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USE ONL Y BEACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-008114

EILE“ FEB 25 1gSchgisrmtiuq District Na. &%D .......... Primary Registration District NDJD . ..::;Sgi:tlr:r'i r::ugn/_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b’eforo
. . ST . b, J admizsion
s COUNTY Stoddard o STATEMy g g ouri COUNTY gt 0 d daP& Y
b. CITY {(If curside corporate limits, give TOWNSHIP only) Inside Limits c. CITY /& 3 ] Inside Limits
OR ¥ No ] OR Yes X No ()
Town Dexter esx] Town  DeXter 2 o3 °
c. FgLL NAMIE)OF (If NOT in hospital, give location) | Length of stay in 1b d. STREEEES {lf outside, give location} Reside on Farm
HOSPITAL OR ADDR
INSTITUTION I0 years 275 Locust Yos [ NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer
{Type or print} QF
Bertha Pollard DEATH T- 2l - I959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE! s'..':;m; i::rl‘r'thER;::m |:°u~nen z:l_HRS
ast birthday, ] urs in.
Female white wiooven(t 2, oivorceo[]| $=5- IB7L. 8ly | |

10a. USUAL QCCUPATION {Give kind of work done

10k. KIND QF BUSINESS OR

11. BIRTHRLACE (City and state or country)

12. CITIZEN QF WHAT COUNTRY?

ing most of working life, sven if retired)

INDUSTRY

ousewife Mt. Carmel, ¥ I11. { UsS.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Price Unkown Deceased
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 1. SOCiaL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unknewn)l (If yos, give war or dotes of service, .
‘ 1y ' ' | None Mrs. Bessie Fox Dexter, Mo.

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

Investigation made by Marsh Watkins, Coroner,

INTERVAL BETWEEN
ONSET AND DEATH

and no evidence of foul play,

Conditions, if any, DUE TO (b}
which gave rise te
chbove couse (a}, }
atoting the under-
é lytng cause lass. DUE T0 (¢)
E PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not reloted to the terminal disease condition given in PART I (o) 19. gAS AUTOPSY
ERFORMED?
u
i 7 ?5 £ YES[ ] NO[] &
51 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o & 3 (J
«*
V| 2¢. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
T p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ci farm, foctory, street, office bldg., e1c.)
WORK AT WORK

21. 1 attended the deceased from , o and last saw :::1 alive on
Death oceurred af 5:55 .H_‘m on the date stated gbove; and 10 the best of my knowledge, from the causes stated.
. MGHATURE \g‘ \\ (Degree or title) 22¢. DATE SIGNED
s, | A m jhb - 1807
23a. BURIAL ,CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATCORY 23d. LDC{TTON {City, town, or caunty} {Stote)
REMOVAL (Specify) .
ria I1-24.1959 Dexter, Cemetery Dexter, Misgsuri .
' 24. FUNERAL DIRECICOR ADDRESS 15. DATE RECD. 8Y LOCAL REG. UR ISTRAR'S S!GNﬂRE , O
Russell Pigpott, Arkensss Y, *lg -Iq 4. :




STATEMENT BY LICENSED EMBALMER

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

by me, or by ) .+ Student Embalmer No. .................

Signed Aa/

Licensed Embalmer No/.//féc

working under my personal supervision.

Signature of Student Embalmer

| P. 0. Addres WMQ/ A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds fpr 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.




