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WRITE PIAINLY:—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

}
DEPARTMENT OF COMMERCE

Reglstration Distret No......_. Primary Registration Distrct

THE STATE BOARD OF HEALTH OF MISSOURI

FILED gt 1 1047  STANDARD CERTIFICATE OF DEATH

No. {_O___b q Registrar's No "/ : Ln

State File No 393854

_;__i _______ __
1. PLACE OF DEATH:
Barton
Rural- Lamar Twsp.

{1f cutside city or town limits, write “RURAL" nnd name of township)
{¢) Name of hospital or institution: /

(a} County
{#) City or town

(a)
(e}

2. USUAL RESIDENCE OF DECEASED:
(b} Coumy

State

Missouri Barton
Rural- W “ . -

City or town....

(If outaide cny or town lnnlu. write "RURAL'™) *

Lamer

(If not in hoepital or institution, write strest number or location) (#) Street No. (If rural, give location)
{d) Length of stay: In hospital or institution Ne . -
2 sars {Specify whether (e) Citizen of foreign country? : (Yes or No)
In this community_ b
yeors, bs or days) If yes, name country
3@ FriNT GEORGE ALFRED POLLARD MEDICAL CERTIFICATION
. 20. DATE OF DEATH: Momn_OCtODEr . .7
3. (b) I veteran, 3. (¢} Social Security 1947 e
name war. W-W-I No. 523"09"'9878 year hour = cominute. M.
21. I hereby certify that I attended the deceased irom.
5. Color or 6. (a} Single, widowed, matried;] 19 to 19
0 divo ,Dlvorced Ay ' —
4. Sex Tace ssviahmmhad ¢ that 1last eaw b alive on, 0 H

6. (5 Name of husband or wife..mcovreeeeeeeeeen. 6. (6) Age of husband or wife if

Arita Sword alive ... _years
7. Birth date of deceased . March 10 1900
(Monih) (Day) (Year)
8. AGE: Years Months Days If less than one day
47 6 27 [N, - | S, min,

- Mano, Barry.County, Missouri 6
{City, towa, or county) {State or foreign country}

Caretaker Fishing lake.

- 9.” Birthplace...

10. Usual occupation

and that death occurred on the date and hour stated above.

Immedjate cause of dp—.n-. -
5 E/ . A

Qther corditions.. = .
{laclide pregnancy within 3 montha of deuth)

11. Industry or busi G PHYSICIAN
E 12. Name John ‘PollaMd ; e [ e L ; f B Undert
. \/ nderline
E 13. Birthpace. BAITY. County, Missouri . \ the cause to
{City, towg, of gopnly) {Stuta or foceign country) h 1
5 14, Maiden Mthanc !smlgh Of autopsy . . :h:r:egs&?
o . .1 | tistically.
=] .
% 15, Birthplace Ba(cij{,fgi?ng : M‘:f::::‘i muugj 22. 1f death was due to external causes, fill in the Sllowing: —é] / >
16. (6) Informant. ¥rs. J., Cs White : . {a) Accident, suicide, or ho'nlﬂde)(speufy) (Z_"'\ M% i LA

() Address Lamar, Missouri, R#Z () Date of cccurrence a (_/ﬂ ~ N / 7 7
17. (@) Buriasl (5) Date thereor.__ Ot 10 1947|[ ) Where didinjury occur? (Q‘,ww:?ﬂféo ‘;ﬁ;’d ;

! (Borial, cromation, of femoval) (Montb) (Day) (Yeer) (d) Didinj arin or about homc. on farm, in industrial place, in Dubllc place?

(<) Place: burial or cr:mauon__La.kg Cgme_tsry__..__.._.._.._ S v 2 ,;) _
UL : ot £ place: - A
18. (s) Signature of funeral director KONANTZMFWERAL HOME While a wnrk? ‘ p-df.’ t(:')” E."\’I‘eza'ms’of injury. '(/CJA" f 0

AT 138 rl X

b) Address .. ..o A el S e et e <A e

® net 8 - lw » Me23, @,,‘ _Lﬁ{ é..(d/ ‘_]ZT(\I D.orother)... }I) /))
19.

@) {Date received local registras) (Regstenr'sjiguatore) S r b Addresg,  F g oA o "’7?-'—’(3 Date signed.. Qdf'_... A, N
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STATEMENT BY LICENSED EMBALMER

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

fereveereeeny RREEIStered Apprentice No ,
working under my personal supervision,

ed | LMLMW

2247

Licensed Embalmer No.

P. O. Address Lanar » Missouri

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

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




