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

FALEDNOV 1 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

BIRTH NO. ReG. o1sT. vo. A2 priussy vec. o1st. wo. 1000 keiiirars No 1113
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duacoased lived, If instituticn: residence before
a. COUNTY 2. STATE ] . b. COUNTY sdniselon).
Buchanan Missouri Buchanan
b. CITY (I ontside corporate lmite, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldencs within Lizits of
township) | STAY (in this place) OR .n;ity or mm[p'o‘rll,d town?
TOmn St. Joseph 3 years TOWN St. Joseph el = I =
d. FULL NAME OF (If oot in hospital or institution, give street add or loeation) r STREET (It rural, give location) I , /
HOSPITAL OR - ADDRESS ) D
INSTITUTION i 2732 Mitchell Ave,
3. NAME OF a. (First) b. (Middle ¢, {Last)
DECEASED ¢ ( ) 4. DATE (Month)  {(Dey) (Year)
(Typeor Print) Martha Delle Pollock DEATH October 22, 1954
5. SEX {| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1| TIAR | ' WodR & K33,
WIDOWED, BIVORCED (Bpecity Last birthday) Month, Days Bom'll Min.
female | white married _ v 61 68
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12, CITIZEN
dnmdurim:mmofworﬂulﬂo.c:.nnu :)“;:rd) ) DUSTRY (City and State cr Foreiga Country) COUNTR'I'?FWHAT
__housewife own home Harrison County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clark Noble 4 Mertha Noss,.. | i F
15. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} (Il yea_ wive war or dates cf service) NO. '
no T pone Sanford Pollock, 2732 Mjtchell ,St.Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
NSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION A . ] .f g-'gl
\ime for (=), (b9, nd (o) | DIRECTLY LEADING TO DEATH* (o MyoOcE rdia}l insuffieency .
. ANTECEDENT CAUSES
*This does nol mean 10 davs
the mode of dying, vuch | Morbid conditions, if any, giring DUE TO (6} Congestive heart failure. y
as heart failure, asthenda, :’r‘l” ‘0;’“! ‘}gfm C;;:“ (a) siating ,
ele. It means the dia- € underty . s
case, infury, or complica- DUE T0 () Right middle lobe, lobar pneumonia.
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the demth but nat
related Lo the ditease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION No operati Olle 20. AUTOPSY?
TION . =
A Pa Pl ves L) wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..ncrabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . bame, farm, factory, street, offics bldg., e10.)
HOMICIDE : -
21d. TIME (Month)  {Day) {Yew) {Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
OF : WHILEATF—] NOT WHILE
INJURY WORK AT WORK
. "
2, I hereby certify that I attended the deceased from . 1 9&1..7’0 , 19156101 I last saw the deceased
" alive on , IQﬂ and that death occurred at 2‘..20.9.. ., from the causes and on the date stated above.

Voles

mlgu (Oity, town, or county)y

(Licensed Embalmer’s Statement on Reverse Side)

%’%N ERMlO\I , CRI 24b. DATE 24c. N (State)
r'emova. " | 10/22/1954 New Hampton, X¥issouri
REC'D BY LOCAL | REGIJTRAR'S SIGNATURE 493 2% FUMERAL DI n:c'ron 5 S1GMATURE ADDRESS
REG.
c)‘ A7/75#]1 3 - /"



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 =+ T« 3 - , Student Embalmer No...........

working under my personal supervision,.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

: .




