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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

19369

-
REG. D1ST. Mo, ] % PRIMARY REG. DISY. m.%&{.& Registrar's No A? 1?/

, Enter only onscause per

BERTH XO0.
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Whers J d lived. If legtituth iy :,.;.,..
u . STA
«oun " Pollinger, . " Misgours " m”"T"]aoll:lg,g eroyy
b, CITY (I outsida corpurate limits, welta RURAL and give c¢. LENGTH OF . CITY (I outelde corporate limits, write RURAL and give towmhip)
OR townahip)} STAY (in this place)|| O
ToWN 6-monghs|, ™ Lutegville,
d. F’lich’stf_FAME OF (If not in hospltal or inatitation, give strest addrem or looatlon} d. A%rDEF_EQI;‘. (E! rurat, ghvs location)
INSTITUFION Intesvyille, Mo,
nglz:hég S%FI.J 8. (First) b. (l'ldlddle) . c. (Last) 4. DATE {Month)y (Day) (Yesr)
( Twpe or Print) . DEATH [+] a4 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yeats| 7 IR 1 TEAR | & DeER 4 RES.
/ WIDOWED, DIVORCED (Bn-dl:)/, last birthday) Mcnthl IB- Hours | Min
_Pemal /| white = 67 |7 Iz I
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forslen sountry} 12__CITIZEN OF WHAT
done duriag most of workiag life, sven if retired) DUSTRY 0 COUNTRY?
ming - Marble Hill, Mg UeSeAe
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W-KE
Fulbright, sovia Pre |__None
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY "S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknowa) | (If yes. xive war or dates of service) . NO. :
0 — (o] Marble Hill, Mo,
18. CAUSE OF DEATH m&um ‘

line for (a), (b}, and (c)

*Thiz does not mean
the mode of dping, such
.08 heart follure, asthenia,
ee. It meons the dis-

1. DISEASE OR COMDITION
DIRECTLY LEADIRG TO DEATH® 5y

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
riee to the above couse (a) daﬂng
- the underlying cause last. -

care, infury, or complice- D_UE TO {c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS * :' R
Conditions contributing to the death but ot
related to the disease or condition cousing death.
19a. DATE OF OPERA- ‘| 130."MAJOR FINDINGS OF OPERATION . ' = Y b 20. AUTOPSY?
B3
. - - Yes D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..locrabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE home, farm, [sstory, strest, offica bldg.,e20.) X . T
HOMICIDE
214. TIME (Montd} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT HOT WHILE
INJURY m. | " woRK AT WORK

2. I hereby certify 'lhat I attended the deceased from ﬂd_..i_, mﬁ,—!o

alive on

£/ 195 2Gnd that death occurred at m.,

. 15&1‘!7@ I last sato the deceased

the causes and on the date stated above.

2a. SI

BURIAL CREMA.

Ua,
TGN, REMOVAL tSpecity)
- (J

(Degree or title) | 23b, A Do RESS

y & v e L e L

fc. NAME OF CEMETERY OR REMATORY :

GESS., CEMLTERY,

-

Zlb DATE 24d.

b-24-32.

FreA -

DCATION (Oity, town, or cougty)

Kold N a £ ¥

23c. DATE SIGNED
q,.{/

Aol

Btale)- -

4o,

TE REC'D BY LOCAL

g} /“ /4";5?

;‘7;51-&}95 Guguns Nw
/df i l gg,Q,_ly_lJ r/

v {

(Li

25. FUNERAL DI oOR"S 81 RE ADDRESS )
! v Daeo !
d Embalmuar’s 5 on Reverse Side)



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

Student Embalmer No.

working under my personal supervision,

SEUENE secavennescnsrnnns sanrasenensnnnnna Slmeiw%fﬁﬁﬁj%@mﬂ =l
Studmt Embaimer B
Licensed Embalmer No.... ;(/ :;' S

P. 0. Address C;-/ﬂ/f' /%M_m- P

s
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.




