CEE'D SEP 21 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Femnle White. Widowed.
SA. IF MARRIED, WIDOWED, OR DIVORCED

wwireor James Christy Pollard.
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ]De Q Py 22 18 6 1

I HEREBY CERIIFY, That I attended deceased from
ﬂ.-'g 19_7
193{1 Death is sai

L ]

¢
5 Y CERTIFICATE OF DEATH - : ; [
3
£ 3 1. PLACE OF DEATH - Do not use 19 apace.,
% ‘ {2) Connl.y.._‘Mac.D.n.' / Registration Distriet No..... § %3
E ; i (b} Township. TR HOA> . Primary Registration District No.. g3..£3.. '3.:‘\ Registered No. ‘a-l ..............
f or

@ Clty........ M. (063 P _— d} Street No.. -8t
: (<) ¥. Macon ; Mo« (d) Stree o dea&mi H:&‘%Qaf or Institution, writa its name instead of atreet and number)
; (e) Length of residence In city or town where death occurred yrs. ds. (f) Howlongin U. 8.,1f of foreign birth? yra. mos. ds.
Qo (2] i
= 2. prINT FULnameKATe  Bla TR - T o« PR
B

a) Resid , No.. I\Ea, ..... 3
g ® enee, 70 " {{fsual ptace o?&cf M uosgeet addre (If nonresident, give city or town and State)
o
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
k- 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
u : DIVORCED {:0rite tha word) 21. DATE OF DEATH (MonTh, oay_anoveamy AUgUSE 28,1949
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=
]
)
1
=]

] lNF(-')RM.ANT Mrs. Maude ’ car 20N, Specily whether injury occurred in industry, in home, or in pubiic place.

(ADDRESS) Greenwich , Conn,
18. BURIAL, CREMMSTRON mOR ok BMOWYhy -

Manner of injury

’ Nature of Injury
race Stoutgville. Comare 8/30/39 . — G
7 24, Was disease or in)u/ryn ony way related to ¢ pation of ?
19. FUNERAL DIRECTOR vame) 21 DTt Sk inner ... || iruo, specty o :

{ADDRESS)

N. B.~—Every item of informsation should be carefully supplied. AGE should be stated EKACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS DAYS If LESS than 1
. day, ........hra.
g 77 8 6 or... _...min,
a z 8. Trade, profession, or particular kind of
] Q0 work done, a8 Bawyer, BooKKeePer, @te.. .. ... ecicresns st mees s e
b '; 9, Indusiry or business in which work
= o wad done, as gaw mill, bank, ete.....
H] 8 10. Date deceased last worked at 11. Total time (years)
I 8 this occupation (menth and spentin thia
g b L P occupation.........oovninnan, o]
© B
= 12. BIRTHPLACE (CITY OR TOWNI. - o oy o epy gy e
B (STATE OR COUNTRY) ﬁowa.rd "G ounty, No ¢ ||t
g
= £ | 13. NAME B. F. Blanton. O..
1 L A 0
8 14, BIRTHPLACE {ciTv or Town}[O & : oy
g E ( STATE OR COUNTRY) = Name of operation......... Skl TR e Date of.......0.- %
. ‘What test confirmed dinznoais?.M ‘Was there an autopsy?.. . £58
2 14 . T
E % 15, MAIDEN NAMEHB- Ir ie t Youngo 2%, If death was due to external causes (violeoce), fill in also the {ollowing:
w - . .
i icidel....ccrciinanna Date of injury.....ooeummecl. ,19...
- |6 16. BIRTHPLACE (CITY OR TOWN)-»TI' Accident: m'm‘:ide. or homicide! jury
4 b3 (STATE OR COUNTRY) iOe Where did injury oeeus?....cmeerreones femuesireeee s sens b ap s e
=
=
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Mecon, Mo, (SIGREd) .. A Aot Al i s ML D,
20, Flmoc‘lgis_é‘\.m ................. 27 K(Addr-) P B 220,
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(Licensed Embalmer’s Statement on Reverse Slde)




RECEIVED ' | | | : .
Dls’tnct Health Officer No. 10 .
9-F7- 163 .

Dul:nct Fito Nuymber__ 2 S0 .. =d . e

EP 111939

Date Filad - o oo e

working under my personal supervision,

. Lxccnsed Embalmer No ydf
B. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITII\G . (Failure to:com
with the above constitutes grounds for revocation of license,)

If this body is not embalmed, above space should be left blank.
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