THE DIVISION OF HEALTH OF MISSOURI

-2 ALED JAN 31 1950 STANDARD CERTIFICATE OF DEATH S i o 14‘ )‘)
] - |'sirTH MO REG. DIST. MO. /a5~ Z PRIMARY REG. DIST. MO, éaﬂ Registrar's No:. A7

%J‘- 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If institation: reidence . before
\ ' A a. COUNTY T T.b COUNTY, ma, - % -, adiniaalon),
b .%ﬁ JASPER MRissourl -~ - Jasper .
Py b. CITY (If catalde sorpurste Limites, writs RURAL and give c. LENGTH OF ¢. CITY (If cutdde ourpnnh limits, -rh.nmx.m give township), . d 3:]
OR tawnship)| STAY in this place) D
3 TOWN GARTHAGE TOWN [
d. FULL NAME OF In Joestion) -d- STREET If rorsl, loeation) bl

o WAL NAME OF Bt o1 g Gor =M @@ yrepiyys o lonion ADDRESS ¢ e

Q INSTITUTION RY!s CONV. . _HOME 119 N McG»re:g_or 5t.

a 3quEAChéESOEF[‘) B. (Fint) b. (Middll‘) C. (Lm) 4, DSFE (Month) (Duy) (Ymr)

= (T¥pe ot Print) ANNA ELIZA POLIARD DEATH JAN. 2k J9£0

ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yearn| IF ONGER | TEAR | f UMGER 44 Baas.

& . /E WIDOWED, DIVORCED(8pecity) last birthdsy) |Months| Days | Hours | Min.

3 8le¥ [/ Sept, 24 187 75 u

3 102, USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreien sountry} 12, CITIZEN OF WHAT
| [+ done daring moet of workiog life, even 1f retired) DUSTRY j COUNTRY?

i None None Col1in Co Tex .S, A

< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

“ Unknown Unknown Dp_ O m :

o I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SiGNATURE OR NAME ADDRESS

< (Yea, no,or unknows) | (I yes, give war or dates of service} NO.

= No Ne- None —Mpra Cregopy 119 N, McGregor

| |l 18 cause oF pEATH - MEDICAL CERTIFICATION WTERVAL BETWEEN

: 1. DISEASE OR CONDITION *
E _Enter on}y onecatisc per DIRECTLY LEADING TO DEATH® (5)

WRITE PLAINLY-—-USING UNFADING BILACK

‘v

line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
etc. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause {a) :mmg
“the underiying caure last, - -

ICI/\,

L3

care, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. |
Miomeoutnbadmotathedeamm-ml %e“ . eﬂ E!Q“‘( 9“3: :( -} /'4 ;,}':
related to the disease or condition causing death, é
- 19a. DATE:OF,OPERA- | 196, MAJOR FINDINGS OF OPERATION =~ .. .1 | 20. AUTOPSY?
TION - m
ok | L. ves (] wo
21a. ACCIDENT, {Bpueity) 21b. PLACEOF INJURY {e.g.inoraboat | 2le. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) T (STATE)-
SUICIDE homa, farm, fastory, sirest, offios bldy., sua.) LT oo T .
HOMICIDE . .
21d, TIME (Moath) (Dwy) (Ysar) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF - WHILEAT[} NOT WHILE \
INJURY Iy m. - WORK ALWORK - Y - '

2. | hereby oartify that I atlended the deceased from

19@ _and that dea!

TlO

2 BURIAL, CREMA-" ;
EMOVAL

244: NAME OF

Plerce Ci

e |
ETER OR CREMATORY .

ty

'DATEREC‘DBYLOCAL

"Piérce city,Md

25, FUMERAL n’u:c‘rol 8 S1GNATURE

o)

nnnu:!s

ULMER FUNERAL HOME, Carthage,Mo

*s Statement on Reverse Side)

E 1*”’,’_"

REGITR'SEGNA RE
N Fey

Qe



RECEIVED /- g0 -0
Jasper County Health Office

County File Number W5Q=1=52 .
Oste Filed .____._ /[~ 7o . 5o

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, of by e e

working under my bersona! supervision.

Student Elbalncr

Student c.ccaccuseurrrnnssantaasasssancanne

Note: ' The above MUST BE SIGNED BY THE I.ICENSE) EMBALMER in his OWN HANDWRITING silure to comply with

the sbove constitutes grounds for revocation of license.) .
If this body'is siot embalmed, fact should be so stated above.




