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Exact statemsnt of OCCUPATION ie very important.

AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms,
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1. PLACE OF DEATH
County.......... JOhn]B-o,g i.ll .................... Registration District No 4 b? 1{ File No.
Towaship., HAZSL H1ll — Primary Registration District No. . W i?/ .......... | Beasered No.dl0ooo.
Clty......ccmn... {N®e.occrccenasrerss oo St. Ward)
2. FULL NAME John winford pollock
(a) Resldence. No.., St., .. Ward.
(Usual place of nboda) (I nonresident, give ¢ity or town and State)
Length of residencefn city or town where death occurred ¥yra. mod. ds. How long in U. 8., 1f of forelgn birth? ¥yTS. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF PEATH
3. SEX 4 LR O RACE | 5. e D IoOWED OR 16. DATE OF DEATH (uonTH.DAY ANDYEAR) Jan. 16, 1931
e arried 1.
Mal White M | HEREBY CERTIFY, Thatl
SA.IFM , Wi ,
 MARRIED. WIDOWED, OR DIVORCED IM ol /. to....
(OR) WIFE or tJal Tiast saw haso. . allve on. i@t U7 0C 10 30 .1
- death oceurred, on the date above, at.........00.0) B Yt . =
6{DATE OF BIRTH (MonTH, baY s vear)  FPeb, 12, 1860, HE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YeARs MOKTHS DAYS | IfLESS than 1 M o - SO N
1% A— brs. | ~
70 11 4 |or min, ... 157 A £
: = [Ul )| : {{_:‘..‘ 4
8. OCCUPATION OF DECEASED : : ; £l # (A
(n) Trade, professlon,or |  Payrmer. 00 e, (durniion) ....... 8 CE - mos 2. da.
particnlar kind of work Fa;‘me I. 3 - ll?ﬂ &
{b) General natare of industry, CONTRIBUTORY ; ¥
business, or establishment In l
which employed (or ! ) e eseeseeaseesetsent e armete areememrmversra tereens seseasensasmessmsntsba | |cerntsresessinans {duraflon) ........... b L TR mos............. ds
(¢} Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWHN) IF HOT AT PLACE OF DEATH
(STATE OR COUNTRY) Ky. {7 010 A% OPERATION PRECEDE nzarurzgr?. DATE OF.. ’m
A ER i
10. NAME OF FATH Wm. POllOBk_. WAS THERE AN AUTOPSY? '{'/ /i
11. BIRTHPLACE OF FATHER (CITY OR TowN) ,’, WHAT TEST CONF! AGNOSI
£ (STATE OR COUNTRY) // "
& (Sign 3 M. D.
:q:‘. 12. MAIDEN NAME OF MOTHER Margarette Dawes. ] (Address) O’u)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) / ‘S‘at«a the Ipsmm Caumutzﬁmrn, or in deaths from VioLENT CAl , state
{STATE OR COUNTRY) (1} MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, S AL, OF
HoMIcipar., N
" wrormant... MIB8. ROX ie White,(daughtexYis PLACE OF BURIAL, CREMATION, GR REMOVAL DATE OF BURIAL
(daress)  WAITENSDUTE. MO, Sunset Hill Jan.19 = 31
5 .. l/ w1/, a ' g ( 20. UNDERTAKER ADDRESS
" REsish R. Q. Phillips. Warrengburg, Mo.
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. REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Beghtraﬂon‘" !

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.
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No.

Primary Reglstration District No...... 9??/

2. FULL NAME...

(a) Residen
(Usual plaee of abode)

Ward)

""{If nonreaident, give city or town and State)

Length of residence in city or town whers death occurred ¥ra. maos. da. How long in U. S., if of forelgn birth? ¥r8. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
/7 / 4. COLOR OR/RACE | 5. g{ﬁg;ﬁg}“mf”‘t‘v'?gﬁ?' OR 21. DATE OF DEATH (Moma.mv.mm@)}%ﬂ / & 192/
Z{ 22 ! HEREBY C Tlﬂ, That I attended deceased from
SA. IF AHHIED WIDOWED, OR DIVORCED

SBAND OF Triey SOOI » 19,....
@OWIFESF . Ny 2 19,e Death is said

6. DATE OF BIRTH {MONTH. DAY, AND YEAR) d ahove, at............ .
7. AGE YEARS MONTHS DAYS If LESS than 1 and related causea of importance were es follows:
Diate of onsel

8. Trade, profession, or particular
kind of work done, as splnner,
sawycr, bookkeeper, etc..

9. Industry or business in which
work was done, a8 silk rmll,
saw mill, bank, ete...

Total tire (genm)
apent in t
oecupation...

tl

10. Date deceased last worked at
this occupnuon {month and

OCCUPATION

-
N

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

r yd
g | 13, NAME/ (> )27 . f//a./é,é’/at‘//f/
=
’_
< ["14. BIRTHPLACE (CITY OR TOWN)
L v(snrzoncouumv)
© r
i ‘15 MAIDEN MM‘?W/‘% m@
’
51 B/I;'{THPLACE (€ITY OR TOWN) &X X
z (STATE OR COUNTRY} /gC/
/ L]
17.'1NFORMANT....................................,,....../“..... 4
i {ADDRESS) /
12. BURIAL, CREMATION, OR REMOVALB/

PLACE DATE. 19...

19, UNDERTAKER........
{ADDRESS)

-103f G & Tnllocds

Registrar.

Name of operation.......... Date of...

‘What test confirmed di; is?

Manner of infury

28. If death was due to external causes (vlolence), fill in also the following:
ccident, suicide, or homicide?... 19
‘Where did injury oecur?.......

(Specify city or town, county, and State)
Specify whether injury occurred in indusiry, in home, or in public place.

Nature of injury.

i

24. Waa disease or injury in any way related to cccupation of decezsed?. ...
1f 80, specify.
(Signed)
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