THE DIVISION OF HEALTH OF MISSOURI

. MNo.300
o 'F’JEB SEP 10 1957 STANDARD CERTIFICATE OF DEATH Rk
o : — srifs il g
! BIRTH RO. REG. DIST. NO. _&_ PRIMARY REG. DIST. NO. Q?M.f Rr;ufmr.lNa ..:. ]_Z.......... N
| 1. PLACE OF DEATH i 557 S 2 USl:AL RES|DENCE (Whers dvorassd lved. 1f izgtl idence; before™
. . T it imlon
& CouNTY Jasper ° ~SME  Misgoupri UMY JasPer. 44‘2‘(}5—
b. %EY (I outside corpurate limits, vdunmnm.a:;m ) g‘rLENfE‘.,EF) c. cg’RY (If outside eorporate limits, writs RUBAL and cive towasblps -~ { °
[ (] 1) .
Town  Joplixn I T80 yRa | Tow Joplim J
d. FHCI:'SLP“TAANL'_EO%F (If not in boepltal or Institution, give strect addrom or loction) d.AS[;I;;! (I rural, give ixation)
wsTTuTon 1129 Conner 119 Conner
3. II;IEAME ouB a. (First) b. (Middle) c. (Last) a DATE (Month)  (Day)  (Yean)
(Tepeor Prin)  Myrtle Coplen Pollock oA August 26, 3952
5, SEX 6. COLOR OR RACE | 7. #ARRIED gE‘YgR gn‘sﬂ, 8. DATE OF BIRTH 9. AGE Go e 7 wmex .Dumu I oo .
. )] o o ours Min,
Female /| Wihite Harried 7 langs 18, 1886 | BE™ l |
.10a. USUAL OCCUPATION (Givakindofwork | 10b, KIND OF BUSINESS 'OR iN- | 1. BIRTHPLACE (Buta or forsisn sowntey) 12, CITIZEN OF WHAT
done duing toet of working iifs, eves if retired) DUSTRY . : Y?
__ Housewife ame: Springfield, Missouril
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i ; T4 r i | Vrylena: Freeman | George Pollock
5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR WAME "~ ADDRESS
(Yo, 00, or anknown) | (IF ywa, give war or dates of sarvice) “NO.
nﬂ’ - L 1 )

o on OF DEATH 1. DISEASE OR CONDITION
. Enter only cnecanseper | !-
line fx (a}, (b), aad (0) DIRECTLY LEADING TC'\ :,“EA'IH‘“)

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO ()
ot hegrifallure, asthenia, | Tise to the abors cause (a) stating

de. It means the dis- the underiying caute last. . . -
case, injury, or complica- DUE TO (¢) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bud not
related to the dizease or condition causing death.

19a. DATE OF OP'FFO’N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

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

: /6l X ves ] w0
21a. ACCIDENT {Bpecits) 21b. PLACEOF INJURY (ag..Incraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm, fagtory, strest, oifics bldg., en0.}
HOMICIDE
214. TIME (Mooty) (Day) (Yean (Hou | 2ie. [NJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
oF : . WHILEAT[—} NOT WHILE
INJURY WORK AT WORK_ L, -
2. hereby certify Hmt I attended the deceased from _MQ U/ﬁbu\. M/\M I ast saw the deceased
alive on __—— , 19 , and thal death occurred at — . m., from the causes and on the date stated above.
2a. mmnb (Degres qr title) Zic. DATE SIGNED
9\ N LA e fery) £33
24s. BURIAL, [ 24b. DATE 24c. NAME OF CEMETERY, ATORY 24d. LOCATION (Olty, town, or county) . . (Stete
o Ren%ovuw (6}25“1" (Olty, y ate)
8-29=52 Forest Park .Tng? ing M4 SS‘Q]:%% :
. . FUNERAL DIRECTOR'S SIGNATURE - .  ADD
DATE REC'D BY L%CE%L W St /_5:)3 P
9.- - N e T " : bl ]

(Lice: Embalmer's S on R Side)




RECEIVED - 9-S=
Jasper County Health Office
County File Number -52/ 9.[.7_0.3.___-__-

e

Oste ﬁlod_---f..-z“.:;.-.é.-_._.. '

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mromeceemn

= Student Embalmer No.

working under my personal supervision,

SEUBENT sovvsancasassronssrnsnscssboassssss
Stud&nt Embalmer

P. O. Address gl ot o). .. e

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

If this body is not émbalped; fact should be so stated above.



