- - (3 FLY KU
ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-036133
RTMENT OF PUBLIC HEALTM AMD WELFARE g
STATE FiLE NUMBER
Registration District No. ________-__dé__ au__Primary Registration District No. _é_Q_gg____Reqilﬂar'l No. _-g.-.é’. _________
AMENDOED k h'i _ - s - = . -
1. PLACE OFI!EA!H Jot 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. i -
8 a. COUNTY Callaway a. STATE Missouri b. COUNTY Green admission)
% b. C";{ {If outside corporate limits, give TOWNSHIP only) L ﬂh of stay in 1b c. Cé‘(;’ {nside Limits
w 2 ar .
§: TOWN Fulton years TOWN Springfield Youd} No [
w €. I;lg.épl:lTAATEogF {If NOT in hoapital, give location) Inside Limits d. :";%%EETSS {if cutside, give location) Reside on Farm
s instiution State Hospital Neo. 1 Yeu X} No[J 1617 Belmont Ave. Yes [0 N
M [a]
3. NAME OF DECEASED First Middle Last 4, DOAJE onth j)ay 6 Year
(Tree cr print Hugh Wollard DEATH oV 1961
5. SEX &, COLOR OR RACE 7. Married ] Nover Married {1 {8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1| YEAR _IF UNDER 24 HR
Male Whi‘be Widowed [] Divorced [ 9_7_1896 65 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
n i f king life, if retired s
2 uar. gor;‘céf; working life, even if retired) trucking MiSSOUI‘l U.S.A.
3 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
5 Tom Wollard Mollie Crisp Nona May Wollard
L.
n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
[ {Yes, no, or unknown)] (If yes, give war or dates of service) B
. ank unk | state Hospital No. 1, Fulton, Mo.
f E 1B8. CAUSE OF DEATH {Enter only une cause per line for {e], (b}, and {c). . INTERVAL BETWEEN
. 5 PART |. DEATH WAS CAUSED BY: Bronchopneumonia ONSET AND DEATH
2 [ = IMMEDIATE CAUSE (a)
> (9 2
J & O
2 < e R
¢ | o] Conditions, if sny, DUE TO (b)
3 5 which gave rise 1o
2 | above cause (a),
- = stating the under-
lying cause last. DUE TO {c)
; z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela_fed to the rerminal PART 11, 1f deceased was female was
o disease condition given in PART | (a) Onary tubercuios 13, recurren b there a pregnancy in last 90 deys.
] = 1 £t . iol . .
2 3 g%euﬁa ceffugion ~. etiology unknown, Arteriosclerotic heart dispase, |0 ver | ONe | O Unknown
; E 19. WAS AUTOPSY ZlOa. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
] & PERFORMED? m] m| ]
; u YESY] ‘NO O
3 % | 20c. TME OF  Houl  Manth, Day, Year |
F & INJURY &M,
g P
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]
O » .l = ]
SEabe Hosoitar Noe T 5<25=5 i1~ i
é 21. Xattended the d d from * 2 to 3-0 andmm
[a) Death occurred at 8 :h'; ALM, m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
—
2 w £ 3 tle) 22b. ADDRESS - 22c. DATE SIGNED
D o SIGNATURE .
o S % Gvo ) m-D Fulton, Mo. 11/3/61
. . N
é 23a. BYRIAL, REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State) -
g 2l rEWoyeT™ |11/3/1961 |National Cemetery Springfield, Missouri
= « | ~22 FUNERAL BIRECTOR 1200 BOMYETF1le Avernud 25 DATE RECD. BY LOCAL REG. . REGISTRAR'S JGNATURE
wi |
&, %| Ralph Thieme,Springfield, Missourd 2/ & /9G] LM )
!-'s (Licenmd'_&pbalmer': Statement on Reverse Side) )



{
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeﬁ _g_y me,

or by S - , Student Embalmer No.

. .
' .

working under my personal supervision. . oo - - . Z Z Z.
Student Signed M' d
Signature of Student Embalmer ) //O

Licensed Embalmer No.

.. - - - - . ZP.-O. Address //
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.




