/.S. No.2 =

IM—9-4-41
ev. §-17-39

DT X20484

14

p"-.

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

DEPARTMENT OF COMMERCE

HIEFION"™ 2573040

17612

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

Registration District No....‘ ........................ Pnn:larY Registration District No... ﬂd ......... Regl.r!rar s No, / Ij W

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEDN: / Zé

@ County_.. 2allaway - . /

@ Chsoremn . Fnlton. Ludaa @ saeMissouri . ® coumy.Callaway. . oy,
(2f outaide city or town limits, write JRURAL" and nama of township) {¢) Cityor town Fult on

() Name of hospital or institution: v T e Hertown {If outside city or Lown Limite, write ~RUIKA L")

............................ 21k East Sixth.... ./ @ sueevo 214 B8t SIXLH

{If nat in koapital or institution, write stresi number or location)

(d} Length of stay: In hospital or institution

60 Years

{Specily whether

In this community.
years, months or days)

{1f rurnl, give location)

No

(¢} Citizen of foreign country?. {Yes or No)

if yes, name country,

3. (s) PRINT
FULL NAME

WILLIAM H, POLLARD

3. (&) If veteran, 3. {¢) Social Security

name war, Nh/a . Nong &
5. Color or 6. (8} Single, widowed, mz;m'ed,
eselale £ | aelihite. D divorced..Single. .

6. (b) Name of husband or wife............ee....... 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month/,

- férw"'
21, l hergby certify t I attend

that Iast sgaw h
and that death occul

ed on the date an:

. Birthplace.. .. UNKIOWD ..

{City. town, or county)

(State or foreign country)

16, (a) Informant..... . Ge0ns Se ..%4713'
{6} Address ,m .
17, @ LJBArIal . Datemereot.. 5 /11 L2

(Burial, cremation, or removel) (Month) (Bay) (Year)
{¢} Place: buial or cremation... Hll Gl‘est Cemetery
18, (e} Signature of funeral director. <2\ - L_ﬂm_
(%) Address........ Fult 00, Missouri. ..

19. (a) é --/ /- / 7¢7 %nm”umwﬂ-

22. If death was due to external causes, fill in the following:

alive.. P 1,
7. Birth date of deceased.......... Feba ..................... lé 184? ..........
{Month) (Dny) /!‘7 Year)
8. AGE: Years Months Days If less than ane day
f}_g 747 2 | 24 e min
R R 0 Due to \
9. Birthplace.oon QOACOTA, Missouri¥ ‘ \
- (Clw town, or county) {Stats or foreign country) ¥ /
. oo PRATRCLSY || Qe o
11. Industry or business......... R ENEEL3 L S J\ PHYSICIAN
o -~ 4 ajor ngs: i
E 12. Name... a‘PO.l-'laI'd Cernerseermnsseess e cmeeean of 093'““"“‘ o \ Undetline
-3 FE) Bmhpmm.._...C._allavmy L ounty Mls 5 OUI' b the cause Lo
- {City, ltjn, or county) { huorfml‘n country} Of autopsy. should be
=] . Maiden name................. nknowm 2 charged sta-
E " tistically.
=

(@) Accident, suicide, or homicide (apecify)

(8) Date of occurrence

(c) Where did injury occur?
{City or own) {Connty} (State)
{d) Did Injury occur m or about home, on farm, in industria) place, in public place?

(Spamr, type of place) i
. 9— {¢) Means of Inju

While at work?..

23. Signature. =7

{Date received local t!ﬁlmr)
=

(Licensed Embalmer’s Statement on Reverse Side)
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* . STATEMENT BY LICEI\SED EMBALMER :
: 2 .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, camloy: - LS

—

, Registered Apprentlce No....

working under my personal supervision.

' T R . Licensed Embalmer No '71/ 6 F

: © P.O. Address....... ‘ﬁ . A%Z;-mj m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Flllll.u‘e to comply with
the above constitutes grounds for revocation of llccnse ) . '

If this body is not embalmed, fact should be 50 stnted above.




