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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH 2 5 3 5 7

E [
FILED AR TS 6 STANDARD CERTIFICATE OF DEATH Stte P N
Registration District No..é'/_.g._o..._.. Prmary Registration District Noaig_.gﬁ. Registrar’s  No. éé ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: ’ _{) 4—0
(a) County Jefferson <
{4} City or town DeSoto ) {a) State Missouri ) County. Jefferson g
(If outaide ci 1 M apd { tawuahi -
(&) Name of hospisabor jestitatiens~ RO T ir HoSpPItal™" @ City o town DeSoto s
211 Fas t .Mﬂ in (11 outglde city or town liruitr write "RURAL")
(If not in hospital er lon, write street ber ot location)
(d) Length of stay: In hoapital or lnstitudo . / .I| (@) Street No £ll East Ma in -
{3pecily whether {If rural, give location)
In this community 6H_Years. )
yenrs, months or days) {e) If foreign born, how long [n U. 8. A.?. years.
MEDICAL CERTIFICATION
8 PRINT AT TCE MARY POLETE Tul 19
- o - 20. DATE OF DEATH, Month ¢ U1Y day.
8 () I veteran, s v wvear. 1941 hour. 7 minute PR[
name war. Ko No. Ko
21. I hereby certify that I attended the d
&. Color or 6. {a) Single, widowed, married, _Q')._ﬂ-c. . 1 1 :
4 S=x_Reomale— noewhite— divorced —_ M e rrdefl that 1 tast saw B ativeon ___ ! ...L_.... 1977 ;
6. (5) Name of husband of Wifewm e 8.} (c) Age of husband or wife if || 2nd that death occutred on the dat abow. Duration
Rome Polete AtV years
7. Birth date of deceased_ AL, 18, 1875 E%—v
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
65 11 1 . [ ;ﬂ% .
I, min
U Due to. /]
9. Birthplace....J.efferaon Cn) ' - ¥o, ; Co- : . o -
{City. town, or county| Siave or foreign country) -
: . ’ ditfons_ &7 £ 22 Pt /94,
10, Usual occupation Housewlfe qghermeign it 01%;‘ i 12‘7 & /.
i1, Industry or business gl T S m_.f?&_ PHYSICIAN
& { 12, Name William Castile R - ! —
g ' P (\ Underlioe
& L 19. Birthplace , TS oy P A e e
town, gr coun tate or gn conn _— hoald b
E 14. Maiden mm&..Adﬁiﬁ__RQ_L—_—_——_. Ot zatopsy. |1 \ ] ;ha‘?eg?stas
tistically.
g | 16 Birthplace ‘c",. ppm——— - (5,_“ - ,m,mm“.,) 22. 1f death was due to external causes, ll in the following:
- i (a) Acddent, suidde, or homidde (specify) e
16, {s) Informant . Loty

(3 Date thzreof, City or town} (Coum|
) {Dap)GiAeir) Sd) Did injury oceur in or about lmmef on fnrm, In industital ph.og By Dubllc p!ace?

() Place: burial or cremation DeSoto, L"OM‘(WOO Ia
r - o
18, (o) Signature of funeral director. Lee Mothershesad \ at work? = {snﬂdfr(ljip- g:;.()’f gy N

L] o~ . .
I @ Addres DeSoto, Mo. 25, Sigant ég% f égé gé Eg Ei s {)"?
19. o (Data );9’ -:2_ % .,(?qhtru’. Egm.) Address . -y i Drate M#W

"7 %/ J (Licensed Embalmer’s Statement on Keverss Side)

® MWM_@L‘%ML_&IMi @) Pty of occurrence —
@ purial ¥ %) Where did (sjusy oceur?
T (Barial,




W F b

STATEMENT BY LICENSED EMBALMER

I herebry certify that the hody whose name is recorded on the reverse side of this certificate was embaimed by me, or by

A stered Appreatice No,
b ' " Licenséd Embalmer Nc;g J& /
o T PO, Address a@fm W\

’

\Iote: The ahove MUST BE SIGNED BY THE LICENSED EMBAL'“ER ;in his OWN HA‘\'DWRITII\G (Failure to comply with |
the above constitutes grounds for revocation of license.) ) |

If this body is not embalmed, nbove space shnuld be left blank. N _ ) ) . ‘

working under my personal supervision.




