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STANDARD CERTIFICATE OF DEATH

State File No. "it.%}.?»j.j;._

(Bpecily)

Tﬁ’ﬂf 2 = | apr, T1 19511.

DATE REC'D BY LOCAL
April-10-18%)

REG i 'SSIGNATUR,E__
/ﬁ* PV %ﬂ/

Malta Bend cemeter

&5’ 25. FUNERAL DIRECTOR'S snaunun: ADDRESS
L
[#] _ - - -

BIRTH MO, REG. DIBT. Mo, OR% PRIMARY REG. DIST. No. DO12 Regisirar's No 80
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. 17 loetl residance before
a. COUNTY a. STATE b. COUNTY adiission).
Saline : Missour) Saline
b. CITY (If outeids corpurate Bmits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL and give townshipy
township) AY (in this place} OR
TOWN  Marshall | 7*years"] tow Marshall 9’7 2
d. FULL NAME OF {11 oot in hoepltal or instituticn, xive strect addrom or location} d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
iNsTiTUTioN 328 East Porter street 328 East Porter street'
3. CI;IEJ::ME oF & (First) b. (Midale} c. (Last) ‘ 4. 93:_-5 (Manth)  (Day) (Year)
(Twpeor Pint) Mary Ellizabet rd andle oeAtApYril 9th, I95I,
5, SEX 6. COLOR OR RACE | 7. MARRIED, BF:’EECJEEREIED. 8. DATE OF BIRTH 9.:.?5 In n)-.n l:'o::.n NI
'\ { ) Days | Hours | Min,
Female ' |White WidSwed — “?2 Feb, 7th,IB8I. ] 0 (2 |
10. USUAL OCCUPATION . 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE ooty
dumdnrlnsmmdworﬂuuﬁm ra:d:d: ) DUSTRY . (Btate ot forcien ! . O lngEJTE&:'?OFWHAT
House wife Own home Saline County, Missouri {U.S.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J t4. NAME OF HUSEAND OR WIFE
James Albert Pollard Nancy Jane Funk )] meerccrcmccnecwa
:3 WAS DECEASED E};ER IN.'U.S.ARMED FORCB‘;’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘.. Rp. of puknown) oo, give wur or dates of sorvioe!
Yo ————— e None rs Floyd Little, Marshall, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
_Enter only ouscauseper | |. DISEASE OR CONDITION C @ / ONSET AND DEATH
Hne for (s), (b), and () | PVRECTLY LEADINGTODEATH'y € 0 # 5 pra x "1 Ce fUS/onr
“This does not mean | ANTECEDENT CAUSES TN
the mode of dying, such | Morbla conditions, if ang, givtng DUE TO (b)
as heart failure, asthenia, | rise (o the above cause (a) stating = N e e e . .. .
e’ It memna the dig- | he underlying couse lost.
ease, infurt, or compll DUE TO (¢) '
tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death dut 2ol
related Lo the disease or condition causing death. . .
19a. DATE OF OP'F%Ahi 195, MAJOR FINDINGS OF OPERATION . : ' " | . AUTOPSY?
Hao/ ves [ o B
21a. ACCIDENT (Bpeclly) . 21b. PLACE OF INJURY (a8, lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE).
SUICIDE N homa, farm, factory ., sirest, office bids., eta.) T
HOMICIDE
214. TIME (Month) (Day) (Year) (Hewp | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?T
INJURY- | "ok L] "Armonk
2, I hereby certify U:a.t I altendcd the deceased from _, 18 y7 to ”‘I / 7. 192 "/ , that I last saio the decea.sed
alive on , 1957, and that death decurred ol __/_Ai:ﬁ ., from "the causes and on the date stated above.
2. SIGN 0 (Degmo ortitle) | 23b. A% w 2. DATE SIGNED
L =, e Al 7 .. Y. rp 57
BuniAL CREMA- | 24b, DATE z«: NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION {(Oity, town, or county) > (Btate)

&

(Licensed Tmbalmer's Statement on Reverse Side)
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DlSTRlCT REALTH OFFICEV: 3 /

District File Number-
Date Filed_¢ -/ 65, T

<

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, oS oo,

Student Embalmer No......

_____ 4 %/

- VL7 ¥4
Licensed Embalmer No
P. O Addru%@éﬁa ‘2726

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

If this body is not embatined, fact should be so stated above. v _— R

working under my persona! supervision.

5Tgneduisscssrasnccasersossavannnnanaa -

Studeant Embalmer




