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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD.CERTIFICATE OF DEATH

nec. o157, vo. 3 X1 erimsry rec. oisT. S YLR Registrar's No._k....{:(.....,..,.......-.

FILED MAY -8 1957

State File Na1.5896

10b, KIND OF BUSINESS OR_IN-
dons during sowt of working Life, sven if retired) | DUSTRY

BIRTH KO,
. PLACE OF DEATH 7. USUAL RESIDENGE (Where decossed llved. 1l institglion: residence befors
a. COUNTY . a. STATE . . b. COUNTY . sdumissfon).
Sullivan Migsouri Sullivan
b. CITY (i oatstd limits, write RURAL aad gi c. LENGTH OF || ¢ cITY
ou' s corpurate ta, o w:::.hip) ETAY (o this place OR d. ?g:?m“ wﬂ.h!.u I.!n:m nt
TOWN 1iilan I Veek TOWN Pollock &% U
d. FULL NAME OF (If not in hospitat or institution, give strect address or location) e STREET (I rural, xive location} y
HOSPITAL OR  Su11iva ountv ADDRESS /0
INSTITUTION L2 L ¥an Enqn;):g]
3. NAME OF &, (Fimst b. (Middle <. (Last)
DECEASED {First) ) i 4. DATE (Month)  (Day) {Year)
{ Type or Print} Nellie Maude Alexander DEATH Avnril 20 T957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ®J | 8. DATE OF BIRTH 9. AGE (In yeats| IF UNDER 1 YEAR |  UNDER & HES.
oy . V!lDOWED. DIVORCED (Bpeci Laat birthday) |Monthe Du'l Hours | Min.
Female White i/idowed Jan. I8 TIEB86 LTIl 3 |
108. USUAL OCCUPATION (Gl kind of work 11. BIRTHPLACE

{Cicy and State or Foreige Ownlry) CI 12, CIT[ZENOFWHAT

18, CAUSE OF DEATH
. Enter only onacause per
line for {a), (b}, and (c)

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abote cause {a) atating
the underlying cause loat.

*This does ol mean
the mode of dying, such
a8 beard faflure, asthenia,

ele. It means the dis-
DUE TO {g)

Housework Own Home Putnam County, liissouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Ve Ts Christian’ ilLaura Alice Velentine |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, 6t unkaown) | (If yes, give war or datos of service} - NO,
No- None Clifford Alexander Pollock, Missouri
INTERVAL BETWEEN

MEDICAL CERTIFICATION

ONSET AND DEATH

e 7

cage, infury, or complica- = = 2 ~
N . WM
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS M—-’ (e
Conditions contributing lo the death but not ' N
related to the diseare or condition causing death, - _‘_‘
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ . ] @ AuTOPSY? <Z—
572 ves [ wo BT

o

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g. inorabout | 2lc. . TOWN, OR TOWNSHIP) — (COUNTY) (STATE)
SUICIDE - boma, [arm, factory, streat, office bldg., e10.} -
" HOMICIDE - . vt
21d. TIME (Meoth) (Day) (Yesr) {(Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? “
WHILEAT[ ] NOT WHILE
INJURY WORK ATWORK

JARN

2 I hereby certify that 1 atlended the deceased Jrom

ﬁ ” / Aﬂ (Degrge ot typ)c

Tk 19,3_4! lo . 2""1.92..__' 2. that I last saw the deceased
9_5 ) and that death dteurred a from e causes and on the dale siated above.

Ec DATE JIGNED

248, DATE 24c. I\MIF. OF CEMETERY 24d. LOCATION (Oity, town, or county)
Burisl April 23 IQR Fallock Coameterv . Pollock, Hissouri
' ISTRAR'S S| 3 FUNERA ECTOR SLGNATURE ADDRESS
DATE REC'D BY LOR%L REGIST IGNATURE E Lk F"un ks ai ' '
[TES L LRy J . KyYyA 5 Unionville, Mo

on Reverse Side)



. - 4o« Yy .
STATEMENT BY LICENSED EMBALMER

- . a

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

byme, oFr by «.cimmimiiiainiienavrcierrreeanes e atiatearereeeteensereenees Crmnrans . Student Embalmer No..ccovvuannn...

.working under my personal supervision..

Student......covuoirneloiraniiiiieiaicieesaiaaaadus
Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

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

.:'




