FILED MAR 29 1950

THE DIVISION OF HEALTH OF MISSOURI

line for (s}, (b}, and (c}

*Thiz does not mean
the mode of dying, such
uhear![nﬁme asthenia,

DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (b)
rise to the above cause (a) wm

- -

S. No.30O
b -0 STANDARD CERTIFICATE OF DEATH it File Mo 3D
;."m. NO. REG. DIST. wo. 2S5/ PRIMARY REG. DIST. No"-__»‘;éala. Kegistrar's No. .......j..i....._ ..........
é' 1. PLACE OF DEATH | 2. USUAL RESIDENGCE (Whare | d lived. I lossi befors
COUNTY ST .b. dinimian).
()7‘]1/ & NodAway _ ¢ S A My gsourd . - To8Aay T
)f« b, CITY (U outside corpirate limits, write Bmhuddn c. LENGTH OF ¢. CITY (If ourelde corpilinte timits, write BURAL azi give townakin) d/-r
o ¥ (tn this place) OR CI . }/
a ToWN  Ciegrmént ,Missourl s? monthe TOWN . Clearmont , Missouri (2]
& d. FULL NAME OF (If ot in boepltal or lnaticution, give strset addres or loation) (| - d. STREET (1 raral, give loestion) o
o HOS| R ADDRESS
2 INSTITUTION ~ ¥allid Nureing Home none
e AR e o dds s lew ADATE  (Month) _(Dep) __(Year)
I TR T Emma Pollock peamt 3 /18 /50
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVE%C ?ESRRFED. 8. DATE OF BIRTH 9. l:l.(jE o yean] v vooa | e R ———
> N (Bpecily) Hours | Mia.
“ Femsle J| Vhite 1dowed 2P |, 11/1271868 | g2 ’h | & |
E 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12_ CITIZEN OF WHAT
[+4 done during most of working lifs, even if retired) DUSTRY COUNTRY?
2 | ——__Housewife Clearmont ,Misscurs
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
” Groy Rachell Ha L
= 15. WAS DECEL‘SED EVER IN U.S, ARMED FORCE? 16, SOCIAL SECURITY | 17, INFORMANT' S S{GNATURE OR NAME ADDRESS
< (Yes, 0o, or unknown) | (If yea, xive war or dates of servies): ' NO.
= no no ' none Opal Pdllock Britton
| [z couse or oewm R ST I I s
2 || Enteronlyonscanseper | |. DISEASE OR CONDITION
:i_’:
=
Q
<
i
==}

N #é: 1t means the dis-

eare, infury, or complica-
tion which cavaed death,

the underiping cause lost. -

DUE TO {)

B’IX 237X

If. OTHER SIGNIFICANT CONDITIONS ¢

Conditions contributing to the death but oot
related to the discase or condition cousing death

19a. DATE OF OPERA-
’ TION

19, MAJOR FINDINGS OF OPERATION |, -

Win M&i,m__

20. AUTOPSY?

_ ves [ wo (g
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE bu..hrn.bawi.w.oﬁeeﬂd&.m - Lo - - .
HONICIDE Maryville
219. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILEAT ] KOT WHILE .
INJURY nuom: .
22 I hercby gertify that I atiended the deccased jrom 19_$D that I last saw the deceased
alive on ) , 1958, and that death occurrcd at the couses and on the date stated above.

za.DsnarN@mr J )

. UJMM TN

. Aﬂbn Zic. DATE SIGNED

My 320

WRITE PLAINLY—USING TINFADING

24a. BURIAL, CREMR- | 24b. zd:: NAME OF CEMETERY OR CREMATORY zﬂmnou (cliy. town, or county) . (State) .
“TION, REMOVAL (Spsalty}

Rurisl 3) /R0 Hazel Dell 4 mi spat of Clesrmont Mo

DATE REC'D BY LOCAL | R AR'S SIGNATURE K 75. FUNERAL DIRECTOR"S 851 GMATURE ADDRESS

3-25 50

Price Funeral Home, iaryville, io.

(rnmdﬁrﬂmo&mmeutmﬁdﬂ




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 e oo

............................ Y Student Embeimer No.
working under my persona! supervision. 7 o
| o ot
SEUBENE tussannssaversrrarncenassnnnassanss Signed..... N\ SO ~ = S
Stugent casatec Licenzed Embalmer No. 717{9‘

U P. O AddrsnM %

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRIT]&G (Failute to comply with
the above constitutes grounds for revocation of license.)

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




