No. 300
10.48

o

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 13 1954

- BIRTH NOG.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __ Eé 0 PRIMARY REG. DIST. m;o;‘;! Registrar's No,..x ya rteraeasinsas

State File No 3(]416

i PLACE OF DEATH

2. USUAL RESIDENCE (Whete decossed lived.

Il institation: residence before

a. COUNTY Howard a- STATE M{ ggouri b.COUNTY Rgllg sdwmimion.
b. CITY (If outside corpurata Umits, write RURAL aad cive | ¢. LENGTH OF || c. CITY 4 It Restdenee within tmits of
om Fayette P8 gas|  roen Hennibal R =

d. FULL NAME OF (If not is hoepital or jnstitution, sive sireat address of location)

STREET

(If runal. give location}

05 7Y%
J

WeTTonSh “ee Hospital ADDRESS
[ 3. NAME OF ®. (First) b. (Middic) ¢. (Last) 4. DATE (Month)  (Ds
DECEASED ¥) Year,
(Typeor Priney NANIGY Elizabeth Pollard oA Sept. 27, <§54
5. SEX 6. COLOR OR RACE { 7. MARRIED, NF\\"I(!;:EC&EHSRR ED 8.’ DATE OF BIRTH - :;('55 (I::-)-r- n‘: urg:n | YEAR | & UNOER 0 was,
Female " |White WEPFTSUONE e | Sept, B, 1870 | yyeis [Memiel g | £ i

WRITE PLAINLY—USING UNFADING BLACK INK-—MAERKE A PERMANENT RECORD

%%

10a. USUAL OCCUPATION (Giivekindof wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITIZEN OF WHAT
doged < 1t if retired) DUSTRY .nd State cr Foreign fpuntrv) 4
o Ouamélén‘lﬂoi fldu o, aven if re 0 Home Spald ing rir]gs . ﬁ l COUNTRY?
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Alfonsa Robinson [Rosey Ann Cash William Braxton Follard
15. WAS DECEASED EVER !N U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, lnoéunknonu) | (If yeu, pive war or dutes of service) 'm'on e L{r s He‘_‘ ry Re th‘ i Sch Fay e t te -o
18. CAUSE OF DEATH - e . i MEDICAL CERTIFICATION N IgTERVAI. BETWEEN
| Enter only onecauseper [ |, DISEASE OR CONDITION Alp DEATH
Iine for (a}, (b}, and (e} DIRECTLY LEAD!NG TO DEATH'(a) :
*Thir does not mean ANTECEDENT CAUSE..
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
at heart fallure, asthenia, | 7ise to the abore cause (o) stating . . ®
ete. It means the s the underlying cause lazt. '
care, infury, or complica- DUE TO (¢}
tion which coused death. | 11, OTHER SIGNIFICANT COMDITIONS
: Conditions contributing to the death dut not
related to the disease or condition cousing death.
19a. DATE OF OP'FI%AIG 19b, MAJOR FINBINGS OF OPERATION L P . 20. AUTOPSY?
' 5" 7o YES E NG D
2la. ACC!DENT (Bpecity) 216, PLACE OF INJURY to.¢.. Inorabeut | 21c. (CITY. TOWN. OR TOWNSH[P) (COUNTY) (SfATE)
DE " horse, farm, Enctory. sireet, office bldy., ete.} .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OGZUR?
OF WHILEAT [ NOTWHILE
INJURY WORK ATWDRK
2. I hereby gostify that I attended the deceased from that T last saw the deceased
alive 19& and that death offurred at froff the causes and on thc date stated above.
23a. SIGNAT! Degl tir.le)d h23b. ADRR

| iz

4 (G reneot Bt ] __

BURIAL, MA- | 24b. DATE OF CEMETERY OR CAEMAT Y. | 24d-TOCATION (Otty, town, or county)
HON REMOVi.cdely) 9/27/54 Liick Ceme te Ralls Co, _Missouri
DATE REC'D BY LOCAL R'S SIGNATUR , Y3l s - |. DLREC {sunun ADDRESS
Lo -7-5 4 "r...f.z" /| f Fayetite,, Mourp
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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 emba

L3 o T , Student Embalmer No
working under my personal supervision

Student

Signeture of Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocatiort of license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting
I? this body is not embalmed, fact should be so stated above




