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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
ﬁunmu OF THE CENSUS

C15 19413

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._z_'ﬁ.fo..l

- 38319
Registrar's Nammfd_é"m

1. PLACE OF DEATII:

(a) County...M

(b} City OF tOWD .. tesesersmsere ™ Rﬂngfleld £ Ant

I auiside cny or town limits, write * RUBAL and neme of toweship}
(¢) Name of hospital er institution: / .

971 Kingshighway

{If not in kospital or inatitution, write strest number or location)

(d) Length of stay: None

In hospital or institution

(Specify whethsr

2. USUAL RESIDENCE OF DECFEASED: 3 ,(,‘
Missouri Greene
2.

é
&

(Yes or No)

(a) State (b) County.

Springfield,
{If putside city or town limita, write “RURAL")

@) StreetNo.. 214 Kingshighway

(L rural, give location}

(¢) Cityortown.

(¢} Citizen of foreign country?

In this community 20 Years
yeoers, months or days} If yes, name country
. MEDICAL CERTIFICATION
3 FRINT  Marietta E. Pollard .
- 20. DATE OF DEATH: Month..NOVEmber .. 17,
3. (b) If veteran, 3. (¢) Social Security 194_1 3 .30 . P
name war None No Unk]lown year. hour. hod mingte, *M
21, I hereby certify that I attended the deceased from V7 B CL
5. Color or 6. (o) Single, widawed, marzied, 1wl . bl — .7 19.2
4 Sex Female/ . Mhite divorced._ Single /7 v . =
s R ][Rl BRVODIRE s that [ last saw hedter alive on P 7 e / . 193.-.,9.-.:'
6. (b) Name of husbapd of wife.......ooeoe 6. (¢} Age of hushand or wife it | and that death occurred on the date and hour stated abave. ’ Duration
M_R) alive.....df.. N .......years || Immediate cause of deat!l‘...ﬂm.ﬂﬁz‘f. . -
1
7. Birth date of deceased.........Agg\lSt 17, 1865 . - ottt AR
(Month} (Day) (Yenr)
B. AGE: Years Months Days If less than one day Due to Mﬁm
( '16 . 3 0 hr. min
Lafavette Count Mi g |l e ‘M % """""""""""
9. Birthplace yelie Lounly, ssourl I.L /

(City, town, or county) (State cr foreign country)

10. Usual occupation Home c}ﬁ:{ﬁﬁﬁ&ﬂy_ within 3 montba of death) a—SL“ """"""" i
11. Industry or business ! i i PHYSIGIAN
8 (12 name_. H. Pollard || B SR 0& A o
E{ 13, Birthplace Unknown Vilbginie. 9 31}&3;:13%%5
g 14. Maiden name.. (C“Y e rmu&h) Pollara” l: z Faog Of auto ) zl!llﬂ?l':elgsgf
E{ 15. Birthplace _Unknown ihrg ~7 ! Sk""“ : —- tistically.
= v TCity, towa, or connty) (State or foreian country) 22. If death was due to external causes, fill in the following:
16. (@) Informant..... . Miss. Harriet Vest Wood . . . (6) Accident, suicide, or homicide (specify)
® Address.........Sprifgfield, Missouri. |t Dateof cccurrence
7. (o) Burial {b) Date thereof—--ll{ 19/41 ... || @ Where did injury occur? {City or town) {Couvnty) {State)
(Burial, cremation, or removal) Month] (Day} (Year) (&) Did injury occur in or about home, on farm in industrial place, in public place
() Place: burial or cremation_... 8T thage, Missouri.. ... o,
18. (o) Signature of funeral director.£i: eyer.. ﬁm@ral... Hafpe _‘___h____‘"_‘_‘(i?_t“,(‘gwﬁf "":"gf U oot

(4) Addspss Springfield, Missouri

ey /A /ﬁi:éé/‘w )nvhjf_

Date roreivad local registrar) {Registrar's nmt,m-a

‘While at work?__....

L4




STA'i‘EMENT BY LICENSED EMBALMER
4 )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by .coeevrrerecrerverscosenres

, Registered Apprentice No,

s X s sl fon

Licensed Embalmes No. < (7. .5
f

working under my personal supervision.

PWRITING

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAN
the above constitutes grounds for revecation of license.)

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

-

fFailure to comply w

=



