THE DIVISION OF HEALTH OF MISSOURI -

Hs. 300 4 '
% | QIE) FEB 6 1958  STANDARD CERTIFICATE OF DEATH e i o DSOS
BIRTH NO. ___ REG. OIST. NO. ______ __ PRIMARY REG. DIST. NO. 1000 Kegistrar's Na....102
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. I instltution: residence befors
a. COUNTY -~ a. STATE . . b. COUNTY adicinaion).
0 Buchanan - Mi ssouri
b, CITY (! outold to limits, write RURAL and gi ¢. LENGTH OF c. CITY K ¥
QY Ot oulds cormrue timl e RURAL snd s | £ (VST S0 © R i Bt i e o
TOWN St. Joseph day TOWN  Amazonia .- uﬁ o
d. F}li%ls-Pv'PAhll_EOORF (If oot in bospital or institution, give -Lr'.ot address or location) .'ASSE}\EEE"L (1f raral, give tocation) Ma U/
INSTITUTION  St, Josephs Hospital .
3 NAME OF a. (First) b. (Middle) o (Last) _ l 4. DATE {Month)  (Dsy) (Year)
( Type or Print} IDA ROSE POLLARD DEATH  Jamyjarvy 26, 1956
5, SEX z)ﬁ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| If uvoER | YEAR | IF UNDER u 3.
N WIDOWED, DIVORCED (Bpeciggy~1— Iaat birthday} |Mooths ' Days | Hours | Mia.
male white widowed June 17, 1886 69
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; o |12 CITIZEN
dons guring most of w Hn;ll.ll.c:lnnlf :ev::d) ° DUSTRY (City ssd Stete or Foreign c“'“"”',o COUNTRY?OFWHAT
ousewife own home Andrew County, Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
i John Miller . . Elise Egger
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, 6r unksowa) | (f yes, give war or dates of sorvice) NC.

no — none Henrv Miller,5619 S.ﬂth,Sj:.Jnseph‘ Mo.
INTERVAL BEETWEEN

: MEDICAL CERTIFICATION
18, CAUSE OF DEATH OMNSET AND DEATH

: 1. DISEASE OR CONDITION
- Eoter only onoClusPEr | Ty pPCTL ¥ LEADING TO DEATH® (g Can Mot Braad - foenrs Blsch

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

. ’ -
*This does mot mean | ANTECEDENT CAUSES MMM é e

the mode of dying, such | Morbid econditlons, if any, giting PUE TO (b)
as keart faflure, asthenio, | 7ise to the above cause (a) sialing

ele. It means the dis- the underlying catse last, .
DUE TQ (2) Mﬁww {774

case, infury, or complica-

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

fion which caused death, | 1. OTHER SIGNIFICART CONDITIONS v
Conditions contributing to the death but 1ol
| _related to ihe disease orgcondmm causing death, N A)l / é X
13a. DATE OF OP'IEIROAI'J 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
ves (7 w0
21a. ACCIDERT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, lactory, street_officn bldg..ote.)
HOMICIDE
21d. TIME tMoath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [“—] NOT WHILE
INJURY WORK AT WORK P
o -
2. 1 hereby cerfify that I allended the deceased from e z0 QJ 4 1o I;U/”VV 2T 1984, that I last saw the deceased
alive on 2~ , 19 , and that death occurred atii3Hp. m., from the causes and on the dalc stated above.
23a. S ATURE (Degree or title) #‘b ADDR 23c. DATE SIGNED
Ly Meacs, B0 vecitde I R e /3797
24a. BURIAL, CREMA- 24b. DATE 7 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (€fty, town, or connty) (State)
TIGN, REMOVAL (Specits) -
urial 1/30/1956 . Ashland Cemetery St. Jgseph, Mo.
DATE REC'D BY LOCAL | REGIf : /RS . |55 FUNERAL DIRECTOR'S SIGNATURE ADDRE 88
Jan 31, 195 ol
{l.icensed Em.blluurl Sul:mcnl on Reverle Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By Me, OF By ..ottt ctinr i eemramaaans

working under my perscnal supervision..

o3 A0 Ts D=3 & A E RN A SigneM A7

—Signlr.ure of Student Embalmer

7, vt en s o, 553
P. 0. Add,,ssé’%ei/ﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above,



