WRITE PLAINLY—USING TUINFADING BLACK INE—MAEKE A I;ERMAI\'ENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED JUN 1.6 1949

- BLRTH RO.

STANDARD CERTIFICATE OF DEATH

State File No.....

18609
143,

1. PLACE OF DEATH
a. COUNTY Boone

REG. DIST. NO. 3 PRIMARY REG. DIST. m.iQQ_G_. HKegistrar's No

2. USUAL RESIDENCE (Where decoassd lived.

a. STATE

4 Lns!iluuon residencs before
b. COUNTﬁ me

adzimiont.

Missouri /
b. COITY (I outzlde corpurste limits, writs RURAL and cive ¢. LENGTH £F ¢. Cg&! (If outelde corporate limits, writs RURAL and give townshin) '
'mhi | v -
TOWN Columbia rowiabic)| PEAY otime™ll. Town Columbia . 7.7
d. F}{J&PvAME OF (I pot in hoapital or [nstisation, give streot adidress or losation) ADD {If rural, give location) 0
INSHTOTION 7 Watson Place eSS 7 Watson Place
3. NAME QF 8. {First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
DECEASED i3
,m..,,m,, DAVID ©EIIA  POLLARD oo June 1, 1949
5. SEX l 6. COLOR OR RACE | 7. MIARIE:'EB NIE‘}IESCP«E%SRR!ED. 8. DATE OF BIRTH 9&?5&;:;;“ a:ox ID;T ¥ UNDER u MES.
3 N (Hpectiy) Hoqrs | Min
Female | White | gGRa4" ™9 | May 19, 1863 86 | |

10a. USUAL OCCUPATION (G kind of work

de working life, sven if retired)
e
N

10b. KIND OF BUSINESS OR IN.
) DUSTRY

11. BIRTHPLACE (5tats or forelgn sountry)
Boone Gou.nty, Missouri

9,

12, CITIZEN OF WHAT
UNTRY?

-l s

138, FATHER'S NAME 13b, MOTHER'S MAIDEN

WArren W, Tucker

15. WAS DECEASED EVER IN 1).5. ARMED FORCES?

16. SOCIAL SEEUR”’J
(Y-.u.oiruknawn) {1t you, xlve war or dates of service) 3
O

None

NAME

| Martha Woodruff

4. NAME OF HUSBAND OR WIFE

J. Ruby Pollard

17. INFORMANT" ¢

S SIGNATURE OR NAME

18. CAUSE OF DEATH MED,

, Enter only onacaiss per
Hnefor (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dffing, such

ADDRESS

R, Searcy Pollard, Columbia, Mo,
ERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

N

Morbid conditions, if eny, giring DUE TO (b}
rise {0 the abope cause {a) staling |

' ailur, t
@ heart foiture, asihenia, the underiying cauae losdl.

ete. It menns the dis-

ease, infury, or compli DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS
ions contributing to the death byl not

tion which caused deoth.

Condit
related to the disense or condition cousing death.

'YX

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . vs[J ™

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..Inerabous | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE).

SUICIDE home, s, factory, strest, offics bldg., w0 - :

HOMICIDE
21d. TIME (Momth) (Day) (Yemr) (Heur) 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILEAT(—) NOT WHILE ) .
INJURY m. | “work AT WORK ‘

2, | hereby certify that I'attended the deceased from Iﬂ_g, lo Ig_m that I last saw the deceased

alive on 19 ‘{ , and that deat ofcurred at m,, the causes cmd on the date staicd above,
23a. SIGNA E 9 ’ Wsnsnm

s 349452

24a. BURIAL, CREMA-
TION, REMO\I’A.L (Bpealty)

Burial

24b. DATE

June 3, 1919 Red Top Ce:

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ot B

| Yume 7 1999

—P— —

LOCATION (Olty.

ATURE

t5wn, of oou'nt#

. {Btate)

‘ADDRESS

2,

(Ticersed Embalmer’s Statemnent on Reverse Side)




e == P‘“’ s3ed
TERELNL oy w0

16 ON 100410 yweeH WISIC
) a

elNEREL

STATEMENT BY LICENSED EMBALMER

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

....... , Student Embalmer No.
working under my personal supervision.

%
Student ...ea ...é;.é--;-é;;.l............... Signed ’/M %w
uden aimer .
. Licensed Embalmer No /\ 9 (o] 6/

P. O. Address__ {2 " S A
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the sbove constitutes grounds for revocation of [icense.)

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




