THE DIVISION OF HEALTH OF MISSOURI
24335

Mo . 300 . g .
=% | FLEDAUG 151957  STANDARD CERTIFICATE OF DEATH Stote Fite No..
BIRTH NO. REG. DIST. NO. _Zﬁ_ PRIMARY REG. OI3T. m.&M Kegistrar's No...... 7/
1. PLACE OF DEATI:I ] 2, USUAL RESIDENCE (Where decessed lived, } institution: residence belore
p || >  Howard o STATE. Missouri b COUNTY. Howard ="
b, CITY (1 outolde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY . 1 Resldence within lmits of
R - OR a ¢l corporal n
jown ~ Fayette, Mo, e “ﬁ“‘ﬂ"’“"g rown Fayette W "%n“"gw"__”
d. FH!‘IS-P'I'J'I"QA{EO%F {If not in bospital of jnstitution, give atreot address or location) . A%rgé& (It rural, give location) H’d /
wstiumion ~ Lee Hospital 301 W. Spring Street ? o
3 NAME OF a. (First) b. (Middie) ¢. (Last) : & DATE (Momh) (Dn
DECEASED ‘ ‘ ' 7,
OECEASED  yTTLIAM. BRAXTON  POLLARD oo July 26, 195%"
5, SEX £] 6. COLOR OR RACE | 7. M[ARRIED NEVER !EléRRIED;?']_ 8. DATE OF BIRTH 9, lf\‘l:;E (l;:nn o ViR | ¢ bworn u ks,
S 13
Male White MELRWRY™ @ [ June 30, 1873 8L 'O [26‘ o [ Mo
IOSQDHE‘EJ&L ﬁ?g?itbﬂl];gn::r;::;:; 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (City asd Stata or Fersiga C-mrv’ (Zl 12, CII.JTIZf}r{fKFWHAT
Railrond 4gent M.K.T. R.R. | Shelbina, Missouri -S.A.
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Madison Pollard] Mary Leah Blair Nancy Flizabeth Robinson
13 WAS DECEASED E\H;IR IN U.S.ARMED FORCES? | 16. SOCIAL sECURf;rc;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, DO, pknowa} | (If yos, give war or datea of service) .
Yo. i None Braxton Pallard, St. Louis, Mo.
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
Il Enter ooty onecauseper | 1. DISEASE OR CONDITION ‘ ONSET AND DEATH
lime for (8), (b), and (o | DIRECTLY LEADING TO DEATH* ;) / e .
. ANTECEDENT CAUSES (f @ 4 °,
This does not mean 2 e P P
ihe mode of dying, such | Morbid conditions, if any, giring DUE TO (b} V DD"
a8 heard failure, asthenta, | Tite to the above cause (a)slating 47
ele. It means the dig. | the undesiying cause last.
rase, injury, or complica: DUE TO (c)

Fal
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS W { M o,
Conditions contributing to the death but niot CI

related to the diseqse or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK ll\{K—MAI(E A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY? o
TION ‘_/ 4 2. X H
| . YES D KO D
21a. ACCIDENT (Bpecify) . 21b. PLACE OF INJURY (s.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUCIDE ~ 1" | bomse, larm, Isstory, sirest.office bldg. eta}
HOMICIDE N .
218, TIME {Month) {Day) (Year) (Houn) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | woRK AT WORK
2. I hereby egrily y that I auended the deceased from _-Lai__ 1952 to _J__&L, 1 that I last saw the deceased
alive on and that death occurred al _________ m,, from the causes and on the dale slated above.
B3a. SIGNATURM 2 \q:rmor tiue)cl 23p. A% /71 23c. DATE SIGNED
24a. BURIAL, CREMA. | 24b. DATE “24z. NAME OF CEMETERY OR CREMATORY 0 249. LOCATION (Oity, town, or coun(y) _ __ (State)” _ _
- - TIOﬁ REMOVAL :Bp.d.!y) - = o DAE AL

DATE REC'D BY L%CE%L ISTRAR'S SIGNATURE ? AL
J-/-87 ;52.0»% M

—(Licensed Embalmer’s Statghenyfon Reverse Side)
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STATEMENT BY LIC.‘EI_‘\ISED EMBALMER S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, o e e , Student Embalmer No............

working under my personal supervision..

Student .o e aann
Signeture of Student Enbalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
.-~ ~ T¢ this body is not embalmed, fact should be so stated above. .~ "

ITING. (Fa




