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PART I. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enler only one cause per line for (a), (b). and {c).]

Becords, State Hospital #2,5t,

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (@}

Conditions, if any,
which gace risy fo
above catge (0),
stating the under-
{ying cause lost.

Public Ragistration District No. ...........!'IE"Z.......A.._.... Primary Registration Distriet Na. ...,lggg..m,,.....__. Registar's No. ._.
Servica
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deteased livad. If instituiion: Ro:idan:- .b-f_or-)r
. COUNTY a. STATE ) . b. COUNTY acmission
° Buchananan Missonri aldwell
' ]‘305% 7 b. CITY {If outside corporate limits, givea TOWNSHIP only}| Inside Limirs <. CéTY § Inside Limits
- OR R .
Town  St. Joseph Yoy NeO town  Elmira 9/5'0_;‘“0 No gt
- - - - - =
c. 53!5_:’_”'_1:3%3[: (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If eutside, give locatien) Reside on Farm
é InsTiTUTION State Hosp. #2 46 years ADDRESS ves ¥ Mo
w
3 3. namt oF Firat Middie Lest 4. DATE Month Day Year
o DECEASED OF
3 (Tope or print) Samue Pollard BATH et 22, 1957
2 5. SEX |'6. coLoR OR 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR iF UNDER 24 KRS,
3 £]'6. COLOR OR RACE marRiED fcl NEVER MarriED [ | last birthbad) [romnT Do | oottt
=, male vhite . wipoweo (] oivorcep [ unimown 73 o
: “F10a. USUAL GCCUPATION {@ine kind of work done {106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) F127 cmizen oF wHAT countRY?
2 during moxt of working life, coen if retired)
'S farmer farm Mi ssouri USA
8% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
]
B Jacob R. Pollard Rosetta Campbell
I o 15. WAS DECEASED EVER IN I}, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
| - (Yea, no, or unknown) | (11 pes, pive war ov dates of service}
]
22 ——— none. Joseph Mo,
58
9
£
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v
]
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DUE TO (¢)

Broncho-pneumonia 1 week
DUE TO (b) Arteriosclerotic heart disecse mnkmeown

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octer, coroner, etc. must use only standard nomenclature in item 18. No symp'lams- will be listed. All

=
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 19. ;;EFS;I:;%II’;‘Y
- =
£ g 4200 ves [ wo (3
] E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 11 of item 18.)
N & 0 ] 0 :
g o [ 20 TIME OF  Hour  Month, Day, Year
u b INJURY  o.m.
Iry o p.m.
[T)
2 X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE Jarm, factory, street, office bidy., etc.)
2 WORK AT WORK
E ] -
- 2l. I attended the decoased from OCt- 22- 1957 ., to Mﬂ_ﬂﬂ_d.eﬂ_tll_and lase saw ":::I alive an QGL_ZZ,_LQS'I_
‘5- Death occurred at : 300. mon the da:e‘na ted above; and to the best of my knowledge, from the causes stated.
o 25, SIGNATURI { Degree gr title) ‘U226, apDRESS 22c. DATE SIGNED
£ A /:/ .
. 8 PR iprrrmed Jadins 3. D. | State Hospital #2,St.Joseph Mol 10/23/57
E 23a. BURIAL, cngmrpu‘. 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn. dr'county) {State)
o REMOVAL (Specify . ’ 3 3
£ removal | 10/23/1957 Prarie Ridge Cemetery  Polo Mi ssouri
3 5:\ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. d
) Hea ton-Bowman St. Joseph, Mo. |0ect., 24,1957 .

{Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse =’ e of this certificate was em

by o o VIR o 5 N - M s Ceaeeeas » Stvdent Emtalmer No

working under my personal supervision..

Student
Signature of Student Embalmer ]
Licensed Embalmer Nos .......

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

. Note:
io comply with the .above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be: so stated’ above.




