THE DIVISION OF HEALTH OF MISSOURI ’57 D 2 7 3 6 B

5. No, 300
v. 10.48 F”.ED AUG 19 1957 STANDARD CERTIFICATE OF DEATH State File Nowrooovrrimeormesissss s saranm
'BYRTH NO. __ __ __ REG. DIST. NO. _L_ FRIMARY REG. DIST. NO.C_jﬂa_E_ Kegistrar's Na.,.ﬂ?&.ﬂ.................
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If institution: resldence h,gur;
a, COUNTY . a. STATE . . b, COUNTY imilsgitn) .
2 Adair Missouri Scotland /™
b. CITY (1 outsld o limits, writs RURAL and _LENGTH OF || c CITY 4 I Fesidonce o
OR (i pute 'mrwn,t i '_ e " I.u‘frvn.lhlp) g‘l’AY {lo this place) ¢ OR . ¢ [l’::!yid m.;,“:‘.“.,ﬂ"t‘,‘:,:f
: TOWN Kirksville 1 day YowN  Memphis -] - O,
& d. ﬁ'lijélépv'pAhl‘_EO%F (If not in hoapital or instltution, give streat address or localon) ASDTDRREES (If racal, give location) oﬂq ‘7
0 INSTTUTION Jaugh)in Hospital & Clinic 36l South Knott
2 3DNEACP‘EES%FD 7 ? {First) b. (Middie) e, (Last) 4, DS}'E (Month) (Day) (Year)
; { Type or Print) 1ary Carol Pollard DEATH 8 15 5?
F;i 5. SEX 6. COLOR CR RACE | 7. mm‘gﬂ%ﬁ NF\YOEQCESRR]E%)U 8. DATE OF BIRTH 9.[:?5 (::i“)n- I\:IF un:n IDrun g UNDER 24 HRS.
e . (Bpecity, 135 o oum Mia.
E Female Waite Single 8-15-57 mmﬁ Y |/ 20
3 10a. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . . 3
[+ :omdurin; cost of workingu‘l..-:unl:.f :’ut:r:;) DUSTRY . . (City and S_"'“ sl F“:‘" Countrvi I IZCSLTI%EI:'{?F HAT
2 None - None Kirksville, Missouri '
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
» Robert L, Pollard | Mildred Lucille Sandifer None
ke l?{ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!‘JTOY i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
&2, BD, OT U - . . . 0
5 0 Hone Robert L. Pollard - Memphis, HMissouri
I 18. CAUSE OF DEATH EnsE co i MEDICAL CERTIFICATION lg;Eg»:lhng‘H
i ]| Enteronly oneesuseper | 1. DIS! OR CONDITION . . . . .
Z | 1o for @), (5, and (9 | DVRECTLY LEADING TO DEATH® (q) Pulmonary Atelectasis hr, L7mi
i «Thir docs mot mean | ANTECEDENT CAUSES .
S || tae moce of dying, such | Aorbic conditiona, if any, gising DUE TO (b) Prematurity
=) as heart failure, asthenta, | Tige to the above cause (a) statlng
o etc. It means the dis. | bt underlying cauze last.
o ease, injury, or complico- DUE TO (e)
P tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but 20l
a related Lo the dizease or condition causing death.
;;': 19a. DATE OF OP'FI%AN- t5b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY? 4.
2 7625 | w0 w
. 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.p.dnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'L‘ SUICIDE boma, lartm, faatory, sireet, sifice bidy.,ste.)
7 HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 2it, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J_' INJURY ] WORK AT WORK
; 2. I hereby certify that 1 attended the deceased from _ 8-15-57 , 19 , to 8-15-57 , 19____, that T last saw the deceased
'é" alive on _8=15=57 , and thal death occurred at J.z_.}.LB_Pn Jrom the causes and on the date stated above.
é 23a. SI TURE E ; ‘ Z Jﬂa or title) qﬁw ‘74" ] ? DATE SIGNED
-
o) M‘tjé’ & vl 7
ﬁ 24a. BURIAL. CREMA- | 24b. DATE Z42. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
¢ ) e i .. - s s . -
g Bﬁgﬁ g )ﬁé%al 8/15/57 Holy Rosarvy Cemetenr Monroe City, Missouri

S SIGNATURE ADDRESS

— 5 -~ i} DATE'RECD BY LO(‘IE.%;L %STRAR'S SIGNATURE 85« DIRECT:
S35 8t | Wonee 2 Cartelf St Nk i ki
(Ticensed m

~
/) T er’s Ststement 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 embal

by me, or by .............. e et e e e e e e et ncaaeasereeesesaeaaeaaan e , Student Embalmer No,.............

working under my personal supervision..

Student . ..o iii et
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this.body is not embalmed, fact should be so stated above. '




