. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 68 ?

v 175 FRED FEBPYE L STANDARD CERTIFICATE OF DEATH Stoe Pie No,
w1 X35697 N : Primary Reglstration District No._.;/é,___ _a___O Registrar's N‘;_ / 5 —"Q’L)

/ / ' 1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: /
/ {¢) County Buchanen (a) SmL__l\lJ-h_Q.S_Q!ARL.,m () County...__i B_u. Qhanﬂn____d/‘

so.‘

Registration District No..

(& City or town Ste. Joseph
(If outside eity of town limits. write "RURAL™ and name of township) (¢} City or town St Py JO seph

(¢) Name of hospital or institution: {If ontalds city or ~ e
¥ or town limits, write “RURAL")
Mo, Methodist Hospital /2 @) Street No R.R.#5 o
(I not in bospital or institution, write street number or location) (if rorel, give loeation)

{d) Length of stay: In hospital or institution
i (Specify whetber || {¢) Citizen of loreign country? NO . (Yea or No)
~ 1n this community A0_Jeaars.,

years, months or duys) If yes, name country. /

full Name.._Charlie Pollard
3. (&) If veteran, 3. () Social Securlty

I MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. ... . Feb, . day B
Year. .._1_94.4. ........... hour. 1 minute 3OAM

21. I hereby cemfy that Iattendcdct ecea from

6. (o) Single, widowed, married. || S, . 2§ _,rb@ (o 19_5/5;/
xo:Zé.

name war, No

*| 5,3Color or

4 Sex... Male | drace...ﬁrhi.tue

Aivorced....M.a.IfJ:i.e.d t T Tast saw h.Nee.. alive on

6. (3) Name of husband erwife oo 6. () Age of husband or wife if || @nd that death occurred on the date and hnur stated above.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

GI‘aC (24 POll 8.1."(1 allve__..ﬁ.o.__._.._..years lmnﬁfats cause of death.. 4 Duration
7. Birth date of d d Pec. 3l 1890 oy~ /WML’W—«M‘*& afecsaa _iE.L._:.;a-
{Month) {Day} (Year) o J ’ o
8. AGE: Years Months Days 1f less than one day Due to“/‘iﬂr\k M 2 b"/ﬂ-" '
53 1 5 ; g /) BT
= Due to ( 2 '
9. Birthplace.. COIWEL 1 Qou.nty . Miﬁ sourid
{City. lown, or county} ~ ° . (State or loreign country} . = R
Oth nnrh {ons.
10, Usual accupation. Farmer - = ('ln:I:uSe pre:rna:cj within 3 months of death) ‘\ t
11, Industry or business VP s ‘ . 7! PHYSICIAN
ot [yor nndinge: —
o { 12. Neme____Alex Lawson Pollard....... 2| O operations...... Ry R < S
& . . - . . nder
=\ 13 Biriplace . Unknawn R _g ennesses. S the cause to
enun!. wte or foreign country)
g{ 14. Maiden name %Y H s MQ ]".[TQ n 0 of aut'np’y :;:a:rgeléls&f
= tistically.
% 15. Birthptace '(:}.{PE:::&, Bé" E.“SD; 301 min 75| 22. 16 death was due o external causes, fll ixy'lollowinz: ‘
16 ‘(a) Informant...... 1 Mrs rﬂ_G__rﬁcg_. P Qll&lld”mm e |[ (8 Accident, guicide, or hamidd""w
) Adl 1.2 R .—R—-.—# (») Date of occurrence
1 @ L uBurJ. (8} Date théreof £ ! () Where did injury occur? /(“\ R—T—
- ’ g Ty “aand T oA II 13
Barkal crecaetioo. or ressiral (Mases) (Daz) (Yan) || (4) Did injury occur ia or about hame, on Tarmiis Industsial plave. In pubite oisce?

Troy, Yansaa

\(“ Place buria.l or cnmmfm—.
18, (o) Sigoature of funeral direct

® A ];Q%Z_L_D
19, (@) %} .ﬁy

Date raceived local reghtror) " (Registrar's siansture}
/f‘id_j (Licensed Embalmer's Statement on Reverse Sitig)/

{Specify ¢ {f place)
¢+ While at work?._pa . i (’c‘rc - “of j ...-%_.___.

At /(M. D. wcabiver) @
/Z"'—'rr’; Date dgned’g.._.'ZL‘_YC{




STATEMENT BY LICENSED EMBALMER

- .-
-
el e

1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

Registered Apprentice NOw e S

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in l-us OWN HAN
Ha. . the.gbove constitutes grounds for revocation of lu:ense.)

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




