THE DIVISION OF HEALTH OF MISSOUR!

No. 300 .
o2 FILED JUN 1.6 1949  STANDARD CERTIFICATE OF DEATH stoe Fite vo.. 1. 800D
¢/ [ BiRTH RO, REG. DIST. N0. 3R PRIMARY REG. DIST. m.iQQ_G__ Registrar's No 143
L 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoassd lived. If lastitution: residencs befors
W a. COUNTY  Baone a. STATE b, coum'ﬁ . adaiselonl.
on Missouri oone Y
\ b. CITY (If cutzlde corpurate limita, writs RURAL end give ¢. LENGTH £F ¢ Cg&! (1f outside corporate limits, writse RURAL sod give townshin} '
vn-hi H] . -
TOWN Columbia rompabic) fu{e e, Tows Columbia R 7.7
d. F}I{J&PTAMEOOF (I pot in hoapital or [nstitation. give strect sddyess or location) d.Ag;lm (11 rusal, give location) ’ /
INSHTUTION 7 Watson Place : RESS 7 Watson Place U
3. NAME OF 8. {First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(’I‘rpeorPrIN) DAVID ELLA POLLARD DEATH June 1, 1949
5 SEX l 6. COLOR OR RACE | 7. MIARF:‘EB NIE‘}IESCHE%SRR!ED. 8. DATE OF BIRTH 9&?5&:;:;;“ a:»;? ID‘!"? ' UNDER u MES.
3 \ (Bpecy) Hours | Min
Female| White | yifowed"*"™%™™" | May 19, 1863 86 | |
10a. USUALOCCUPATIDN (OWekind ot work | 10b, KIND OF BUSINESS OR IN- } 11. BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
HWdtwﬂummmuuﬂnﬂ) DUSTRY ( UNTRY?
28 Boone Gou.nty, Missouri we
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, MAME OF MUSBAND OR WIFE
WArren W, Tucker | Martha Woodruff | J. Ruby Pollard
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
(Yes, 00, oNuknawn} UIf yeu, xive war or dates of service) RO.
5] None _t R, Searcy Pollard, Columbia, Mo, ‘
18. CAUSE OF DEATH MED ERTIFICATIO INTERVAL BETWEEN

O AND DEATH
| Entet only onscauseper | ). DISEASE OR CONDITION NSET
e for (&), (b), and (o | PIRECTLY LEADING TO DEATH® q) ‘L%

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Mortid conditions, if any, giving DUE TO (b}
“a# hegrt fallure, gsthenia, | rise (o the above catse {a) dating | . - S -
ete. It means the dis- the underiying couae loxd.

DUE TO (c) "

eaze, infury, or comp
tion which caused death. | 11. OTHER SIGMIFICANT CONDITIONS - . .
Conditions contriduting to the death but aot . R qb_lz 2
related to the disense or mﬂd;ﬂoﬂ cotuting death.
190. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ~ l : 20 AUTOPSY?
TION
. . - v ™
21a. ACCIDENT (Bpedity) - 21b. PLACE OF INJURY tes.Inerabous | 2tc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE).
SUICIDE home, fartm, fsctory, strest, offics bidy.. s10.) - : .
HOMICIDE
21d. TIME (Month) (Day) (Yems) (Hew) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
INJURY WORK AT WORK

2, | hereby certify that I'attended the deceased from Iﬂ_g, lo Ig_m that I last saw the deceased
alive on 19; and that death/ofeurred al _x_b_;l. m., the cauaes cmd on the dale stated above,
23s. SIGNS 1 — = ’ Ws]snm
: : - ' hs 3444Gs

s, B CREMA- | 24b. DATE tfwrn, or oou'nt# - . {State)
TION, REMO\I’AL (Epeelty)

Burial June 3, 1919 Red Top Ce:
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

| Qume 7 1999 | Vet P

I — — "‘—(f—. 1 Eordual,

WRITE PLAINLY—USING TUINFADING BLACK INE—MAEKE A I;ERMAI\'ENT RECORD

2,




i o -
TSI o 9800

1g 'ON 120810 3;\\33’38

STATEMENT BY LICENSED EMBALMER

I hereby ceftify that the body whose name is recorded on the reverse side of this certificate was embalmed by_me. OF By e merevereamee]

....... , Student Embaimer No.
working under my personal supervision.

Student ..... cereaerrranes Signed /2%7 %W

Student Embalmar . /\
. Licensed Embalmer No é/ (o] 6 /

P, Q. Address v

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the sbove constitutes grounds for revocation of [icense.)

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




