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No. 300
10.48

PERMANENT RECORD

UNFADING BLACK INE—MAKE A

7.
\rr’

THE DIVISION OF HEALIH OF MISSOU
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L&K_ﬂuunv REG. DIST. W.M¢gi;lmr'3~n

FLEDFEB 7~ 1855

588 File N icccrrmresrmrerssniss oranim

BIRTH NO. =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY GREEI\IE a. STATE MISSOURI b. COUNTY GR.EENE ad.nisaion).
b. CITY {11 outside corpurate limita, write RURAL and':iv:'u X g*AI;!EI(“G;rhl; p]?f) e. CITY a1 }}f;”‘“"m",;.'f‘h..ﬂ"}'“ ot
s P 1) ae rai own
TOWH SPRINGFIE LD ‘f: TOWN  SPRINGFIE LD i
d. FULL NAME OF (If not in boapital or institution, give streat Addrm or loeation) o STREET (If tarsl, ghve location) Q
HOSPITAL OR ADDRESS 037
INSTTUTION  WERNTCK REST HOME WERNICK REST HOME o
i3 NAME OF . {Flrst b. (Middle c. (Last)
s oavm o POLLACK "o FEB.L . 1958
{ Type or Print} DEATH o A 1954
5, SEX ﬂ 6. COLOR OR RACE | 7. m&%&g EWSEC%BREIEE) 8. DATE OF BIRTH 9. AGE (1:;:.);:. '&r u&n 1Dn:u O UNDER M HES,
A {Bpeciiy ¥, Moo nyn Houm Mign,
MATE WHITE WIDOWED v3 |SEPT, 6 1874 g l l
10 USUAL OCCUPATION (Give ki - 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE : : 1 12_ CITIZEN
Ry e | Cyrogany O | §maR oAvE SPRINGS, MO+ e | COMEY
’ .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
JOSEPH PCLLACK MARTHA SYXEENE NELLIE POLLACK (DECEASED)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Y-.nmunknown) (11 you, give war or datea of sarvice) NO.

500-09-8593

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
MRS, JOSEPHINE MACE SPRINGFIELD, MO.

18, CAUSE OF DEATH
. Entet only onacotss per
line for (a), (b), and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5
. T

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the abore eause (a) mufna
the underlying cause Igst.

*This doet nol mean
the mode of dyfing, such
as heart follure, asthenia,
ele. It meana the dis-

eaze, infury, or complica- DUE TO ("')

Y

DICAL CERTIFICATION - )
4 i

INTERVAL BETWEEN
ONSET AND DEATH

]

T tee7

.z‘lg. TIME {Month)
Q> OF o

{Yeaz)
~SiyuRy -

WHILE AT
WORK

NOT WHILE
AT WORK

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS R T
Conditions contributing to the death but not oo - 'c‘
| reloted to the disease or condition eausing death. 4

19a. DATE OF OPTEI%D}G 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT .

- 77 AR s O v
21a, ACOIDEN T g lBpecity) | zn;, LACEOF INJURY (s...tnorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

OM[CIE - J - ogn.lnm.fuhrr nroet, omubldx ) 3

T (Day) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.!/Zru(

WRITE PUATYLY —TRING,

2.1 Ycerhf that I alfended the deceased from
alive m 19_, and thai geaih occurred

47%&5 , that I last saw the deceased
Jrom the calises and on the date stated above.

H Oa.m

Zdn"BURIAL CREMA- | 24b. DAT{

AL (Bpeety)

24c NAME o?EEMErERv OR CREMATORY
CAVE SPRIIIGS

% Lﬂjllaﬂ City,

unty)

CAVE SPRII‘IGS MO.

FEB, 3m L1

DATE REC'D BY LOCAL

2-2-8.3

"8 81 GNATURE ADORESS

SPRINGFIELD, MO.




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... veemcaasmeaas Seeescemesmnscecaameasnesacreserrraneiiostassnasas PO, . St'u.d.eﬁt Embalmer No......co--..

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

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

T* this body is not embalmed, fact should be so stated above. sz
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N N i\ oy J\gﬂ\s'



