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:BIRTH MO .
1, PLACE OF DEATH

ALED ABR 6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _ﬂinumv REG. DIST. W). ’zm Rlﬂlﬂ'ﬂf’l”ﬂ_mJﬁ-‘g S—

153

3473

State File No,.ovocrosimnsssersismmssmorsasss

2. USUAL RESIDENCE (Whers decessed Hved. If iostltutlon: residence before

" . N . . . Jdwpmion).
8. COUNTY  Gyeene o. STATE 13 ssouri b COUNTY  Greene ™™
t. CITY (1 outride eorpurate limits, writs RURAL and give e. LENGTH OF €. CITY (If cutaids sorporate limits, write RURAL and ghve township)
OR . . townehip) Z’é‘( (in.thle ﬂ%u\ R . . f
Towd Springfield MiNyHEfE  TOWN Springfield I3
d. FH(ISSLP'I#AAMEOORF {If not ia hoeplial or instirotion, give streat addrem or lceation) d.A%FDRET (I raral, sive eation)
INSTFTUTION Baptist Hospital 1710 E Trafficway
dodiEastn  * ™ . (Middle) e (Last) ADATE  (Mmw) (e (Ye
( T¥pe or Print} BILLY J EAN POLLOCK DEATH Msrch 31 1953
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io years] tr twotm 1 YiaR | # tDER 8 K2,
. WIDOWED, DIVORCED , (Bpecif) Last birthday) | Monthe l Days | Hours | Min,
Male | White Marrie / Jan 30, 1900 I
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or foreles eountry) j 12, CITIZEN OF WHAT
done durieg most of king s, even If retired) . e
Night watcnman MFA Pkg Div Kentucky 7 / ne A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown Dolores Pollock
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.00.orunkoown) | {1f yes, rive war or dates of urviul) NO. . .
no no Unknown Mrs Dolores Pollock, Springiield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g“mﬁ'igw
 Enter only onscauseper | §. DISEASE OR CONDITION NSET
Line for (a), {b, and (¢) DIRECTLY LEADING TO DEATH®(y) Gun shot wound of head. Suicide. sudden
*This does not meon ANTECEDENT CAUSES
the mode of dying, tuch | Morbid eonditions, if eny, gising DUE TO (b)
as heart failure, asthenda, - | -rite.to the cbove causz (a) duting “ - . .- - . . - e
de. [t means the dis- | the underlying coude last. * ~
ease, infury, or complica- DUE TF’ (<} -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - : -
Condilions contributing to the death but not
related to the disease or condition cauting death .
‘19a. DATE OF OPERA- ! 19b. MAJOR'FINDINGS' OF OPERATION - L . c—-" 6 ' 20. AUTOPSY?
TION ] 76X 0 v X
. e YES KO
a. MEEHDENT (Bpecity) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (L:'.OUNTY) R (STATE_)
PGt Suicide | MPETPEE-DYPe-~~|  Springfield;-Greeme = ' Mo..
2id. TIME 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

(Moxnth) (Day) {(Yeanr) (Bm

'NJUR}?Iarch 31,1963 p=

HOTWHILE
AT WORK

twenty two plstol used. oL

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

2. I hereby certify. that Iatiended the degbass
alive oy |

19 lo 19_.__ !hat I last saw the deceased

om

1 19e

BURIAL., CREMA-

TION REMQVAj: (Bpedlty)
UIrla

31 en'flé ens ; :Coroner -
24b. DATE

Aoril 4, 1953

nd thaj/death occurred at i._QQL m., from the causes and on the date stated above.

tllle)

-21,.407 .Medical . arts :Build’i,qgl

23c. DATE SIGNED

4-1-1953

23b. ADDRESS

74c. NAME OF CEMETERY OR CREMATORY _ |
Eastlawn Cemetary

town, or coanty) : .,

"~ (State)
_Springfield, dissouri @ -

DATE REC'D BY LOC%L

y/

REGISTRAR S SIGNATURE

Ay

25, FUNERAL Dlz z 8 SIGIATURE% &DDIES

('cenudﬁmﬁn

s Statement 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 Embaimer Wo.

working under my personal supervision,

Student ...sencncers sessssnnastsastassansns Signed. .-._W..—Qi{m __________________ —

Studmt Embalmer
Licensed Embalmes. No 51 o0 £

v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND ailure to comply with
the above constitutes grounds for revocation of license.)

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




