THE DIVISION OF HEALTH OF MISSOUR) 42179

STANDARD CERTIFICATE OF DEATH

walth, g 3 *
Har F“_ED DEC 17 ]9% . ET TE FILE NUMBER
0h.|i¢ ' Ragistrotion District No. ....-.,._.M...... Primary Registration Distriet No. .30 3 Registrar's No. #._./.

arvics £
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution; Residence before
0 o COUNTY Marion = STATE Miggouri b COUNTY Mapjon™ ™"
105% b. c&;v (If outside corporate limits, give TOWNSHIP anly} | Inside Limits = cTy q’U Inside Limirs
TOWN Hannibal YesK Noll towy Palmyra DLO ] YeXi NoD
e. FULL NAME OF (I NOT inhospitel, givelocation)|L ength of stay in 1b . ; , ;
HOSPITAL OR d. STREET (If outside, give locatian) Reside on Farm
i iNsTiTuTion  St. Elizebeth Hosp., 4 days aopress 220 N, Lane YesO Noik
"
5 3 3. NAME OF First Middle Last 4. DATE Month Day Year
u DECEASED OF
= (Type or pring) Albert Charles Pollman ceatn  Dee., 2, 1956
2 5. s£X 6. COLOR OR RACE 7. marrtep [] never marmiep [][ 8- DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
2 lost Ditthday) [Momtha | Daws | Hewrs | Min.
° male white wmoan‘m owonrcen (] Sept. 25, 1875 1
: ‘1102, USUAL OCCUPATION (Gipe kind of work done ]106. KIND OF BUSINESS OR INGUSTRY | 11 BIRTHPLACE (Ciry and atio or coantry} 12. CITIZEN OF WHAT COUNTRY?
2w dutring most of working life, even if retived) . C
D Mer chant Tavernn Palmyra, Mo USA
5 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
° »
e 2 August Pollman Elizabeth Berghoffer
o i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
= - {Yer, na, or unknown) | (If pes. give war or dates of nervice) . . .
2w no none 4599-05-8217 Mrs. Lillign Devlin Pslmyras, Mo.
E E o ’ '8, CAUSE OF DEATH [Enter only one cause per litie for {a), (8), end ()] . INTERVAL BETWEEN
tv o= PART I. DEATH WAS CAUSED BY: / - . 0"35“ 2"0 DEATH
c ‘g" ?__ IMMEDIATE CAUSE. (@} . ! ¢ el
° § - .
20z Conditions, ifany. 1 oue 10 @) __Bloo Saugeore. Amwan Quiw— - & o
e O which gave rise to i U
28 E"ﬁ ‘above cause- (8}, 3T . P P A S . . B ’
€5 = #tating the under- . . J
ES z lying  cause loat. DUE TO (¢) 2
c, o =3 PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING .TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q)  =..* = - |13, WAS AUTOPSY
v g o = PERFORMED?
5 ,3 x il ves (] no{J
E —3 ; ;i_' 20a. ACCIDENT SUICIDE HOMICIDE { 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part for Part 1l of item 18.} '
i o @ D [:] D
»Z 5
=
52 2 |2[® TIMESF Hour Month, Day, Year
. 2 h INIURY a. m. _ - . . .. . Y-
:g v :. E p.m. .. .o
<2 5 X | 204. iNJURY OCCURRED 20:. PLACE OF INJURY (c. ¢.. in or abouf Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2e w WHILE AT NOT WHILE [ Jarm, foctory, strect, office bidg., ete.)
E é‘ @ WORK AT WORK
LT pon |
v
- Zl. 7 attended the deceased from _ <& G h/ , to pr 3 “‘Q‘ﬂ and last saw I":Tn alive on /i £55%
.a‘ % Death occurred at 11 :qs P m on the date stated above; and to the best of my knowledge, from the causes stated.
et « | 22a. SIGN”I’URI { Degree or tltie) . 22b. ADDRESS - - . "|22Z¢. DATE SIGNED
5 = L omP € ' o SL
§= mo. featorape o 12/ ufs
g E 23g. BumiaL, cn:unpn‘.v 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY . [23d. LOCATION (Citp, tow'n, or county} (Statey
- MOVAL { Speci N
35 BEFLET" | 12/5/56 Greenwood cemetery Palmyra, Missouri
-

o
&
\
O

24. FUNERAL DIR R AODRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
éﬁ%«b Palmyra, Mo. e /=!G 4L, ,054)14.4_4_ /ﬁ?.)f_ﬁ%

{Licensed Embalmer’s Statement on Reverse Side)




o

}

RECETVED DEC 13 1958
MARIC:? CO. HEALTH DEPT,

;72 13 1956

DATE FILED___

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.........

working under my personal supervision..

Student ... ...oiiiiiiiriir i i caacetaiecaaas
Signature of Student Embalmer

Licensed Embalmer No.l?/?/

P. O. Address) O 4@4«/

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

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

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



