YHE DIVISION OF HEALTH OF MISSOURI

. No. 300 - . '
e ’ FILED FEB 27 1956  STANDARD CERTIFICATE OF DEATH Stote Fite oo SO T 60
'BIRTH NO. _ REG. DIST. NO. _..._‘m_ PRIMARY REG. DIST. NO. ._{..._.0_2. Registrar’'s No...l.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f loatitotlon: residence befors
. COUNTY ) . STATE . COUNTY iniai
. St.Louls : Missouri > SteLoufs™™
b. CéTY {1 outzids corpurats limits, writa RURAL und‘::'v‘; oy & ALyEi:l_mGll;i. ££ e CITY 5/5' od / 4.1 Rewigence within ity of
Towt  Manches ter "2 mo. TmWWebster/Groves )
d. FULL NAME OF (if pot in hospital or lastivutlon, give streot nddress or location} . STREET (“ runl, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION Manchegter Nup_sing Homee 28 Plant Ave.
3D|\|EActhSOEFD a. (First) b. (Middle) ¢, (Last) | 4. DS;E (Month) (Day) (Year)
(Typeor Printy GO OY'EO We . Pollard pearH Febe 12, 1956
5. SEX - 6. COLOR OR RACE | 7. MARRIEB. glE\YoEECPgBRRIEQ}__Q. DATE OF BIRTH 9.I:GE (Il:hy-’un' ;; u&u I YEAR | O UNDER u s,
8 ) 2 oD Days | H bin,
Male | White war o | May 13,1877 E P .l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : a7 112 CITIZENOF WHAT
i, - u etired} DUSTRY {City and Stete or Forsign Country} COUNTRYT
Het'ived Mahager Farming Co. Alabamsa A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. Unknown Pollard _ Mary Unknown | Emma Pollard
ﬁ- WAS DEC]‘EASE;J E\(IIER lNﬂU S. ARHLE? FORCF;S: 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
oT unkoown, yod, Kive war or dates ofgorvice
Y& SRS R vAMS T 8ane17-09-88 7% | William M.Spain,28 Plant,Web Gre,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter onty onecauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
e for (a), (b, and (o) | DIRECTLY LEADING TO DEATH®(,) CHRoNC MYy aC ARDPITIS >

*This docs mot mean | ANTECEDENT CAUSES >

the mode of dying, such | Morbid conditions, if any, giring DUE TO (0) ARTE Rre SCLEKS 515
as heast fadlure, asthendn, | rise fo the above cause (o) stating ]
de. It means the dis- the u.nderly!na cause last, A ot

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD &

case, injury, or complica- DUETO () WEarsd t T¥
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 R
’ Cunditions contributing to the death bul a0t ;
refoted to the disense or condition causing death, Ao rf_

19a. DATE QF OP'FI%APi 19%. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
_ Mowe A7 2 / ves [ ) wo Ef
21s. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (ox.,Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, farm, factory,strest. ofice bldg.,e10.) -

HOMICIDE Ao Mf_ -—
214, TIME (Month} (Day} (Yesr) (Hour} Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE —
INJURY. - WORK AT WORK

2. I hereby certify that I attended the deceased from = 3 1936 4o * - 1T 194G that I last saw the deceased

aliveon ____& It 195% , and that death occurred at 3. 86_ m., from the causes and on the date stated above.
23, SIGNATURE {Degree or tille) 23b. ADDRESS 23c. DATE SIGNED

' ’5f Z—rn—«.i 34Lquv, /Ma. A-IL- §°4

s BURIAL, CREMA- | 20b. DATE uﬂ\A\iE oF CEMETEBY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)

. [ ¥ ..t

Removya 2=-12=-56 Local Newhern,Alahama
DATE REC'D BY Lov.'.l‘_:ﬁéL REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS
2- 12-5¢° | fleshent WA Jirnlvert H.Hoppe,4700 Washington Blvd.

(Licensed Embaitmer's Statement on Reveru Side}
Tt .




,STATEMENT BY LICENSED EMBALMER

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

ot

working under my persconal supervisjon..

Y / A

Student......oio it aaaiatans Signed .o L0 . Lot
Signature of Student Embalmer

' Licensed Embalmer No...... 4

P. O. Address. N LTI

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.

T* this body is not embalmed, fact should be so stated above, -




