THE DIVISION OF HEALTH OF MISSOURI
. No. 300 ﬁLEB APR 1
| 20 1343 STANDARD CERTIFICATE OF DEATH B 2t
10.48 . e ——en
/ BIRTH MO, REG. DIST. uo.éQL PRIMARY REG. DIST. m.m Registrar's No...... Lo 7
7 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deseased llved. If bnstitation: residence befors
. a. COUNTY Marion ) a. STATE Missouri b. COUNTY Marion ;da:l;hn!
b. CITY (it outesde corpurate Umite, write BU’RALden \ g._rAI?El:ETml:_.OF‘ c. ng {If cutside eorporate limits, write RURAL and give towmahip) )
o rural Qg ; O Hannibal | “
d. FULL NAME OF (If not in bowpital o jastitation, clve strot addrem or loeation) d. STREET (U rural, ghvs location) a
HOSPITAL OR . ADDRESS :
instituTion. R. R. # 2, Hannibal,Mo. R. R. # 2
3DNE?:ME OF a. (First) b, (Middle) e, (Last} I 4, DATE (Month) (Dey) (Year)
{Mu?ﬂm} CHARLES PHILLIP POLLITT nzxmApr 6, 1949
5, SEX u 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (It years] o (oER | YEARN | O tooem 21 13,
. WIDOWED, DIVORCED (Bpecity) lagt birthday) Mﬂﬂhl Days | Hours | Min
male * | white married /. |July 10, 1866 i 82 |
10a. USUAL OCCUPATION (Givekdnd ddwork- | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (Stats ot forelsn oountry} 12. CITIZEN OF WHAT
dove during moet of working life, sven if recired) ! DUSTRY COUNTRY?
retired ohoe factory Rushville, Indiana / U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Sam Pollitt . Rebecca Shedf | Rose Pollitt
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
W-.mhﬂounknown) (If yon, wive war or dates of servios) | NO. .

18. CAUSE OF DEATH OICAL CERTIFIGAT INTERVAL BETWEEY
E csrmoper | | DISEASE OR CONDITION MSET ™
er cy onecst=Pe™ | "DIRECTLY LEADING TO DEATH® ) M ) f s

line for {a), (b}, and (¢

“This does not mean ANTECEDENT CAUSES
1he mode of dying, such | Morbid conditions, if any, giving DUE TO ()

o8 beari fallure, asthenia, rise to the above catze (a) dating - - - to . . -
de. It means the dis. | (b underlying cause last. 5/\
case, tnfury, o complica- . DUE TO (&) ]
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS [
" Conditions contributing to the death but not
related to the dizease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
TION
. - ves [] wo 47

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY {e5..inorfbous | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, ofios bldg. eta)

HOMICIDE
214. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD tﬁ' =

INJURY m. WHILE AT NOT WHILE

J WORK |__| AT WORK
B .|| 2 I hereby cert thal I attended the deceased from ﬁ% %{ to %i IQL;:M.! I last saiv the deceased
E alive on _, 19¥ 7 and that deathboccurred at an from the causes and on the dale staled abooc
‘d [ 2. SIGNATU {Degros or title) | Z3b. ' TE SIGNED
-9 . . -
"Q}SZS?J,M Y7 R (Palrsra Sz 3%
E 2a. BUR] 6.!. CREMJ/ | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 242, LOCATION (Oity, town, or county) (Stats)
il
B | BUWrT8T " a/8/49 Mt. Zion Cemetery - | Marion county, Mjssouri

Loe

DATE REC'D BY LOCAL J REGISTRAR'S SIGNATURE

4yl-49 "% EQy Lcter

rmtnmlut op's 81 Aﬂ;l! . a"-rus:

's ‘Stytement 6o Reverse Side)




STATEMENT BY LICENSED EMBALMER

me is recgrded on the reverse side of this certificate was embalmed by me, or by ... -

Student Embaimer Mo, 42 7(5

working under my personal supervision.

Student Embaimer

P. O. AddreS Nt rrallide 2y L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) ’ '

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




