MNo. 300
10.48

s

THE DIVISION OF HEALTH OF MISSOURI -
ALEDOCT 15 1951 STANDARD CERTIFICATE OF DEATH /32676

) - State File MNo....
BIRTH NO. REG. DIST.  NO, !_-La primary ReG. D1sT. %0, — LOOQ  kevisrars No. ......J..Q.BJ T
1. PLACE OF DEATH B j 2. USUAL RESIDENCE (Where decessed lived. If fostitution: residence before
. . . ad.nimmion).
a. COUNTY Buchanan a. STATE . COUNTY nn)
b. Ccl)};{ (M outside corpurate limits, write RURAL sad give CSTALYENIE‘E: £F €. Cg;f {If cuixide corporats limits, write RUBAL and cive township)
townahip) Ll ee)
TOWN St. Joseph 3 . _TOWN st Toseph 4/ 7
d. FULL NAME OF (If not in hoapital or institution, give strest address or Fheation) d. STREET (It rarsl, give location) L 0
HOSPITAL OR ADDRESS . )
INSTITUTION Hol . St. Charles Hotel
3. NAME OF . (Flrst b, (Mid Linst,
DECEASED aD(ee) ( 9 s (Laxt) 4 03}'5 (Month)  (Day) (Year)
(Type or Print) Lemuel Pollard DEATH Oct,., 7 L1951
5. SEiE d 6. COLOR OR RACE | 7. #PD%%IIEE EIEESEC%SRRIED' 8. DATE OF BIRTH 9.':.?5 In n;.r- L:lr m::l t o tanen o s
. . {Bpecity) on Hours | Min.
. . o 52 aug. 8, 1ssal 70 o[
108, USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (State or foreign countiy) 12, CITIZEN OF WHAT
g«u qu H E.m. wvan if retired) . DUSTRY . / COUNTRY?
oiderria Retired ILouisville, T11, U.S.A,
!laa. FATHER" S NAME §13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Roxanie X Minnig ..
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(YTm or unknown) ] (I yos, mive war or dates of pervice) NO. .
Can 1B -dle? Son-James Pollard , St, JFoseph, Ma:-
18. CAUSE.OF DEATH AL CERTIRJCATION YA DETWEEN

. Enter only onecauss per 1. DISEASE QR CONDITION

Jine for (&), (b, and {¢) | DCVRECTLY LEADING TO DEATH®(s)

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gising DUE TO ()
oo heart failtre, asthenis, | Tise to the above cause (a)
de. I medne the dis- the underlying cause last.

case, Infury, or

tion which coused deatd. | 1). OTHER SIGNIFICANT CONDITIONS - . ¢
Conditions contributing to the death bul not P74
related to the discase or condition cousing death. ~ 7

'19a. DATE OF OPERA- | 195, 'ﬂ R FINDINGS OF OPERATION 20. AUTOPSY?
TION 1/
. y 7 g 20f ves (] w89
21a. ACCIDENT (Bpaeity) , PLACE OF INJURY (a.g..inorabont . #EPTY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
atgﬁ}gFDE bome, farm, tagtory, strest, offics bildg.. st o

21d. TIME (Month) (Day) (Year) (Hoar) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - : WHILEAT NOT WHILE . PR

INJURY % g = | “WoRK AT WORK .
21 hcreby cerlify lhat I ettomeied Lie dcmacd!m@éél Iﬂ_ o 10, that I last saw the deceazed
death occurrtd at

WRITE PLAINLY—USING I-INF,;\DING BLACKAINK——MAKI;} A PERMANENT RECORD

alive on 18 and that ZIQA_ m., from the causes and on the date slaled abore.

2. S RE |d67/SNED

24d, I..OCATION (Oity, town, or county) - 7 (Stnte)

Ha. BURIAL, CRP $4b. DATE T v v ol e

TION, REMOVAL (Bpedty) .
BUFIEL S Qed 10,5 . | s4. o S.QPQ  na
DATE RECD BY LOCAL | R " 74 25 FUNERAL.DIRECTOR'S STWMNATURE ADDRESS )

EGISTRAR'S SIGNATURE -\
- REG. |, o . -
oct. 4,951 C . 7y
T (licensed Embaidher's Statement on Reverse Side)



. 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, of by

———

o . , Student Embalmer No.

working under my personal supervision.

STUABNE 1ouerennsararsosavarnranss eereane smd___m;ﬁ.mm_.“;_._ﬂ.

"Student Embalmer
o o Licensed Embalmer No.—. ... f.‘.& Z_L
P. 0. Address. €3 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Fdflure to comply wit




