e IVRIOI

FILED MAR 9.

e

N Or REALIA U MaAJUN

STANDARD CERTIFICATE OF DEATH
REG. DlI!T.-Iﬁ. éd PRIMARY REG. DIST. m.ézél Registror's No /% - *

5172

State File No

. BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If lnrtiustlon: revkdense befors
. . s L - STATE, . . diniels
8. COUNTY  chpg st T S v, * 4. & Py an i
b. CITY (1t outeide corpurate liiilte, writs RURAL and sive c. LENGTH OF || ¢. CITY (If ouwids corporsts limits, write RURAL szd give WIHN: PRey *
OR R PR wownshipi| STAY (En this place) .,! L)
TOWN wrall, S Ga®lowav Ovrs TOWN Ryural . Gallowsvw 433
. FULL RAME OF boapital or institati ad Tooatd STREET i
d HOSPITALEOR (1 not In or wive sirest drem or 3 d. S @  (f mnal, give location)
INSTITUTION  Spokane Mo Star ﬁt. Snokane Mo Stan Ht
3. NAME OF a. (Flrst) b. (Mld_dle) c. (Last) ) DS}-E (Montb)  (Dsy)  (Year)
(Typs or Print) Robert B 20115+ Pollock DEATH  F'eh 15 T983.
5, SEX O | 6. COLOR OR RACE | 7. #“A%I;IED NEVER MARRIED, 8. DATE OF BIRTH 9-:.‘55 [+ 1} n)-n l: Iﬂr Im ; NOEN ¥ I,
T RCED } on oum | Min.
M ST 8 ] Nov 3, IB69% g% , l |
10a. USUAL o&cgmﬂou (Gbvetind ot work 105, KIND OF BUSINESS OR IN. I BIRTHPLACE  (0ie oy Statater Foreign Coustry) lztglrjrl{.ﬁwr WHAT
T e T Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAMD OR WIFE
Robert Pollock - Jane Smile I 0
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Y-.?.wuakm-) (11 you, give war or dates of sorvies) RO,
NO

Mra Blanch Pollock. Spokane.Mo

+ ||. Enter only cnecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL

line for (a), (b), sod ()

*This does net ean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if eny, ﬂ“ DUE TO (&)
e# heart faliure, axthenia, rise to the abare case {a) ing 7

the underlying canae last,
ee. It vwana the dis-
case, infury, or complica- DUE TO (c)
tion which czused degid, | 11. OTHER SIGNIFICANT CONDITIONS P

Conditions contriduling to the death dut nof
Wdumwﬂmubumumdcdl

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R . : 2. AUTOPSY?
. TION /&7 X 0]
. ves 1o (0
21a. ACCIDENT {Bpectiy) 21b. PLACEOF INJURY (a.5.. o crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botw, frm, fastory, street, office bldg., exs) ‘ ' N . -
HOMICIDE . . . :
21d. TIME (Moath) (Day! (Year) {(Hour) 21e. INJURY OCCURRED | 21r, HOW DID INJURY OCCUR?
. mm.:n NOT WHILE
INJURY o AT WORK R . e
- = w s
2. I hereby cert I attended !fw deceased from 19 571 1o M__. 19!.2: that I last saw the deceased
alive on , 19 4.3, 1 and thai dmlhv rred af M, from the causes and on the date staled above.
2. SIGNATURE (Degree or title) | 23b. ADDRESS ’ su;uzn
C ;” - aé)njf, ) htee i Dy |”
%NBU RIAL, CREMA- | 24b. DATE ) 4c. NAME OF CEMETERY OR CREMATO?!Y .| 24d. LOCATION (Olty. town, of county) (lr.nte)
\ y :
REMEAY Feph I8.53 Schupbsch Caristian (. Mo
DATE REC'D BY LOCAL | R| RAR'S SIGNATUR 37-— ; 5 FUIIERAL DIRECTOR'S S1GMATURE " ADDRESS
= A LY . e ’ . g
- 574 -’/ /./_/ (N COFLAL A 4 AL AN~ (O st =
(Li d Emb s 5 on Reverse Side) L/




STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeeimiieiemes
v

......................... ey Student Embaimer Mo,

working under my persona! supervision.

Student ..... eeetinsesnevaranasenrananahie Signe(L... _@ e %% -

Studmt Enbalmer
Licensed Embalmer No..... &1 ? L ........................

P. O. Address A %.%’.’"

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

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




