THE DIVISION OF HEALTH OF MISSOUR|

33—-00065'7

Health,
X W;Ilnn STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public ——— P
Service 1q%isirmion District No. _7.5 Primary Registration District No. oo 361,.5 _______ Registrar's No.._..
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bffors
300 a. COUNTY a. STATE b. COUNTY 153100
. Clinton Mj_ssour.i__—._éa f
=57 b. ClOTY (M outside corparote limits, give TOWNSHIP only) Inside Limits c. CgRY c 3 2t Inside Limits
R
TOWN Cameron Yes o] Mo [] town  Maysville ¢ Yesg 1 No[]
e FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. S'I'REE’IS'S ({If avtside, give location) Reside on Farm
HOSPITAL OR ADDRE
|N5T|TUT|0N.-. Oame ron 5 d.ajfﬂ Yes El No D
3. ?TAME OF DECEASED irst Middle Last 4. DS;E Menth Day Year
ypa or print)
EDNA F POLLARD peatd Jan.27 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER 1 YEAR] IF UNDER 24 HRS.
} MARRIED[_] NEVER MARRIED[ ] May 21 18 o gi‘:r;;:;; Tomiie T Oore | Foors S
Female White wooweqf "] 2. ovivorceo[]| VAV 75 l

e

100. USUAL QCCUPATION (Give kind of work dene
during most of working life, even if retired)

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City ond state or country)

Plattsburg Mo ¢

12. CITIZEN OF WHAT COUNTRY?

U.

S.

13a. FATHER'S NAME

M.N, Jones

13b. MOTHER'S MAIDEN NAME

Emma Barnett,

14 NAME OF HUSBAND OR WIFE

Wo.F.Pollard

AT FFLMPIEIRE TERLY

All disaases in Port | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

‘Y:ﬁobm unknqwn)l(l! yes, give war or dotes of service) £L89"’36 _4 599

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

R.H.Wenzel Lee Sumit Mo.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Condltions, if any, DUE TO (b)
which gave rise to }

above ¢ause (o},
stating the undar-

DUE T0 (¢} 2 :Eu“oe‘J\.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Y2

4

'NHILE ATD NOT \VHILE N

farm, factory, street, office bldg., etc.)

L]

% lying cause last,
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rel to the terminal disease conditlon given In PART I (o} 19. WAS AUTOPSY
< 44 PERFORMED?
z @ X YES[] NO[] €
k| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) '
£l
; ] [ O
U| 2c. TIME OF ,Hour .Month, Day, Year
a INJURY  am.
E p.om,

20d. INJURY OCCURRED 20e. PLACE GF INJURY (0.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. { attended the deceased from
Death oceurred ot

Ao 8“"’ ' [g.sjg,m%gm 27 1757
. on the date §tated abote;

and lost i& hin alive on
and 1o the best of my kne

wl%o, from the Gﬂilll stated.

o, TU {Degres or title} ¢ 22b. ADDRESS 4 / PATE &
~ i
: E.u.a.gf"\ . A, AcgSvitle  pav. / /
23a. BURI C M.:TION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,'lﬂvm, or county) (State) o
REMOVRM (Spacily) .
Burial 1/29-59 Oak Lawn Maysville Mo

o

24. FUNERAL DIRECTOR

ADDRESS

Pilcher Fu.nera.l Home Maysville Mo

)= 23 =52

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licansed Embalmer's Statemant on Reverse Side)

Z%&uadLé&u#y&=




oy

b

‘“" Vi

STATEMENT BY LICENSED EMBALMER

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

[ =TS - LU ., Student Embalmer No. ......coeeeniinens

working under my personal supervision.

Signature of Student Embalmer

P. O. Address.Maysville. Ma....... .

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




