THE DIVISION OF HEALTH OF MISSOURI

No. 300 . -
w0 | RIEDMAY 9 1955 STANDARD CERTIFICATE OF DEATH s e JOBSS
{ BirTH NoO. REG. DIST. No. 4 pRiuaRy REG. DISY. m.ﬂzg“;ﬂm,-, N,_,_,_g;_';g.;m__"m
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare Uscesssd lived. I Institation: residence belore
- a. COUNTY __a. STATE . b. COUNTY adininion),
, Andrew —Missouri - - Andrew
b. CITY {If outcide corporate limita, writs RURAL snd give ¢. LENGTH OF c. CITY 4. It Beaidenice within limits o
N townahip)| ST. Eﬂa this placa) OR & eliy or, T
Town Amazonia yrs TOWN Amazonia ey, ™0
d. FULL NAME OF (If aot in hoapital or inatitution, give strest nddress or locatlon) ) F:.NSI'REEI’ ’ (If rura!, glve location) ad
HOSPITAL OR " ADDRESS 277
INSTITUTION '
3[’)‘E‘ACMEES%FD a. (First}) b. (Middle) ¢. (L.ast) 4 Dé}.E (Month) (Dsy) (Year)
{ Tyrpe or Print) James Richard Pollard DEATH April 20, 1955
5. SEX 0 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| F UNDER 1 YEAR | O UNDER 24 mus.
WIDOWED, DIVORCED (Bpedify) last birthday) Mnndu, Days | Hours | Min,
nale wh married A — 81 . I
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N~ 12. CITIZEN
duludurin:mmtolworklnzula.c“nni! rvtlr:rd) ) DUSTRY (City asd State or Foreign Country) 0 COUNTRY?OFWHAT
ret, farmer farm Polo, Misscuri USA
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
William Pollaprd Martha unknown
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'"S S|GNATURE OR NAME ADDRESS
(Yoa, 0o, or unknown} | (If yes. xive war or dates of service) NO.
— M J . .
18. CAUSE OF -DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

. Enter only onecause per
line for {a}, (b), and (c}

*This does not meon
the mode of dving, such
as heart faflure, asthenia,
a¢e. It megns the dis-
tase, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (¢

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO ({b)

JTM_M?

ONSET AND DEAT

) A
S .

rise Lo the abore caure (a) slating
the underlying cause last.

-—

DUE TO (c)

tion which caused denth,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt not
reloted to the dicense or condition causing death.

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

' 13a. DATE OF OP_EFS}‘- 19, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
A0 | ves ) o BB
2ia. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory. atraat, offics bldg.,ev0.)
HOMICIDE
2id. T(l)héE (Month) (Day) {(Year) (Hoar) 2ie, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
: WHILE AT{—] NOTWHILE
INJURY . | "Work L] AT WORK
- [} \
2. I hereby certs; ‘that I d the deceased from Mmﬂ, to 2 19553 that [ last saw the deceased
alive on , 1%SCC and that death occurred ot 3300 A m., from the causes and on the date sloted above.
3. SIGNATURE . (Degroo or titlg za:yn& _ l Zx. DATE SIGNED
27 L3 @M@é S & 2558
24a. BURIAL, EMA- | 24b. DATE . 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TIGN. REMOVAL Tipecity) ‘ - . .
uria 4/22/1955 Ashlend Cemetery St. Joseph, Missouri
DATE REC'D BY LOCAL | REGISERARS SIGNATURE 2.4 25. FUNERAL DIRECTOR' 8 8| GNATURE ADORESS
' 3% o Adlv.” ofF
oY~ 2] =k
V4

(lficensed Embalmet’s Statement on Reverse Side)




STATEEMENT BY LICENSED EMBALMER

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

L3 2 T 3 S - femeeeas » Student Embalmer No........-..-

working under my per‘sona.l supervision,. : /

Student .....oooooiiiii e iiiieiieeaaaas Signed.......TtF ol T
- Signeture of Student Embalmer .

Licensed Embalmer Nojfﬁ

P. O. Add;ess”,./.foﬁ‘{)f%

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (é
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.




