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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

FILED APR 4 1949

* THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ' State Fite No

REG. DIST. NO. _ZQLPM&NW REG. DIST. o, =L OO _ Registrar's Na. e?j.ﬁé.m..

15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, Bo, or ynknown) | (If you, give war or dates of service} NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosed iived. If iastitutlon: resklence before
a. COUNTY a. STATE b. COUNTY admission!.
Greens . Mi sgourd (U}Nreene o
b. CITY (f cutside corpurate Limite, write RURAL and give ¢. LENGTH OF ¢, CITY (U oatalde eorporste limits, write RURAL asd give towashlp) -
OR “townabip}| STAY (in this place) OR i~
TOWN fisld 3 days|l _TOW® gprimgfield -
in hoandtal & 1 4d 1 don) Fa
d. F:iIOLéPrTBAbI‘_E OF (If not in or n, give strect or d.AS.SrDRREEEé (It raral, give location) 2’)
INSTITUTION ()t Red ital 2065 N, Albertha Street
3. C.;IEQ':“&ESOF 8. (First) b. (Z-h'ﬂddle) ¢. {Last) 5. DA';E (Month) (Dsy) (Ym)
{ Twpe or Print) CHARIES R, POLLIY DEATH March 30 1549
5. SEX ™| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| w ONOER @ YEAR | IF teoER 2 ms.
0 WIDOWED, DIVORCED (Brmelfy) - lawt birthday) | Montha| Days | Houre | Min.
Ml e White Married. _August 1, 1889 | - 71 80"
10a. USUAL OCCUPATION (Giveddnd of work | 10b. KIND 'OF BUSINESS‘OR IN- | 11. BIRTHPLACE (State or forelgn sountey) 12. CITIZEN OF WHAT
dona doring most of working life, sven i retired) DUSTRY ) COUNTRY?
None - None Polk County, Missouri ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
ames ol 4. Francis E. ( __L_Stella A, Polly
7. INFORMANT'S S|GNATURE OR NAME ADDRESS

Inknown field gsouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cneceuseper | |- DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢} | DIRECTLY LEADINGTO DEATH® () ..BIQMMM
This does not mean | ANTECEDENT CAUSES PR 7{\ .
the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b) - T Y
oz heari failure, asthenia, | rize £o the cbove cause (a) sating 9 J £ .
ete. It meoma the dis- || the underlying cquse loxt, - - -
eare, injury, or compli DUE TO {c) .
tlom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Arteriocsclerosis, generalized. . ‘
Conditions contributing to the death bu mof ,
e Tiare or ot v 2at, Bright's Disease » Chrom.c. . -
19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY? |
TION _ ‘
, . ves X wo O
2ta. ACCIDENT (Bpecly) 21, PLACE OF INJURY (a.e.faorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE home, farm, fasctory, strest, offics hidg. se)
HOMICIDE ‘
214. TIME {(Moath) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR? N
- WHILE AT NOT WHILE
INJURY = | Cwork AT WORK

21 ﬁereby certify that I atiended the deceased from _MBYch 28 19

M 19_@ that 1 last saw the deuascd

alive on _March 30 | 1949 | and that death occurred at u;zam " from the causes and on the dale stated above.
| 7. $G ”M - (Degros o1 title) 23b. ADDRESS 23c. DATE SIGNED
;BOM}&WL&,. "’,Actglinical Directox VA.H’ Springfield’ Mo, ' ._5/3/ /¢?
24; BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cottn {Blate)
TIY, REMOUA} Bosaty April 2,199 Greenlawn Springfield,  u1s 00t
25 FUNERAL DIRECTOR'S SIGNATURE - "ADDRESS

Gorman-Scharpf Funeral Home

" Wz B’qu(:AL RW'S SJGNATURE D ///o

(Lifemied Embalmer’s Ststement on Reverss Side)
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I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, or by ... ...

working under my persona! supervision.

Student Embalmer ¥o.
Slgned..caeus vevrn T oo

o . L Licensed Embalmer, No 3%0 L"
Student Embalmer o V- 2

..“.

P. O. Address

The above MUST-BE SIGNED BY THE LICENSED’ EIWBALMER in his OWN . l%lm_(#{gﬂpre,to comply wit
the above constitutes grounds for revocation of license.) '

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