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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-023786

STATE FILE NUMBER ‘

IH_ED JUN 2 9 1959Rtglslra!mn District No. A primay Registration District No. .__________'1_________, Registrar's No. ____?__9;_________h ;

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslduncf’before
o COUNTY Saline o STATEMissouri * ©NTYgaline™
b. CgRY (If outside corporate limits, give TOWNSHIP enly} Inside Limits ‘Jc: C(IJTRY Inside Limits
4
TOWN Marshall Yesfigd Ne[1 |]41" Cromn Marshall Yesfrl Mo [
c. Fch,LL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. SB%IIE!EEI;S (If outside, give location) Reside on Farm
HOSPIT A .
st it zgibbon hosp.|I0 years 645 N. English Yer [ Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OP
Lea Morgan Pollard DEATHTune T4th I959
5. 5EX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER | YEAR] IF UNDER 24 HRS.
MARRIED[ JHEVER MARRIEDE ] \ost birthday) [Monthe | Days ] Fowrs I Win.
Male o|White o wooweS[X  owvonceo[Tan 17,1875 8
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12, CITIZEN OF WHAT COUNTRY?
ing most of wor ile, aven if retired) INDUSTRY ¢
#&uss wht's wn_home Saline County, Mo, U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBAND OR WIFE
James Morgan Emily TL.Witcher e ——— = ————— -
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 15. SOCIAL SECURITY ND.| 17. INFORMANT Address
{Y, no, or unknqwn)| {If yes, give war or dotes of service)
o) ——— e —m oo ——— None Mrs Charles Godman,Marshall, Mo,
18. CAUSE OF DEATH (Enter only one cause per line , (b), and (c}.} . INTERVAL BETWE
PART I. DEATH WaS CAUSED BY: ONst
IMMEDIATE CAUSE {o} .
Conditions, if eny, DUE TO (b)
which gave rize to ‘
abave <couse (a), } ?
stating the under:
% lying couse last. DUE TO (c’ hd
= p ; i : = 19. WAS AUTOPSY
by ’ ; 7 PERFORMED
g ? 1 s YES[] NO
2| 200. 20k, DESCRIBE HDW INJURY OCCURRED (Emar nature of injury in PART | or PART Il of item 18.)
w
C O O
Q 20c. TIME OF .Hour Month, Day, Year
a INJURY  a.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—_] NOT WHILE 0 farm, factory, street, office bidg., etc.) .
WORK AT WORK 4 ’ ’
21. | ottended the deceased from /J and last sow her ollva on
Death sccurred at - 30@ M;ﬁ__ date stated cbove; and to the bﬂ! of my knowledge, o causes stated.
S PN e e Vi
23q0. BURIAL, CRE 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) ﬂmo}

Bllzﬁ_o\uéi..cam 6-I6-1959 Ridge Park cemetery Marshall, Missouri

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECO. BY LOCAL REG.

LR N

Campbell -Lewis, Marshall, Mo. |lo-1{-'S9

. d Embalmar's 5 on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

by me, erby . feesereresuersvesssenearerrrresssEnseesnerananeraivbsis ., Student Embalmer No. .................t

working under my personal supervision.

Student
Stgnature of Student Embalmer

Licensed Embalmer No..’f./.. p
P. 0. Addrese” . /el 0@rCo s h ., 0!

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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




