5. No.300 F I~ B —ATE E = 26245
FILED AUG 27 1956 STANDARD CERTIFICATE OF DEATH State File No! >
1 Sy
} : BIRTH NO. REG. DIST. NO. __Ai_ PRIMARY REG. DIST. NOM.Q. Registrar's No. 381‘
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ioetitction: resid before
a. COUN a. STATE b. COUNTY adimkmion).
o ape ffirardeau "
I b. CITY (1t outaide ernu limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (It outalde vorporate limits, writs RURAL give townghip)
OR township) | STAY tin this placs) OR :
TOWN Gq se_Girardes 7 _De TOWN  Jackson MO 1 \
d. F}-IJéIS_PF'IaAh[‘_EOR {It pot in hospital or institution, glve strect addres o ) dlAs‘DrDRr\l'EEE‘SrS (1 rursl, ﬂn;nl.lon! D" hl {
. WSTTunon g E Mo Hoepital 115 ¥ Washington
' 3. NAME OF . (First . (Middl . {Last
DIAME OF 8. (First) b. ( e) c. {Laat) 4, DS"!_’E {Month) (Eg’s 6(Y sar)
(Typeor iy Fredrick William Pohlman CEATH .
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In v i 7 UNDEW H KXS
M whit Wl WED DIVORCED (Bpecify) - last birthday) HOMN, Dayy | Hours | Min
e . May 31 1889 87 rrl |
10a. USUAL OCCUPATION (Glnkindof-o-rk IQb. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (Bute or forelan souttrr} 12, CITIZEN OF WHAT
dope during most of working life, sven if DUSTRY ‘0 COUNTRY?
Deputy Sherif Hilderbra:
T3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Pohlman Louire Emde laars g,lg%" ea - -
15. WAS DECEASED EVER IN U.5.ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATUR NAME ADDRESS
(Yes.no, or unknown) | (If yes, give war or dates of service) NO.

No - Oak Ridge Mo
19, CAUSE OF DEATH = MEDICAL CERTIFICATIsan Shell INTERVAL BETWEEN

. . ONSET AND DEATH
| Enter only onecsussper | I. DISEASE OR CONDITION @ﬂm‘q
line fer (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)
“This does not mean ANTECEDENT CAUSEE d
fhe mode of dying, sueh | Morbid conditions, if eny, giving PVE TO (b)
a3 heart fafltire, asthenia, | 7ise to the abose cause (g} dating A ) . . - 4
ce. It tmeans the diy- | Che underiying causelsst. . - - —_— - e e - -
care, injury, or complica- BUE TO ()
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditiona contributing to the death but -:ot s~
related {0 the di oF ot death,
_ || 19a. DATE OF‘OPNF%}G 19b. MAJOR FINDINGS OF OPERATION R R i .| 20. AUTOPSY?
N
. H20( | wOw
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hore, farm, factory, street. ofics bldy., wte.) R . ;
HOMICIDE N * oot .\
2. TIME (Moath) (Day) (Year} (Heor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “woRrK AT WORK .- “u - .- -
z I hereby cerlify that I attended the deceszed from _&A-_ 19._‘. lo ﬁ -/ , 182 4 » that I last satw the deceased
alive on 19:6_ and that death occurred al m., from the causes and on the date stated above.

2. SIGNATURF or titls) tmb ADD 23c. DATE SIGNED
7 W}_,,,gﬁ belpron, foev | | f- /5T

24a. BURIAL, CREMA- | 24b. DATE 24c. KAME OF CEMEI'ERY Of CR TORY 24, LOCATION (City, or county) (Btats
ins e MR P roks Lot s ' S
£ p ;o -

DATE REC'D BY LOCAL | REGH SIG. RE
=REG,

b pLf=2o~

WRITE. PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD




o

A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embdalmer No.

working under my personal supervision.

Student ,.ececcccicsionnenttastannss Cansans
Student Embaimer

P. O. Address..
NDWRITING, (Failure to comply with

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be o stated above.




