MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENY OF PUBLIC HEALTH AND WELFARE

PO NOT WRITE
ON THIS STUB

AMENDED

R R

imary Registration District No.

i o —

-03-012754

STATE FILE NUMBER

V5 300
" Rev. 4/59

[/]

1.

PLACE OF DEATH
a. COUNTY

7. USUAL EESIDENCE (Whare docoswed Tived.
.o STATE Miggouri b COUNIY  Polk

if institution: Residencs before

admislon)

b. CCl)TY (If outside corporate limits, give TOWNSHIP only)

Town 5, W, Mariom

Length of stay in 1b

18 months

. CITY

oW Humansville

Inside Limits =

Yes #"N; m

<. FULLPNAMEogF {If NOT in hospital, give Iocnhon)
INSTTUTION P] @gant View Rest Home

Inside Limits’

Yos i No [0 I

d. STREET
ADDRESS

T outaids, give Tocation)

Reside on Fgrip
Yer 7 No O

DATE AMENDED

2p540.

Widdlo

Musetta

3. NAME OF DECEASED
{Type or print}

First

Edda

Last

Pollard

Year

1963
{F UNDER 24 HR
Hours Min.

4, D&;I'E Month Day
DEATH 315
6. 'COLOR OR RACE 7. Married [] Naver Merried [ _|6. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR
Fe W Widowg Divorced 0/1*/?3 89 [Foctha | B
12. CITIZEN GF WHAT COUNTRY

10a. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stats or country).
during most of working life, even if retirad) -
Housewife - - Fayette County, Ill, U, S. A.

13a. FATHER'S NAME T35, MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE

_ioﬂefu._&a&g___i_h.th%mﬁzﬁan Silag W, Pollard
15. WAS DECEASED EVER N US. ED FORCES? 16, SOCIAL SECURITY. NO, |17. INFORMANT Address
(Yes, no, or unknown) |(lf Yes, giva war or dates of Mrs Freda Simmons H nsville

CZ/

5. SEX

]
2

Mo.
TNTERVAL BETWEEN
{OINSET AND DEAYH

S 7

18. CAUSE OF DEATYH (Enter.only one causs per|
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

DOCUMENT

DUE TO (b

ich gave rise to
cause {a),
stating the under.

Conditions, if .rw,]
fying cayss lfast

DUE TO [c)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
dizease ¢ jon given in PART | {a)

PA PART WL If d.:ul.d was  female wes
RT 1L

» pregnancy in last 90 days:
l O] Yes | O Ne | O Unknawn
njury in PART | or PART H of item 18.)

9. WAS AUTOPSY
PERFORMED?
YES[J NO I

20c. TIME OF
INJURY

20a. ACCIDENT smgnz HOMICIDE m@scalae HOW INJURY QCCURRED. (Enter nature of
a O

Hour
a.m.
P,
. Y OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
2d wl;ll'd.% A?CWORK jm] farm, factory, siraet, office bidg., ate.) .
NOT WHILE AT WORK ] . / I .

%\ / 6 3 m%;j_’.g_t‘\%\a last saw 13 alive on
8 10 P, m on date stefed sbove, and to the best of my knowledge, from the causes stated.
22b. ADDRE: mu

Month, Doy, Yeer.

AMENDMENTS ON THIS" RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21.. 1 attended tha decesssd from
Death occurred st
{Degrese or riri-)

22a. smwz . MM - }'\/144\

T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

REMOVAL (Specify)
Burial 3/17/63
Beckwith Funeral Home Humansville, Mo.

24. FUNERAL DIRECTOR
{Licensed Eenbal

USE BLACK INK
OR

_ TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




-STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stydent Embatmer No.

working under my personal supervision.

Student Signed @‘ M @-‘CJM

Signature of Student Embaln}er

Licensed Embalmer No.3,? ‘?/7

- P. O. Address
‘ Nofe: 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). OP
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting. -
. If this body is not embalmed, fact should be so stated above.
S o :

(e




