THE DIVISION OF HEALTH OF MISSOURI 59-004814

ealth, .
wllwe - £ FEB 2 7 1959 STANDARD CERTIFICATE OF DEATH e
ublic 5 3 -‘5_
rvice Registration District No, .. é_i_, _________ Primary R-glmo"on Dll"lﬂ No. __J =~ _-_z..-.. chllfrw s No. No..oee et
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ifinstitution: Residence befure
2 ] o comrr Cedar * STATEl i ssourd b MY Cedar "
f_s7 b - — - - — —
. CITY (i outside corporote limits, give TOWNSHIP only} lnside Limits e CITY Inside Limits
! . OR 0 et
! rom Linn Twrp. You (] Mo [ rowm Stockton < Yes[J Nofg
c. FgL}l’_'?Aln\_A%gF {If NOT in hespital, give locatien) Lengﬂ-u of stay in 1b d. i-‘l')}?D%EE}S {If outside, give location) Reside on Farm
:.:lssTlTU‘i'mN 4 Ili leS South ’+ I.Li leS South Yeou E Ne [
3, (NTAME OF QE;:EASED First Middle Last 4. DSEE Month Day Yoar
ype or print . . .
IDA LIAE 1.C PHBRSON DEATH Feb, 15, 1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In years IF UNDER i1 YEAR| IF UNDER 24 HRS.
] e MARRIED[ ] NEVER MARRIED[ | O e Piranthe T Bare— 1 Houws Fri
,’ Female '| Vhite woowen(g 2. ovorceo0| Dece 4y 1874 | 8512|111 |
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
! dunn moat of king life, wven If catired) INDL Y .
: e Ovm . Home Stockton, llo g UeS.4,
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 -
; Samuel liendall Sarah Pollard
:L 15. WAS DECEASED EVER (N U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
i Ya or unkngwnl}] (If yes, give w r dates of vi -
: (Yeeqpgyor urkmwnl](1F yos, give wot or dates of amrvice)  { JTyy g Ruby 'leaver, Stockton, Iio. |
: 18. CAUSE OF DEATHJEM& only one cause per line for (o), (b}, and {c).} v INTERVAL BETWEEN |
; PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a) Vs P B ViV i st VL E. %

Condirions, if any, + DUE TO () MMM

ahich e ise } e /,,,,,

ring "cmas. Tone, | DUET (c) ‘an eV, 41£ QoA //&41%
IT1

USE CNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

;
5
t z
3
. 0 ?-' PART Il. OTHER SIGNIFICANT COND/ 5 C*TRIBUTING TQ DEATH but not related to the terminal diseass condition given In PART § (g} 19. WAS AUTOPSY
'E z PERFORMED?
| 5 & 26 CX YES[] NOL] .~
L > E | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART 1l of item 18.)
& o o O
i g 3| 20c. TIMEOF Hour Menth, Day, Yeur
2 8 INJURY  am.
; 5 * p-m.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthoma,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE form, .ctory, street, office bldg., efc.)
;. 5 work 1 O
a
? E 21. | artended the deceased from [3.//7 S- 7 . to e /D, .S-? and last 'sauhl ™ alive on 2. 20 - S’
% H Death occurred at m on the dats stated chove; and 1o the best of my knowledge, from the couses stated.
3 E o. SIGNATURE {Deagras or title) 7b. ZI2c. DATE SIGNED
- A
= 2. /3 7 ¢ sy Potd x5
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION {City, tawn, of county) {Srare)
VAL (Syecify) . -
. | BaA Y 2/17/1959 - | Gum Springs Cemetery | Cedar Countv, I
24. FUNERAL DIRECTCR ADDRESS 2% DATE RECD. BY LOCAL REG. ZREGISTRAR'S SIGNATURE

antlon Fun., Home, Stockton, llo. 2/-57F

{Licensed Embalmer’s Stotement an Reverse Slbo]




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY it e e e e , Student Embalmer No. .........ccveeeenes

working under my personal supervision.

SEUAEME  cvvvreeeeerreeerarreeseraereesiresaraemeseeaesiesian Signed .} #4 /MW ......................

Signature of Student Embalmer
Licensed Embalmer Noé‘vg?? ......

P. O. Addressm.,.m )

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).

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

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




