, 8. No. 2
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Bol xasep7

DEPARTMENT OF COMMERCE

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

FILED C’KF?R 12 1ga§STANDARD CERTIFICATE OF DEATH /st rite o
31& Primary Regiatration District No 3/

11540

100

1. PLACE OF DEATH;
() County

(5 City or town._ o5 o LOUI1S

{¢) Name of hoapnal or institution:

3202 Winnebago

Houuldo city or town limits, write “RURAL’ and pame of township)

/

(If not in hospital or institution, write strest ’iaumher or location)
(d) Length of stay: In hospital or institution

In this community. 40 yrs,

(Specity whether

yeary, montha or days)

USUAL RESIDENCE OF DECEASED: . A '
(a) State Missouri (5) County.
(¢) City or town St ] LOUi 3 /é
(If ontsida city or town limits, writa * RURAL-

@ street No0202 Winnebhago.

(ITrural, give locatinn)

{e} Citizen of foreign country? {Yes or No}

If yes, name country.

Pollard

Fuil Mame._Gordon R,

1045<

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

1

3. (b) If veteran,

pame war.

3. (¢) Social Security

~#86-18-0614

5. Color or

. Sex..i.ﬂ.ﬂ.l_e.__.__.b_.. reeWhiile .

6, {a) Single, widowed, married,
l avorcea fi2ried.
{

MEDICAL CERTIFICATION

March 30

20, DATE OF DEATH: Month day.
year. _....l 9.&.6 -.hottr. 8 minute.._ l 5 P = M.
21, I hereby certify that I attended the deceased from..... Ja,‘!ﬂ. /ﬂ

19_2‘4 to Tn a-r..3¢ 1975
that I last saw h..L../u‘..n]ive on M . ¢ o 24 e 19

16. (a) In.formant Annie POlldI‘d

3202 Winnebago

-

(5) -Address
17. (,,) Bu ria 1

(Burinl, cremation, or removal}

H

Date thereof. 4-2-46

(Maetk} (Day) (Year)

(¢} Place: burial or cremation LakeWOOd Pal"k

8. (a) Signature of funeral dkmﬂlonn L Zie Qe nhe i n&Sg

19. {a)

{Date received local rexistrar)

pa ]

(B) Address._ G_ravol,s\ Ave .

.{_,‘_ Lol Lt
Reximtrar's signstore) i i

6. (b) Name of husbandor wife.........ooo.....o... 6.J(c) Age of husband or wife if and that death occurred on the date and hour stated above- Durati
uratinon
Dorothy BIVE... 528 YERTE lmmﬁte cause of death
e Ba DL, 15 1901 e ute. My_aca,vd‘ &rs.. IR ATTYY
{Month) {Day) {Year)
/ 8. AGE: Years Monthas Daye 1f less than one day Due Lo.ALQﬁk_o ligam R.ﬁé"ug
44 | 8 15 . . Z
T. min.
Due to
s mome. Belleville 111 .
- - «(City, town, or county) {Stata or foreign oo!;intry) o = L U‘-F' E—
3 H Other conditionsa ~
10. Usual occupation.. 38 1€ SMEN, ul:;';de‘;'m TiiEin S mnotie of death) { 7 A
11. Industry or business. P o / PHYSICIAN
E( 12 namelrancis X, Pollard 5 operations . £ i
g 7 : . T : T V | Underline
= Binhplace__LQ uisville. ... o er. = the cause to
0y, ar cog tate or foreign condtry, Of autopsy should be
& ( 14. Maiden name ﬁ‘ﬁﬁi g Jgh S charged sta-
E i. l,l K l : tistically.
g 15. Birthplace__.-.._. ICTS ]i‘m s‘,:{o{‘n") &... Gime :r;eim P 22, if death was due to external causes, fitl in the following:
‘ i () Accident, suicide, or homicide (specify)

(d) Date of occurrence

() Where did injury oceur?
(City nr town} {County) {Stale)
() Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of plare) *
18 While at work?....i e ¢} Means of injury.... .i_._\

. Signature._. (M g (M.D. nrnther)MD
ress. _.3 Li0 s O/ B’fl ‘h._d- W_!_lf . Date signed. 7 ,]2.51"-

_————

L

(Licensed Emhalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No vy

working under my personal supervision.
ngnedap‘g’ ...... 5 .......................

Licensed Embalmer No...... c§/é 7 P | Wl
P. 0. Address (2 ij(/ / f(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} ’

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




