. No.300
, 10.48

THE DIVISION OF HEALTH OF MISSOURI 8b23
STANDARD CERTIFICATE OF DEATH 51828 File Novrrosessssooe o

nmrufn'go FEB 9 ]954 REG. DIS'I'.. n._‘L)._‘anlmv REG. 'DIST. m.iﬂ'_z_,i‘x.gmnr': No.....l.gul..._................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1If institntion; residence befors

erivfy that I attended the deceased jmﬂluﬁn_ ,1953, to : % tha; I ‘laat saw the deceased
L= fﬂ, and that-death occurred at ., Jrom the cauges and he date stated above.

047 ;71 . coowmy Saline & STATE Misaoufl b.COUNTY Sa) jne *iwi=m
b, %1;! {I outside corputste limits, write RURAL ma“.::.m' ES‘I'ALYEELE OF c. CIC')I'Y (I ogtaide carporaty limits, write RURAL aod eive towmabip)., ?-7 2
Towi Marghall mont TOWN  Marshall
j.‘g— g d. FHESLPT'I&ANE.EOORF (If aot iz hoapital or institution, Eive strest sdd or | ) d.ASS'[l;EEr {1 rural, give locatlon)
5. O NsTiTuTion Marshall Rest Home S 673 South Salt Pond
3’*:&@ 3, gEAcbéE S%IE &, (First) b. (Miadle) v, (Last) 4 DA-'E_-E (Month)  (Day)  (Yoan
K (Typeor Pint)  Togaph Marion Pollard DEATH Jan, 25th,I1954,
g 5. SEX 6. COLOR OR RACE | 7. MIAD%T.!'ED. glEVSECNéSRglED 8. DATE CF BIRTH 9. AGE (In n;m ):' UNDER | TEAR | F DDER M s,
y (Bpedify) o1 Hours | Min.
5 |rele 0 White WarEl ad " | august 13,1859] FE4 BT ||
lOa USUAL OCCUPATION (Civekindofwork | §0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
[+ "Eu Huu!o.mnﬂmhun C t DUSTRY COUNTRY?
e ¢ontrae oncreve Shelby County, Missour U.S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Addison Pollard Elizabeth Payne { Lea Pollard
[ I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yu.nwsu.nknown! (1f yea, xive war or dates of )] NO
~ cemm—————— None_ . , Mrs J.M, Pollard Marshall, Mo.
| 18, CAUSE OF DEATH ’? - ERTIFICATION IgTERVAAI;' m
i || Enteronlyoneceusaper | I. DISEASE OR CONDITION _ ‘
E line for (), (b}, and (c) DIRECTLY LEADING TO DEATH (2) ‘ LY. o P AV 4
b o This docs mot mean | ANTECEDENT CAUSES >
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 .a# heart fallure, asthenia, | rise to the above cauze (a} tta!mg
® de. It meens the dis- the underiying cause last.
o care, infury, or complica- DU_E TO () ) _
> | tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ y |
[~ Conditions contribuding (o the death bul not
% related o the disease or condition oaumw death.
E' 13a. DATE OF QP,F%'N ‘19b. MAJOR FINDINGS OF OPERATION U S e 3 X " | 20. AUTOPSY?
o .t ‘?Z?l mDmD
2ta. ACCIDENT {Specify) 21b. PLACE OF INJURY (o.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
,U SUICIDE homae, farm, factory, strest, offiee bldg., ot} - ol i LT P
: é HOMICIDE ]
! g 214, TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
>|‘ INJURY m. | “worK AT WORK L e
=
&
Y

ﬂ ﬁzomm zaW m 23. DATE SIGNED
4 ‘ éS~,(_
24a. BURYAL, =24b. DATE 24, NARE OF CEMETERY OR CREMATORY, | 24d. LOCATION (City, town, or county) - { (State) ~
N Fﬂ%ﬂf‘ﬁ Jan,27,1954,.Ridge Park cemetery |Marshall, Missouri - .-
2( DATE REC'D BY ]_(E‘_‘,pél_ REG! R‘S SIGNATURE 3? s ~FUNERAL DIRECTOR'S SIGNATURE M’DIIE?’
/" 24rf?’}y "6&“‘—‘—7' / a | DL(’//JeW-_i /’7&2&‘3// l&o-
v ~(Licensed mer's sﬂtmlﬁﬂ Reverse Side) - o




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, orby s

Student Embalmer Mo,

working under my personal supervision,

Student ,.eenscacsvasnvene srvusmnserssaanes
: Student Embalmer

LY

Note: The above MUST BE SIGNED BY‘THE LICENSED EMBALM_ER in his OWN HAND TING. (F"ailure to comply with
the above constitutes grounds for revocation of license.)

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




