. Healt

h,

& Welfare

. Publi
h Servi

S. 300
. 1-57

O

elc. musl use only standard nomenclature in item 18. No symptoms will be listed.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

___58-029915

STANDARD.CERTIFICATE OF DEATH STATE FILE NUMBE
tLLEU S E P 9 1gsaglsfmhon District No. q_..Q,..?.. Moo Primary Reglslrunon Dlslrlct No. 3_, ‘”"""““\t _______ _ Regi,,,u,-, No.. 2___7 MZ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rendence efore
o. COUNTY P/ /(E ) —_—le @ STATEM‘SJQURI b. COUNTY P, ”&0""5 n)
b. CBTRY {if outside corpfruse‘.!imirs. give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
TOWN Tes [X] No[] b%}b TOWN [0 LIA Yes[X] Ne [
c Egls_lI’-t ?ﬂ"% gF {1 NOT in hospital, give location) | Length of stay in 1b d ig%ggs {If outside, give location) Reside on Farm
INSTITUTION 2 1 b€ Cottniy Hesp Mopin Yes [ No[]
3. MAME OF DECEASED Forer Middie Lost 4. DATE Manth oy Yeor
{Type or print) OF
No R4 Ann PoLLARD peati Ayl Ro (93

5. SEX 6. COLOR OR RACE{ 7.

Fkmac E [wHire

sarrIED{Y NEVER MARRIED[]
wiooweo[]  f  pivorcen[]

8. DATE OF BIRTH

Jan 24- 1873

9. AGE (in ysars
lasp hirthday)

IF UNDER i YEAR

Hours Min,

Months l Days

10a. USUAL OCCUPATION {Give kind of work done
ring most of working life, sven if retired)
HeySEW TRE

INDUSTRY
Me

10b. KIND OF BUSINESS OR

AnE

11. BIRTHPLACE {City and stote or country)

NEAR EQLIA AMISSOURL

12. CITIZEN OF WHAT COUNTRY?

Us

130. FATHER'S NAME

THoaas Fe1CHARDS IV

13b. MOTHER'S MALDEN NAME

MARY GRAFFORD

14.

NAME OF HUSBAND OR WIFE

BERNMARD Potl AR

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, ot unknawn)]{|f yes, give war or dates of service)

vo

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

TAMES P SMitH Stioe

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if ony,
which gave rise to

above couse {a},
stating the under-

j

DUE TO (3) _m .
DUE 70 {c) M

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), ond (c}.)

=

INTERVAL BETWEEN

e

ONSZT AND DEATH

331 %

V)

Yorn

24. FUNERAL DIRECTOR ADDRESS

€d A ColLER, AcuLLf-)HA

RECD, BY LOCAL REG,

4 /93

25 DA . 2

ISTRAR'S SIGNATUI

z lying cauze last.
[}
<4 PART 5. QTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO@EATH but nat related to the termingl disease cendition given in PART | {a) 19. WAS AUTOPSY
3 - PERECRMED? O
i YEs[] NO[]
=1{ 20a. ACCIDENT SUICIDE HOMICIDE ‘| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
et
o d O J
S| 20c. TIME OF Hour Month, Day, Year
s INJURY  a.m.
k3 P .m.

20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 1 farm, factory, straat, office bldg., etc.)

WORK AT WORK

21. | attended the deceased from ;Z" 4.‘_}‘8 ,to i Xty -8 £ ond last suwt alive on ? -39 ~.s‘9

Death occurred ot '.’! [ ) P. m on the date stated above; and to the best of my knowledge, from the couses siated.
22a. SIGHATURE {Degree or title) 22b. RESS 22¢. DATE SIGNED
Y Y > W
» S @ Ly . [+] ?"‘1 -sY¥

23a. BUR’AL. CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREM‘A’TDRY . LOCATION {City, town, or county) (Sinﬂ-)

REMOY AL (Specify) - .
BrREAL " AU 22-5T L EQLIA CEMETARY Em. R

4 Embal Y

s flent an Reverse Side)

IF UNDER 24 HRS.



v, e F NodaL : R

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, ofr by .iciiiriieia fetereverrreeeaterrrartteareatre e sitiebaattsearararrane ., Student Embalmer No. ..........coevneens

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No....c.cccovivvninnes.

P. O. Address

..................................

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

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

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




