5. 300 FILED JUN 4 1956 THE DIVISION OF HEALTH OF MISSOURI j(")880

o a8 ST ANDARD CERTIFICATE OF DEATH State File No...
BIRTH KO, REG. DIST w._ L & 2 PRIMARY REG. DIST. m.m Registrar's No Zad
/ |”1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whbers deccased lived, 1f institation: residetios befors
8. COUNTY johnson e STATEI{ ssouri b COUNTIohnson il
b. CITY (It Sutelde gorpozate mits, m-u. RURAL and give c. LENGTH OF || ¢. CITY © d.Is Residence within Lmits of
OR ac ra
. TOWN uraj‘j a_ Ze l l townahip) Sﬁ‘{ fthh place) TSR .warrensburg | sy obl.nmw tedduwn'r
= ;‘ g, FH(];IS. NAAME OF (I pot in bospital or institution. give strect address or loeation) o STREET ¢If rursl, give location) 0 5? 0
“ NamunonRED 4 Warrensburg Mo. ADDRESS RED 4 Warrensburg Mo,
v T NAME OF | -a. (First) - b. (Middle)y c. (Lnst) 3. DATE (Mmh) (m
. . 7. }
- ~?§,§f‘:‘§§§) .. Everett Earl Pollock ‘ ooF, May, 2 1958"
SuTE ey ¢ 6. COLOR OR RACE | 7. Mﬂ&tm%g EWEECPESR(SIED / 8. DATE OF BIRTH 9. AGE (Ir&.yl;n o vk :Dm o GNDER # HAS,
, . ¥ on . H Min,
# ol Male White arY = | April 6 1886 ] AN il il e
102, USUAL OCCUPATION (Giivexindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE .. = .o 12, CITIZEN OF WHAT
- - ' . USTRY y sad Stete or Foreige Canuy)
FEPgpe oot tnerina=t | Gem Farming® Johnson Co, Mo. €l Ry
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Samuel Pollock Mary Martha Gott _ Mrs Helen Pollock
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & TURE OR NAM ADDRESS
(Y-.M.ﬂaknonn) (If you. wive war or gates of sorvicel I NO. | Mrs . E . E - Pol RFD arrens urg
18, CAUSE OF DEATH . INTERVAL BETWEEN
| Rnter enly onecuseper | 1. DISEASE OR CONDITION °N5_E_'_f DJAT!

line for {a), (b), and () DIRECTLY LEADING TO DEATH‘(F) :

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, gicing DUE TO (b
on heari foflure, asthents, | rite fo the e cause (o) sating

de. It means the dis- the underlyifp cauae last. ‘
case, infury, or compiica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but mot
related to the disease or condition causing dealh.

(2224,

19a. DATE OF OP'IEFOAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H 20 | vis 1 o O
21a. ACCIDENT * (Bpacify) 21b, PLACE OF INJURY (ea.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE om farm, fagtory, street, affice bldg..e10.)
HOMICIDE . .
21d. TIME {Month) (Day) (Year) (Houwr) Zla. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. OF WHILEAT[} NOT WHILE
. INJURY @ | "work AT YORK

2. I hereby certif; I gitended (]
“alive on , 1 3¢,
23a. SIGW ¥
/4

24. BUKIAL, CREMA-
&P&Mﬂ

/. P
P
wdeceased from , 1 % lo 7&5_{ , Ié%hat I last saw the deceased
2 and that death occurred ait__<t _ m., fybm Me causes and on the dale slaled above,

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

5/27/56 Liberty Cemetary Warrensburg\lohnson Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S 81 GKATURE ADDRESS

A28/ 5L #2.J | Sweeney Phillips Warrensburg Mo. .,

~
O\ wa

& M - Jo«( i Embalmer’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 emb

DY IME, OF DY <ot et irrr e e , Student Embalmer No...........

working under my personal supervision..

SOt oo %Z'MW .....................

Signature of Student Exbalmer

Licensed Embalmer No. Bg/f‘

\ P. O. Addressw_ Yy }Q

'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,
‘ T* this body is not embalmed, fact should be so stated above.



