. No.300

10.48

ILED MAY 25.

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH —— rd ) {

REG. DIST. NO. _&g_nmmv REG, DIST. no.ﬁa_ﬂ_ﬁa_. Registrar's No, Vi AN

1953

1. PLACE OF DEATH

a. COUNTY

j —_ 2. USUAL R PENCE (Whare d d lived., If § : rexidence baf
Boone dy05,

b. CITY (U outclds carpurnta limits, write RURAL and give

a. STATE Ssourli b. COUNTY B dmhion
¢. LENGTH OF

¢. CITY (Uf outalde sorporats limite, write RURAL and give townahip) J

. Enter only onscause per

R ] co .
TOWN Columbia towsabip)| STAY ol sleesll SN Columbia
d, FULL NAME OF (If ot Lo boepital or institution, ive strest addrees or location) d, SYTREET [i , xive lacation)
Nerorion  Boone Gounty Hospital aboRess 815 HENEE Tifle
3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Montt)  (Day)  (Year)
DECEASED
(Type or Prin) CHARLES EVERETT POLLOCK oeamn May 16, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (In years| ¥ BHOKR 1 YEAR | 7 OmOER 4 bo3,
Male White WIDOWED, DIVORCED (pecity) luet birthday) | Monthe| Days | Hours | Min
Divorced _= Feb, 7, 1902 ol 3 19 I
m:;, USUAL ‘.’S.‘Eﬂim" (e kiad of work 106, KIND OF BUSIN.ESSD%R IN- |10 BIRTHPLACE {0y g State o Foreign Gounry) 12, CITIZEN OF WHAT
City lLineman = Columbia Water & Light Boone County, Missouri (7] U,8,
13a. FATHER'S NAME UEPB' 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Pollock Sallie Griggs ] Mary Evelyn Palmer
I5. WAS DECEASED EVER "fn U.5 ARMED FORCES? | 16.” SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
1 L N dat sorvics)}
"o e Arch Pollock, Columbia, Missouri.
18. CAUSE OF DEATH 'NTERVM-

line for (), (b}, and (c)

*Thir does not mean
tAs mode of dying, stch
a8 heart faflure, asthenia,
etc. It means the dis.
ease, Infury, or complica-

=PI
ok

: MEDICAL CERJIFICATION

I, DISEASE OR CONDITION 22 2t ‘z% : %&c/—
DIRECTLY LEADING TO omm-(,) ayl ¥
[

ANTECEDENT CAUSES

Morbid conditions, if any,
rite to the above cause (a)
the underlying cauae last,

ﬂ,‘, DUE TO (b)

. DUE TO (¢)

tion which coused death,

| Conditions contributing (o the degth but not

H. OTHER SIGNIFICANT CONDITIONS ' f ‘ ' 4 W Crn 00 ﬁ 'ﬂi"“—'

related to the discase or eondition causing deafh.

.19.. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . £ 902 l-}7 20, AUTOPSY?
TION
/1l é? ves K1 wo [
2ta. ACCIDENT mWOFINJURYmhwah? m IP) (courmn (STATE)
219. TIME (Mea) (Day) (Tt Gloun) 2{s. INJURY OCCURRED | 211. HOW DID INJURY
—
INJURY nyra ,w‘f,\n. WHILLAT T NOTLE ™) | Jeld 5 J{eczzlo'm WM;-A‘Q
r [~4

2. T hereby certffy that T attended the deceased from Moy 16

alive on

1923 1o , 15___, that T last saw the deceased

15

, and that death occurred al LL&QA m., from the causes and on thc date stated above.

m./slezA RE E i 9”49_ @ (Degres or titla)

?»“?M@Mw)z, 5= D;Ej:a

WRITE PLAINLY‘—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

2 BURIA b, DATE 2%. RAME OF csm-:n-:nv OR CREMATORY - LOCATION (Ctty, tows, o county) 7 (Btate)
urg @ 1May 18, 1953 |Memorial Park Cemetery Columbla , ‘Missouri, :
DATE REC'D BY LOCAL 3 / 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

g

M0y 18 M58 Wvs RE Padmose, 0
(i d Eoxb s 5¢

REGISTRAR'S SIGNAT%

on Reverms Side)
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oer et

—— ——
= —————— ~— ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, 0f by oo e,

e+ emearmes e rats e ake reRE S EaR S SRS P SRR s St sh s raseen e s oAb ke . Studont Embalmsr XNo.

working under my personal supervision,

Student susnsecrascencane Sighed...... >
Student Embdaloer

Licensed Embalmer No. ; f ’O v
. P. O. Addrm_W—(. ¢ -y M
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.)
Tf this bady is not embalmed, fact should be so. stated above.




