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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

I F“'th NUV 2 4 Iggaslrahon District No. 2 ? / Primary Reglsl’runonilglsm:t Nof? ?\5 s Rogisrrur's No.__,__?,b: ________ I
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Res&donceye
. COUNTY . STATE . : k. COUNTY admission
’ Putnam ° Missouri Putn
b. CITY {If outside cerperate limits, giva TOWNSHIP only) Inside Limits c. CIJY o f éo Inside Limits
[~
TOWN Sherman township Yes [ No TOWN Powersville ReFeDe Yes[J Mo
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREETS {If outside, give location) Reside on Farm
HOSPITAL OR . . ADDRES! .
mNSTITUTION Powersgville R.F.D, | Life Time Sherman lownghip Yes (W No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Paul Yern Pollock DEATH  Hov. 7 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER | YEAR| IF UNDER 24 HRS.
ﬂ . MARRIEDGNEVER MARREDM ¢ lagt :ir:imzé Monthe | Days Hours Min.
liale White wooweo[]  owvorceo[ ]| tay 26 1900 58| 5
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . .
Farm Owner Farm Putnam County Missouri UsSehs
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF H'U.SBAND OR WIFE
D, W, Pollock Linbyn Buck
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, po, or unknawn)} {1f yes, war ur date urvl:o) . N
Y ! uori& 1y None Don Ce Pollock , Unionville, bic,

18. CAUSE OF DEATH (Enler Dnly one couse

cAine

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
U

Cenditions, if any, DUE (b)

which gova rise to

above couse (e}, }

stating tha under-

lying cause last. DUE TO {¢

iJ(k), ond (c).)

o 7

1L

INTERVAL BETWEEN
ONSET AND DEATH

Val

PART Il. OTHER SIGNIFICANT CONDITIONS CONT

TING TO DEATH bigf not related to the tarmindiiseasa conditian glven in gg}gl a)

z

=3

F

hi PE
o a YES[] NO
2| 6. ACCIENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCC RED (Enter nayure of i ln|ur RT lLor PART II o ] b]

6 O O 31

§ 2¢. TIME OF _ Hour (kﬁmh Day, Yeor

‘o INJUR

w

$ [ om S 9-5%

20d. INJURY occusmr;'d

WHILE AT D NOT WHILE
WORK

21.

I attended the deceased from

, to

—

o h occurred af

2%, CITY, 14 éJ QW)‘CﬂON't 14/

20e. PLACE OF INJURY {e.g., inor about home,
¢/ forfl, fgktory, street, office bldg., ete.} |

m on the dufa stated above; and to the hast of my kiowledge, from the couses stoted.

m lg& 22b. ADDRESS 27¢. DATE SIGRED
Q—'D % Unionville lissouri 11-5-58
a. BURIAL CREMATW 23?: BATE 23: NAME OF CEMETERY OR CMATORT 23d. LOCATION (Clty, town, ar county} {State)
REMOVAL { weil . . .
Burla Nov. 0-1958 Unlomn.lle Cenetery Unionville, llissouri
24. FUNE YéE ADDRESS 25. DATE RECD. BY LOCAL REG. 5. REGISTRAR'S SIGN E
% om ‘uneral Home ] . , - ,
v(j?,w. Corenst= s Unionville, ilo. l-2p - /9
—

{Licensed Embalmac’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

*n

! hereby certify that the body whose name ié_ recorded on the reverse side of this certificate was embalmed

by me, or by ......cociiiiiniiinieeninn, PP .» Student Embalmer.No. ...................

working under my personal supervision.

SHUABNt oo e
Signature of Student Embalmer

Licensed Embalmer No"‘tL/? 7
P. O. Address . &{-vra ...... gL ¥

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 alsc shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




