AV 28 1930

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

t. PLACE OF DEATH

Do not use this space.

11 “’(} |

county... BUCHhaN AN Registration Distelet Now..oooo.oovonen > S File No...
” Townshlp. CONL L=} 4 O Primary Registration Distriet No,j//? .......... Registered No .
CHF vttt Mok .M. 50.08.St.. Joseph,on. Sparta. R{Pag.a ......................... Ward)

2. FULL NAME

Ethel Mallory Pollard

@ Readence, No.. 2. M. S50.0Ff St.Joseph, Sparta Rqad

(Usual plnr.'e of abode)

Length of residence in eity or town where death occurred 44!1'5 3 mos. 11 ds.

(If nonresident, give city or town and State)
How long In U. 8., if of foreign birth? yra. Htod.

PERSONAL AND STATISTICAL PARTICULARS

,)/ MEDICAL CERTIFICATE OF DEATH

3. S5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
Female white Married,

SA, IF MARRIED, WIDOWED, OR DIVORCED

owwireor J.Colemen pollard,

6. DATE OF BIRTH (MoNTH,oaY, o YEar) J8I1+ 14, 1688

WRITE PLAI'ILY. WITH UNFADING INK---THIS IS A PHRMANENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS If LESS than 1
[ 2.3 S—
44 3 il F ..
8. Trakf:é p;otenlgodn, or particular
§ e o fono, a spinner,  Housgework, 5
[ 9. Industry or business in which
E work was done, a8 silk mill, Om Home, 9- 9
=] saw mill, bank, ete.......
3 | 10. Date deceased lest warked at 11. Total time (years)
8 this occupatmn (month and spent in this
year)....... QCEUDALIOD. 1 1mervrceerecenren

Bu cnanan county,

. BIRTHPLACE (CITY OR TOWN)

—
[l

ki)
“Name of operation.......... /. Date of

to have occurred on the date stated above, a2 O Hm.
The prin¢ipal canse of denth and related cnum'aﬁi
e &

' / Dete of o
PV e Do) . yd

St P8 1wV

21. DATE OF DEATH (MONTH, DAY, AND YEAR)  £7
=7

nce were as follows:

00 fio S
VI LA A )

‘What test confirmed diugnmu?(/’(}m&r”&! there an nutaopsy?..f.gfg

(STATE OR COUNTRY) i aannri ,
; 13. NAME James A. Mallomy
i—
unty,. .|
£ | 14 BIRTHPLACE (crry o Tows). B\fch a.lil,;CQ,.X )
T
W | 15. MAIDEN NAME Ellen Bryant,
5 Buchanan County,
o
¥ 16. Bl(gg!;ﬁﬂéﬁ;;gnmwu) Wy BSOUPI -
v ot £ g S e e e o

28. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or bomicide?. . Date of injury..
‘Where did injury occur?...

Specify whether inju.ry occurred in industry, in home, or in publle place.

18. BURIAL, CREMATION pR REMOVAL
PLACE Rep;iat.er cem,

Manner of injury.

. (,Spe(:lﬂ' C:ltY or t.own, county, and Stnm)

‘Nature of injury.

DATE Apl‘il 27’ 193

19, UNDERTAKER 77 wt.

{ADDRESS) St J Sé""h_l_‘{-l'o o Pt atine i riag

-l s S

Flm%,i‘- 1033 ¥ aa.4 Sy

Regisirar,

24.-Was disease or injury in any ./ehted to cccupation of deeamdr}/((ﬁ

It 8o, specify.

(Slznad)g / g

(Address).........
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