THE DIVISSION OF HEALTH OF

0. 300 ‘ . [ g
e l ﬂLED JAN 77 4 - STANDARD CERTIFICATE OF DEATH stat pie o BIDIOO
' BIRTH NO. REC. DIST. NO, 2 2 ‘ PRIMARY REG. DIST. '5.0 Kegistrar's No 3 | 2=
i t. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere ¢ d lved. If lnstitutloa: reeid bafore
a. COUNTY . STATE b. COUNTY admioion).
D Randolphe v Missouri Monroe
b. CITY (I outside corpurats limits, write RURAL and give c. LENGTH OF c. CITY (If outside corporate limita, write BURAL and give township)  °
{ip this place)! OR
o MeGCormickHospitaldn | 6Dys. - |_ ™ Rural(JefferosnTwship) » &%Yd
d. F#WEG%F {1 not in hospizal or institation, sivedtrect nddress or location) d.ASDTt?REI'&- (If rural, atve location) /
incereTion Moberly,Mo. - R.F,D Stoutsville, Mo,
3‘DNEACNE'ES%FD 8. (First) b. (Middle) c. (Last) i 4. Dé‘;s (Mouth) (Day) (Yean)
{ Twpe or Print) James L, Pollerd vea Dec 30,1953
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (Io years| ¥ UNDER | TEAR | iF DO 1 s,
WIDQWED, DIVORCED (Bpaelr: ‘ tast birthday) Manthl Days | Hours | Min,
Mele | White Married May 12,1908 45 |
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (Btate or foreign eountry) C 12, CITIZEN OF WHAT
dona during most of working life, sven if retired} DUSTRY . COUNTRY?
Farmer , Farm Florida,Missouri U.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John P.Pollard Lavra Scoheeo,
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SQCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yws. no, or unknown) | (If yes, wive war or dates of sorvice) NO.
None Mrs Susie BePollard Stoutsville,Mo.

18. CAUSE OF DEATH MED CERT TAON IgTERVAAL“ Dm
. Enter onlyonecauseper | 1. DISEASE OR CORDITION MWM NSET TH
ine for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® (5) YA z ;
st e | e 7 M ter W?’
the mode of dying, such 1 Morbid conditions, if any, gin!ﬂg DUE TO (b}

@b heart fallure, asthenia, | rise to the above cause (a) siating / - T
ee. It means the dii- the underiping couse lagt. -
ease, infury, or complica- DUE TO (c) ( ,¢)'[ ,<| A 6‘ A

tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS ' 7

Conditionz contribuling to the death bl s10l
relaled to the dizense or condition cousing deafh.

19a. DATE OF OP‘FI%?H 19b. ‘MAJOR FINDINGS OF OPERATION" * - ~. .~ . o ‘ el o AUTOPSY?
s2ol | mDl ol

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP} 7 {COUNTY) . (STATE)
SUICIDE home, farm, fagtory, strest, offioe bldg., ete.) e . R LR
HOMICIDE )

21d. TIME (Month) (Day)  (Yeer) . (Hour) 2ie. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?

. ' L~ n PR = D | wenear NOT-WHILE| ) PO
INJURY m.” |, “work AT WORK ot

2 f h;?i'eby ;:éﬂqu -that I aliended the deceased Sfrom Ml;j lo f?/_ /J) O’ @Z that I last saw the deceased
alive on ____.3_L__ 19.5.3, and that death occurred al maﬂﬁ?{im the oaucea and on the dale slaled above.

2. S|GNATURE W %m DRESS . . Zc. DATE SIGNED
' ’Q{ Itesocere) - |10-31-5%
24

URIAL, CREMA- | 2%b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or county) (State) *

v o; Gt | 1=1=2954 Plesant Hill Cemetdry Monroe Co,Missouri,
DATR/REC'D BY LOCAL | REGISTRAR'S SIGNATURE 26y n:nl. CIRECTOR' S $1GHATURE ADORESS

(=55 e WG O vl i tlngrorrs Jissons
R (licersed Ermbalmer's Statemsnt 4 Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD




”
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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 Embaimer Wo.
working uynder my persona! snpervision.

Student vesscssavsneccanas tecsseacns cevenes Signed .
Student Embdalmer )

icensed Embalmer No 3820

P. O. Address____ Porry Missourl. ‘

~Notes. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for revocation of license,)

“If this body-is tot embalmed, fact should be so stted above, - N R r

.
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