o: 300
D.48

HLEB OCT 10

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1950  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _é[_?__?ﬂlmi' REG. DIST. mO. \B—Mﬁ R:ginrur:Nc_g_é"_é_i)

32128

State File No............

L e P

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Waers decessed lived. If inatitation: residence bafors
. COUNTY STATE sl mbeslon)
. Stelouls > Kentucky "™ caplig18™™™
b, CHF;Y (I outelde corpurste Umite, write RURAL and glve €. I?Eﬂsflt ’SF‘ <. CET;{ (If outalde orporate Lmit, write BURAL sod pive township)
townghip) ( co.
TowN _ Ferguson ? TOWN - Bardwell f/() /«"" .
‘d. FULL NAME OF {I not 1 bospital or Instisaticn, dum-udd_-—nmw d. STREET (Ef mrel, give looation)
HOSPITAL ADDRESS ,Y'
INSI‘ITUTION 450 Warford
3. NAME OF a. (First} b. (Middle) C. (Last) 4. DATE (Maonth) (Day) (Year)
DECEASED F
{'h-morﬁ-lm) Mary V. POliZiCk DEATH Sept. 29, 1950
/ l 6. COLOR OR RACE | 7. MARRIED NEVgR IEBR‘RIED ) 8. DATE OF BIRTH Q.AGE (lhn’ln ;D:::l lbvi.: F ORCER M KRS,
Bpedity birthday] Hoars | Min.
Female White o Bl May 24,1892 I 58 l | |
10a. "USUAL OCCUPATION wor, N MESS OR iN- X or fo;
. US 2& UPATIC cc.:::::ulgd :): 10b. KIND OF BUSI ALy 11. BIRTHPLACE (Btate or I tdcllmhy') / 12, ogr‘r':_lz_m‘}?ormr |
ousewite Bardwell,Ky, o o
ils-._um:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Goorge Valandingham Unknown Louis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;'S' i7. INFORMANT'S S| GNATURE CR NAME ADDRESS

(I you. xlve war or dates of sarvice)

-ﬂo ot unkhown)

None

Joa Pollzick, 450 Warford Ave.

. Enter only onemitse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), {b), and {c)

*Thiz doer not megn | ANTECEDENT CAUSES

ths mode of dying, ruch

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® 4 ; s '

INTERVAL BETWEEN
ONSET AND DEATH

Lo 2not,,

Morbid conditions, if any, gistng DUE TO (b)

ox heart fallure, asthenda, | rise to the above cause (o) stating

ete. Jt taecna the dig. | ¢ Underiping couse ladd.
ease, infury, or fieca- DUE TO (g)
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related 2o the disense or condition cousing deatd.

117 XX ,7‘ A

2, AUTOPSY?

19a. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION St
[=2F- 50 @W‘M"fwaj @MM/&VW#W% w [ w5
le ACCIDENT . PLACEOF INJURY (sg.tnarabons | 210, (CITY, TOWN, OR TOWNSHIP) . NTY) ., + .« (STATE)
- SUICIDE hom..hrn faotory, stient, offiew bidy.. e} T e
HOMICIDE -
21d. TIME  (Mooth) (Dap) (Tean (Hown | 2le. INJURY oocunn:n 2if. HOW DID INJURY OCCUR?
INJURY : n | "o L] "7 wonx
2. I hereby certify that I-attended the deceased from _ X~ 24~ 194D ,to_ T~ A K 1940, that I last sow the deceased
_ alive on = , 18470, and that death occurred at & * Y Pm., from the causes and on the date stoted above.

Z3a. SIGNATURE 0 (Degres or title)

22 Al

k. DATE SIGNED

S 119 3943

23b. ADDRESS

WRITE PLA[NLY'—-UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL. CREMA-

Z4c. NAME OF CEMETERY OR CHEMATORY /

T 3 DATE 24d. LOCATION (Oity, town, ar county)  (Btate)”
I QAL et | 1279 0 City Bardwell,Ky.
DATE REC'D BY LCX:AL REGISTRAR'S 5. .FUNERAL DIRECTOR'S SIGNATURE Aibll“

oDy - 5B

lbort H.Hoppe,4700 Washington Blvd.

Staternnt on Reverse Side)




R RPN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed e, -ot-by . cac e

) . . .. . . Student Embal Nosivanaann N “es
working under my personal supervision. € Embalmer No *

Signed.~~ = O =

LR T - T cevessrensan -‘-- N
Student Embalmer . -~ Licenzed Embalmer No,

PO, Address___LE o £ Ll A ///
MNote: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
the above constitutes grounds for revocation of license.) &

X thn body isnot embalmed, fact should be so mted above.



