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H‘[EIJFEB 131981

BIVRIUN Ur BEALTH Ur MIBOOUURI
STANDARD CERTIF]CATE OF DEATH

BIRTH m,g-?#&/f- S°d rec. oisT. wWo. 3 !! i PRIMARY REG. DIST. NO. [7 1 . 9 Registrar's No

State File No.... 6 3 53

l PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If { rexid
a. COUNTY Sullivan » STATE b. COUNTY wmimionn,
, igaoury Sullivan
b. CITY (If autaide corpurate lmits, write RURAL snd give | ¢. LENGTH OF || c. CITY (1t sutwide corporate tienits, writs RUBAL and give township) -
{ STAY (in thie place) o] / ) St X
TOWN Rural,J: 1ckson Tm '07 TOWN Rur-l Jackson Tmp .
OF b Sori . " P -
FHOL%PPAP{EO (If not in or 0, give street or ) d A%rDRm {If raral, give ocation) LA
INSTITUTION. P17 0ck Mo Pollock, Mo,
3.DNEACME OEFD 8. (First) , . b. (Middle) ¢. (Last) . 4. DSF (Month) (Day) (Year)
{Typeor Print)  Dinvyid :Allen Bland i OEATH Jan, P, 1951
5. SEX - | 6. COLO O' RACE 7. #IARRIED N'IEVER MSRRIED 8. DATE OF BIFI_TH 9 I:E;E (o ywsrs| = DO 1) x| & 5oen u o,
Bale. | VWEuds RPWED: %mgf o | Doc &, 1950 e Mo DR o | i
10x. USUAL OCCUPATION 2 work' | 10b. KIND OF{BUSINESS OR IN- | 1i. BIRTHPLACE
St SESATION ey 1 by |1 SIS ey | gl
none Unionviole, Mp. iy
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herbert Lee Bland Earlene Whicker | _nore
E{. WAS DF.CEASEn)D E\(I&R INdU.S. ARMdED FORCES? | 16. SOCIAL SECUR!JJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, w: . tea of .
YERG T | My g or date efvervien no Mre, Herhert Bland Pollock, Mg,

18. CAUSE OF DEATH
. Enter only onecatse per
line for {s), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

*This does not megn | ANTECEDENT CAUSES

DUE TO b)

tAe mode of dying, such
ad heart failure, asthenia,
ee. It meane the dis-

Morbid conditions, if any, gfmyp
rise to the above catise (a)
the uaderlying coudse lasd,

stating
DUETO (&) o g A

INTERVAL BETWEEN

ONSET AND DEATH
|
7
=5

ease, injury, or compli

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related Lo the disease or condition cauring death.

AN

19a. DATE OF OP‘I!::I%AN. 19b. MAJOR FINDINGS OF OPERATION

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

21a. ACCIDENT {Bpeciis) 2ib. PLACEQE INJURY (e, i oraboat
' SUICIDE " - m, farm, L strest, offios - 98]

HOMICIDE d,%gM \%;’

2d. TIME Mootk Dar)  (Temr) Houry | 2le. INJURY OCCURRED

ey Bt 3 )f‘j’b LA | muas ] e

2. I hereby ekmiyfy that ende deceased from Jsﬁ, i , 1050, that 1 last saw the deceased
alive , and that death rred al <., froh the causes and on the date sialed above,
TF, OB Ty ol v

WRDOR 18| )37

TIONBURIAL CREMA- 24b. DATE g 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or connty) {Btate)
() Jan, 31,51| Lupton Ce, . ., Putnam Co. Mo,

DATE REI:‘D BY LOCAL | REGISTRAR'S SIGNATURE 3.0 |z zupenay oirker SIGHATURE ABDNESS

T d oV H y 7 tonvill

fer W19 51 \ T, [T, 1)y nionville, Mo,

{Licensed Embaimer’s Statement on Reverse Side)




195Y

, FEB 9
Dzt2 Received:
B ' Dis FiT HEALTH OFFICE #2
[i.toct vVile Number a2-s7-3% @
Flied: “FE.
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by .

working under my personal supervision,

Signed.....

SN E0eaanernrsanernreannres eeeesaaions . Licensed Ermbalmer e \f\f—qﬁ/
Student Embalmer icense W 22‘
P. Q. Address

k

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

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




