v THE DIVISION OF HEALTH OF MISSOURI - .
. no.s0o || F f . >
ol e FLEDMAR 28 1851 STANDARD CERTIFICATE OF DEATH State Bie No... 980"::
! BIRTH MO. /; i REG. DiIST. NO. 32 é PRIMARY REG. DIST. m.__,é'o ch Registrar's No......... Z....? ........ -
OCI(P) 1. PLACE OF DEATH ., 2. USUAL RESIDENCE (Where decsassd lived. 1f lusti iietos before
a. COUNTY a. STATE b. COUNTY . sdzimion).
' St. Francois Mjssouri Pemi/scot
b, CITY mil URAL and give ¢. LENGTH OF €. CITY (M curide corporate limits. write RUEAL and give townahi
R ?MINW R‘UE'@I. STAY /o o OR i o
8- Prof8¥y 7pisME20D, oM (Unknown) .. 0740 -
8 d. FH(!)-SLPNAME OF (If not in houpltal or nstitutics. lve strect addrew or dASDTDFIR% p (_u rarsl, give looatlon) ( 7
Q ‘NS"'TU”ONMissouri State Hospital No. 4 -
ﬁ 3. NAME oF a. (First) b. (.M.lc'ldle) . ¢ (Laat) Lo [ADATE T (Maath)  (Dap (Y
E { Type or Print) SAMUEL LESLEY POLLARD - . DEAM- . March b, 1951
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF GIRTH 9. AGE (In years| W nGEN 1 YIAR | ¥ tewn a0 s,
g b WIDOWED. DIVORCED (Bpecits) ' last birthday} Houth-l Days | Bours | Min,
Male White Divorced ¢ < June 8, 1891 59 8_128 l
102, USUAL OCCUPATION (aiv: work | 10b, KIN N R IN. | 1. PLACE orelgn sountcy
é dane during most of werkla Uferyren & retired) fb. KIND OF BUSI F_‘BS{J{l:,JE;'l'{!Y _" 'BIR'I'H (Biate or ’ ~ Izcgl[l%';?oFmT
a ll— HNone Charleston, Missoupili. “i U.S.A.
< 132. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WiFE
Y ¥illi + Lucy Jene Effie Williams
ka || I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? ] 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME  ADDRESS
< (Y, 0o, o gnknown) | (I yes. give war or dates of sevvios) NO.
= No Records,State Hospital No. 4,Ffarmington,Mo,
J‘ 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL SETWEEN
% | linetce (o, (. an g | DIRECTLY LEADINGTODEATH'(;y _Bronchial Pnoumonis = - = — - - - - Abt., das.
g *T%is does mot mean | ANVECEDENT CAUSES :
the mode of dying, such | Aforbid eonditions, if any, DUE TO (b}
L s 68 heari faflure, asthenia, |, rise to the above cquse {a) . 3 - . - - o - .ome .. A . .
“% Wate. I menns the diy. | e underlying couse lax. . ‘ q( !X
L) ease, injury, or complico- DUE TO ©) . , £
5 || tion which nused death. | 11. OTHER SIGNIFICANT CONDITIONS R
= ribtting to the desth but - .
ﬁ Oynditions contributing to the do el Psvchosis w11:h mental defioiency
E.. 18a. DATE OF OPERA- [*19b. MAJOR: FINDINGS OF OPERATION « - - R o 2. AUTOPSY?
TION | :
g : _ . ves ) wo (3
v || 2ta ACCiDENT (Boacity) o« | 216, PLACEOFINJURY (s.g..tnorsbos | 21c. (CITY. TOWN.OR TOWNSHIP)  (COUNTY) . (STATR
c SUICIDE, o baome, farm, fastory. street, ollles bidg..see) v . . :
Z HOMICIDE
g 214, TIME (Mooth) (Day) {(Yer} (Hown | Zte. INJURY OCCURRED | 21, HOW DID INJURY OCCURY
1 TRy WHILEAT[ ] MOTWHRE
-~ - T ~ R . 3
E 2. I hereby certify thot I aitended the deceased from _D_e.sz._ZB_, 1949, 10 Mexch & 19 5L, that 1 ldat saw INe deceased
alive on .Mﬁmu_ IQjL and that death occurred at 1l :ASE_m,, from the causes and on the date stated above.
E |l 2= 81 title) | 23b. ADDRESS lnc. DATE SIGNED
‘ - S g L . . .
E ;&a’ AL 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, town, or county) - (State)
N (Bpecitn) N .
£ ll/Bupi farch 9, 1951 Maple Cemetery paruthersville; Mo, " -
DATE RECD BY L%CAL REGJSTRAR'S IGMTUW 25. FURENAL DIRECTOR' B $|GNATURK AzDeLSS
.4‘/@?' /Ctgbb)/ H.S.Smith Funerﬁ; Egggg {11 e

d (Ticensed EmblBer's Ststement on Reverse Side) .




‘ON ?|l4
¥ ON 30130 HITVAH LOMMISIO

1661 6 T ¥V ,
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e iy

P e e e e————— v ———————
- 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 B e e e E T A AL ot B Ok me e g S AT A A S RE S b N R Rk b bn wmem P emga g o n fa g Ay rr s ma rrr s van For o ' "—\
. .. Student Embalmer NOwscossasnsesrascsnssansonasn
working under my persona! supervision.
Smedmwml
3TgNedicsseescnonnssasencnseccannnnorsnrea

Student Embalmer Licensed Embalmer No. J/ R

P. O. Addrusw.;né_‘am-m

Nou: The lbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING. (Pailm to comply with
the above constitutes ‘grounds for revocation of license.) :

chslgodyugwtembalmed.faa-hoddbewmdnbm

.




