No. 300
10.48

FILED JAN 10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 32 PRIMARY REG. D15T. NO-M Kegistrar's No \\]

State File No.o e v -

' BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. If inatitution: residence before
a. COUNTY Boone / a. STATE Missouri b.COUNTY poone  sdwision.
b. CITY (If outside corporata limits, writs RURAT and give %AIVENGTH OF c. CITY 4 s Resldenee withln limits .;_

. bip) {in this place) . !
TOWN Columbia fomneie e paee toww  Columbia R E
d. FULL NAME OF (1f oot in hoapieal or institution. give streot addross ot location} STREET (I rural, give location) &Y s/
HOSPITAL OR ADDRESS
INSTITUTION 505 Lyons St 505 Lyons St. o
3. NAME OF a. (Fitst) b. (Middle) <. (Last) 4 DATE (Moath) (Doy)  (Year)
{ Type or Print) SALLIE POLLOCK DEATH Jan. l, 1955
5. SEX / 6, CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | # UNDER 4 mas.
F 1 Whit WIDOWED, DIVORCED (Specify) last birthday) | Months , Days | Hourw | Min.
emale| White Widowed June 26, 1872 |

10a. LSUAL OCCUPATION (Give kind of work
done duri ot of worklng life, sves il retired)

At Home

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (City and State ¢r Foreign Countrv} I 12, C{JTI%ERNY?OFWHAT
Boone County, Mo, U.D.A,

13b. MOTHER'S MAIDEN

Kathryn

138, FATHER'S NAME
Hiram Griggs

Davidson

NAME 14, NAME OF HUSBAND OR WIFE

William Polliock

. Enter only onecanss per

I3 WAS DECEASED EVER IN U.S. ARMED FORCES" 15. SOCIAL SECUREI’Y 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, oruonknown) (If yea, ri:::::.!u of pervice) Lo} A.I‘ch Pollock, Colmnbia’ Mo.
18. CAUSE OF DEATH . MEquAL CERT'EICAT'ON RN X INTERVAL BETWEEN

I. DISEASE OR CONDITION

tine for {a), (b, and (&) | OIRECTLY LEADING TO DEATH* ()

P 4
ANTECEDENT CAUSES
Morbid conditio

rise fo the abore cause {a) m‘.ating
the underlying cause lase. -

*This does mol mean
the mode of dying, such
a# heart failure, esthenia,
de. it means*the dise.

case, infury, or complica- 'DUE'TO {¢)

TH

1. OTHER SIGNIFICANT CONDITIONS

| conditions contributing to the death but not
telated Lo the dirense or condition causing decth.

tion which cgused death.

19a. DATE OF OP%FE)'}Q i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ao/ ZX | ] wD
2ia. ACCIDENT v (Boecty) 21b. PLACEOF INJURY (e.x..dnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, . bome, farm, factory, street, office bldg., e2a.)
. HOMICIDE « - : ) . . .
21d. TIME {Montb} (Day} (Yer) (Heur) 21e. INJURY OCCURRED | 24, HOW DID INJURY OCCUR? °
o . . WHILE AT} NOT WHILE
HINJURY Lo m. | “work | _J 4T WORK ,g\
2. 1 hereby ceftay that If”f"dewwased from P 9,-/ !o% V4 I.‘J‘s\ hat I last saw the deceased
alive on , 19 y and {hat deaiht{ccurred al _ll'_Q'HLm J/ the causes and on the date steled above,

23, SIGNA

egroe or tit

23b ADDRBS Z :3 Z Z &ﬁﬂgﬂ%

WRITE _PLAI’N'LY-.—'—USING TUNFADING BLACK INE—MARE A PERMANENT REGORD

e R [ o
}
£y ¥ Jan. L, 1955

24z, NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

TION (City, town, or connty) & (State)

lumbia, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 ! -
j_ G. e ) 0
%3 qu; 1, l_l_ 4 aaa W' Ps ,J
ivensed Embaimer’ 3

FUNERAL DIRECTOR'S SIGNATURE + “ADDRESS

QAN T nerie 0 feririees Colbonidod Mo

nen B

Q AN
’ﬂ.DDoF&J
(b>%4g—_e )

=



et e e me—
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by INe, OF DY L.t , Student Embalmer No............

working under my personal supervision..

StUdent .o aii i r e tarara e aeanan
Signature of Student Embalmer

wr
P. O. Addres NldAAY WAL

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

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

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




