THE DIVISION OF HEALTH OF MISSOURI - 19014

.5, &o. 30 A . T
btis ouiv 9 1958 STANDARD CERTIFICATE OF DEATH State File No
Ev. *10.48 8t .Fl‘t
BIRTH NO. ReEG. DIST. N0, _ D24 primagy Rec. Dist. wo. SO072  pooiyae n 117
,7 7 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers dectased Hyed.s If institation: residence before
2. COUNTY, . STATE . b. COUNTY dnlmion,
0 @ Saline : Missouri © Saline
/ b. Cé"l;{ (Il outzide corpurate Limits, writsa RURAL and give ) gTALYENlE:;}I: QF . ng (If outlds corporate limits, write RURAL snd glve township)
township) ¢ ixte) e -
Towwn Marshall 20yrs TOWN Marshell 8y J 7 A
d. FH(!).SL N_l._uii_.Eoor-‘ (If not La bospitsl or institaticn, give sireoct address or location) d.ASI‘,I‘[?&EETSS (If rurs}, give location) - . /
INSTITUTION 360 W.Marion 260 W.Marion Se”

3 DNECEASOEFD 8. (First) b. {Middle) ¢. {Last) 1 4. DATE {Month) (Dly) (Year)

(Tweor ity Prince Hebert Pollard DEATH Mav,30th,52
5. SEX 27| & COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ DOER | Y2AR | ¥ e o mmo,
DWORCED {Bpeciiy) lant ) |Mostks] Days | Hours | Min,
Maa Negro Ma.rr / l l
. 1o:;“u§uu S&CE,*L“,IL?L‘ u(‘(;l::.l::n;dwarl): 10b, KIND or BUS'NSSD?ET kn‘; 13. BIRTHPLACE (State ot forelgn country) f4 12, c&rjrd_ﬁwrwnm
. Bank messenger Banking Missouri,Saline County U.S,A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME . 14. MAME OF HBSBMND OR WIFE
Tuther Pollard 1 Pinky Steve

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIT(;(

(Yes, ?wukw-nl I (Ilmﬁ? ném dates of sorvica) 499 10-

. CAUSE OF DEATH. I. DISEASE OR CONDITION ONSET A DEATH

. Enter only onesceuseper | 1. D!

Jine for (a), (b), and {¢) | D!RECTLY LEADING TO DEATH® () M
This does et mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (b)
|l a2 heart faiture, asthenia, | rite to the above couse (o} Hating . . . L. . . .

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

“etc.” It means the dis. | the underlying enuse lagt. - - - - - - - - < -
care, injury, or complice- DUE TO (¢)
tion tohich coused death, | 1). OTHER SIGNIFICANT CONDITIONS
. Omditimwmnbutingtuthdedhhuﬂm) 'bq |? : ’ﬂ‘ . 3%
related lo the disease or condition causing di ’ A
19a.-DATE OF OP'FIROAI‘: 18b; MAJOR FINDINGS OF OPERATION GU ;f“‘ ;? v "] 2. AUTOPSY?
L)
| 74| w0 wB
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, ofice bldy . w0} . PR, S - -
HOMICIDE ] .
21d. TIME (Momth) (Day) (Yewr) (Houp) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT . NOT WHILE .
INURY - o | AT ] N : S .
| 22. T hereby certify that T auended the decsased Jrom? 212 (o, 1952, to MBY 30, 19_52 that I last saw the deceszed
alive on MBY 3 30 1952 and that death occurred aB8315p m., from the couses and on the date stated above.
MRE {Degrea o1 til’.!e) Z3b. ADDRESS Oc. DATE SIGNED
Zﬁ /. Mﬂ« " | Marshall,Missouri . . | 5/31/52
24a. BURIAL, CREMA- | 24b. DATE 4. A‘dE oF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate},
TION, REMOVAL (Speeity) '
Burial A T i
DATE REC'D BY LDCAL
June.2nd. 1952
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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 ...

Student Embalmer MNo. e

working under my personal supervision,

Student ..... eeannas tesssssesanerransananas Signed....

+a

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply wnh
the above constitutes grounds for revocation of [icense.)

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

L) + -




