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1.
leD Juw 5 YQ\SB STANDARD CERTIFICATE OF DEATH ;g g, Nouy.. 182_:1.5_
' BIRTH NO. REG. DIST, m._&@_rmmv REG. DIST. WO m Rm.;rm-.|uo,.22.[ et e e

1. PLACE OF DEATH i _ V4 Z. USUAL RESIDEECE (Whare dacensi®red~ If- lostitation i readeooe befars,
s.CONTY  Marion s STATE 4 sgoui, s - > ¥ Harion - '-“"f'f"”
b. (:CI,EY (If outeida corpurata Umits, write RURAL aod give » %Aﬁgﬁ oF c. CIT;{ :nn-u.muum.mam.umm )
. Y
toan  Hannibal ®=l  rown Hannibal. J6 t;/ 9/
f d. FHOUS.HN,#:I!-EO%F [ ] .u.h.u-m.l or institution, clve street address or lovstbos) d. A%rgEET - {If nl. give kooation}
- ___WstimutioN Leveringe Hosvpisal i?02 Summer Street
! 3 a'E%MEEs %t; a. (First) b. (Middle) ¢, (Last) | Py Dé}'g (Menth)  (Day)  (Year)
{Type or Print) Riley L. Bollard DEATHS - 008 =53 .
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In year| o taER 1 TIAR | @ teoa® 2 man
. WIDOWED, DIVORCED ;End-ll) Iast birthday) uonu-' Days | Hours | Min,
Male | White |married o .25, 1897 | 5% |
10a. USUAL OCCUPATION (Ciwetind of work | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE  ((i0) wud State or Foraign Country) 12 CITIZEN OF WHAT
dotw doring mont of worklns Uls, wvin if retired) . INTRY?
Pressman Rubber Plan! Mescow Millg, Mo. )
l[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H., Pollard | Elizabeth O'Keal Hazel Pollard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? m'rv e
Wﬂ-uﬁPBkW"’ m“l.d““"R'Md‘&f C | 16. SOCIAL SECUI OEEQEI %H.Ig OR NAME ADDRESS
02 Summer S annibal, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
. |i. Enter only cnecauss per 1. DISEASE OR CONDITION . ONSET AND DEATH
e oo 1 | DIRECTLY LEAGING TO DEATH"(5) }ué‘-g,{ )

*This does not mean | PSVTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gn, DUE TO (b) —
_ || arbeastfailure, esthenta, | . rise to the aboer cause () sating
ctc. It memms the du. | (b4 underiying couse last. -
case, Injury, or complica- DUE TO {2)
tion tohdch caused denth. | 1. OTHER SIGNIFICANT CONDITIONS . .. L '
COmditions contriduting to the death but not
related to the diseaae or condition causing death. _
192.-DATE OF OPERA- | .18b. MAJOR FINDINGS OF OPERATION R ' - .. 902 0 . |2 AuTorsy?
. TION 0 .
e /17 2 s 0 o 0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lborabont | 21c. (CITY, TOWN. OR TOWNE-[IP) ’ (CDUHT‘I’) (SI'Am
SUICIDE 1 bome, {arm, factory, strest, offios blds..e10) ‘ .
HOMICIDE { I

pAab,
200 TIME. Moty Dw) (fn) Glown | 2o, INJURY OCCURRED | 215 OW DID INJURY QOCU
Tl "5 T T D e | JeAD v b &.,Ztu wﬂﬂ wﬂ-ﬁ{h‘”““\
2. 1 hereby ceriify that I attended the deceased from S — 2l 19_2:1 o 5 ~&& | 165 2, that I last saw the deceased
alive on ;;.kb( _.LD, and that death occurred aBJ_l.QP. ., from the causes and on the dafe staled above.

3. { ortitle) | Z3b DATE SIGN
Z s 7z \ > 71

24z m BF CEMETERY OR CREMATORY | 24d. cha_,non (Ouy, t.o_wn, or eounlyyy . (plae) -
Mt, Olivet Cemetery Hannibal,Marion. Mo

DATE RECD BY LOGAL | REGISTRAR'S SIGNATURE )1 (& Feeh; FUNERAL DIRECTOR'S ATUHE - AcbRESS -
‘ \9222:;2“6 ’12& zgg’:gé;‘ MA%@&/}M M&gﬂ: o tn }HQ

(Ticensed Embalm¥r’s Statement on Reverse Side)

4

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD %




JUN 5 1953
RECEIVED :
MARION CQ, HEALTH DEPY.

DATE FiLED_JUN 5 1953

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ceemruee

Studont Exmbalmer No.

working under my persona! supervision.

onitghuid S Ol

Student .iiviisssssessacuansasnenns

Studmt Enhallnr

MNote:
the above constitutes grounds for revocation of license.)

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

The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Licensed Embalmer No.—.2.% -4 A

P. 0. Address WW@




