT 311950

Dist. Fite {0 S0 -2 19

Date Fitea_{ 0 - 3 (-S0

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, of by ... -

)

’,
se s B sst e baannay

working under my personal supervision.

31GN0daussstcasnrndsccriannnnnse nesasmaumenn ' Licenzed Embalmer N . q053

Student Embalmar
P. O. Address Belivar, Me,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the sbove constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above. . .




