5. No.300
v, 1048

oS,

THE LIVINUNMN Ur FEALIA W VHANIRI ) - 152;_; .
’ ALED JAN 19 1951  STANDARD CERTIFICATE OF DEATH State il Moo O
" BIRTH KO. REG. DIST. NO. /I 7 PRIMARY REG. OIST. NO. '30_.'2 8/ Regisirar's No.................j .............. ;
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere deconssd livad, If lantitution: residepce befors
& CONTY 1o o ber @ STATE  Missocuri  b-COUNTY JFagperp siwi=e
b. CITY (If outelde corpurate timits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwlde sorporate limita, write RURAL azd give townshin) 4
%N  Carthage ereto)| SOy s v Carthage 6493
d. FH‘I).%PI;{I.I\ME OF (If not in hespital or institution, give streot address or location} d.ASDT[I;;EEI-.‘STS (If tural, give location) ) o/
instirution Stone Memorial Hospital 608 Cedar St.
3. NAME OF 8. (First) b. {Middie) ¢. (Last)y 4. DATE Month Da
DA GEORGE WASHINGTON  PQLLARD oo Jan T 1061
§, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9. AGE (In yesta] If 0rDER 3 YEAR | & LaDeR 41 HES.
mal white WIDOnV;IaDi‘%LV gc D (B"?;) Mar 16 R 1880 %“md‘ﬂ Bgmhlgr Hours | Min.
102, USUAL OCCUPATION (Give kind of work | 100. KIND OF BUSINESS OR'IN- | 1i. BIRTHPLACE (tate ot forelgn country) 12_CITIZEN OF WHAT
rétired InterréF decorator W1 pexas County, MissouriD| ORI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KHUSBAND OR WIFE
unknown unknown Maude P, Pollard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME | ADDRESS,,
o e | s e aumstierial | none No.‘Maude Pollard, 608 Cedar,Carthage,HMo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
_Enter only cnecauseper | ). PISEASE OR CONDITION
line for (a), (b), and (e} DIRECTLY LEADING TO DEATH® () 7 z s
*This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B}

as heart failure, asthenia, | rise to the above couse (o) sating
the underlying cause last,

ete. It meons the dis- z
eaze, infury, or complica- DUE 7O (c) P sl 35 3*=d'
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’Z%_
Comditions contributing Lo the death but 2ot
related o the disease or condition causing death. W
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 [ 20. AUTOPSY?
TION
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.e..fnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fsrm, factory, street, offios bldg.,et0.) :
HOMICIDE
214, TIME {Month) (Day) (Year) {(Hour) 21s. INJURY OCCURBED 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | workK AT WORK

22. [ hereby cegtify that I gllended thg deceased from OZ:C , Iﬂz, that I last saw the deceased
alive MM, and thal degll occurred at 1) 50 om the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

2. smnﬂz;h : % ﬁ W) M % . in‘m?s—t-c-;;&/

Tlonﬂg&l&m 24b, DATE 24z, NAME OF CEMETERY OR C ON (Olty, town, or county) (St
Ymrial & | Jan 9,1951 | Osk Hill Cemeter'y c&Pthage, Missourt

DATE‘REC'DB-I%L Rws’m 2. FUNERAL DJIRECTOR'S S)GNATURE . ADDRESS
/[=7-97 ™ ,'t(é; Knell Mortuary Carthage, Mo.

~(Ticensed Emba!mﬂ- Statement on Reverse Side)




RECEIVED  /-747- 5/
Jasper County Health Office
County File Number 51-1-25

S

Date Filed. _____ /___{_Z____fl___
s
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— e
.............. Th.omas....c.......BQQKEQQQ.... Student Embalmer No. .00

working under my personal supervision.

csmolarraza. . SKoehroll.  swm. Rl H. el

Student Embalnar

7|
Licensed Embalmer No L[«L[ A q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fafure to comply with
the above constitutes grounds for revocation of license.)

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




