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. WRITE PLAINLY?—USE UN:IE‘ADING BLACK INK—MAKE A PERMANENT RECORD

]

DEPARTMENT OF COMMERCE
Bureay or THE CENSUS

FILED NOV 21 1%}4

Registration District No..

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No..‘_/jj_%

stae i 10 3PS

Registrar's No.

2.3

1. PLACE OF DEATH:

(a) County.

2. USUAL RESIDENCE OF DECEASED:

tron (@ s Migssouri ®) County. LT'@ t} 7
® City or town_ L0000 . 5
(11 outside city or town limits, writo "RURAL" and name of township) () City or town Rural

() Name of hospital or inst{tution:
Mary's Hospital
{If not in bospital or institatijon, write street mg.];nbe.r o location)

(d) Length of stay: o _da

)
v

In hospital or institution

{Specily whether

In this community....
years, months or days)

(If outaida city or town limits, write "RUNAL"}

sreet Noo. . Miles east of arcadila 0

{Ef rural, giva location) .

no

(&)

{e) Citizen of foreign country? {Yes or No)

If yes, name country,

MEDCAL CERTIFICATION

3. {a) PRINT
vull Name_ Willlam Duvel Pallock .. . N 5
= . 20, DATE OF DEATH: Month, NQV o day__ %
3. (B) If vet . 3. {¢) Social Security
@ vereran no none l 94 '? hour. 5 minute O o P M.
name war, No
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, \O s b 195_?, to. 19
male white single ¥ -
4, Sex race divorced. kA that I last saw hew=mw._. alive on £) = 19"}7
6. (b) Name of husband or wife ... ovessse 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive.omo......yeara || Immediate cause of deqyh
7. Birth date of deceased Qct. 30 . 1947 " b e W o o W o S———
{Month) {Day) (Year) <X
\paF ----------- -
8. AGE: Years Months Days If less than one day Due to
0 0 6 ,
................ hr, ivnieemin D
ue to..
‘o7 Binhplace.__tlOnNton Mo.- n C ) w ‘ i .
v (Clty, town, or county) {State or farelgh country)
10. Usual oceupation.... JQNE - SR %}heijfﬂm;ggm R g Se——
11. Industry or busi ey e e el PHYSICIAN
fa - 0 inga: . , . ] [ ) —_—
8 2. eme...J0BD._Pollock SRt (’ L e
[1
2 13 mpaceArcadia Moo YT 0 ) ¥ che cause to
hd tate ar foreign counlry Of aut - should be
E 14, Maiden mame.. G LLE TS se 1 1 o B i charged sta-
tistically.
S 15 Birthplace ‘Ar‘c adia Mo *. - ﬂ 22, If death was due to external causes, fill in the following:
= (City, town, or connty) {State or [oreign country)
16, (3) Informant John Po llock - {c) Accident, suicide, or homicide (specify)
() Address Arcadia Mo, . {0y Date of occurrence
. . ~ ?
1. @ burial ®) Date thereof.._ 11 =647 (@ Where did injury occur (City or tawn) Cousty) (State)
{Burial, cremation, or ramaval) {Month} (Day) {(Ycur} (d) Didinjury eceur in or about home, on farm, in industrial place, in publ.lc place?
(&) Plage: burial or cremation... II' Qnt on_ MO
EIPE TN 1
18, (5)" ‘Signature of funeral director. N orman White & Sons While at work? _ edly mi?é;;:)of injury..

() Address (T Y0 Ironton.kio 5 - oD
. Signitemexd g AT ol e e D.oro
w. @) L= L/E3=47 ® /’FW Ach ¢ AR : )
{Date roceived bocal reristrar) (Regfatras's signature) Jembor’} Address.{%h#, . ¥ - . Date signed
{Licensed Embalmer’s Statement on Reverse Side)




“TCEIVED o

. TeVth 0Pflcer Fo. e saccal
: L ’_(f.:).:,.."—_(fu_.-(% s
Sl B N __._IL S N I (f_‘. e,

STATEMENT BY LICENSED EMBALMER

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

o tezetotoccc X
Al ANt T - , Registered Apprentice No

working under my personal supervision.

Signed..... 2//(//5//{ /() IR e
Licenéedembalmer,_No LD 2

S el Jece
P. 0. Address \=72 :

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

"




