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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED tnct N'o é_. ?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No.... 1 0 0_3

36738
10258

State Fil: No

Registrer's No.

Rcm’stmtion
1. PLACE OF DEATH;:

(a) County
(6) City or town

8t., Lowls

(If outaide city or town limits, write "HURAL" ond name of township)
(t) Name of hospital or institution: /

1923a NorthrMarket 8t

(I not in hoepital or institation, write street number or location)
(d) Length of stay: In hospital or institution

7 &

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo, (5) County.... P 77
{¢) City or town S t . Loui g éff‘
{[f outside ciLy or town limile, writs I\URAI. )

1923a North Market St.

{If rural, give location)

(d) Street No

(Specify wherber [| (¢) Citizen of forcign country? (Ves or No)
In this community. (y
yenrs, months o days) If yes, name country.
MEDICAL CERTIFICATION
3ol FUNT  John Asher Polson N
ST : 3 () Socal Seourt 20. DATE OF DEATH: Month OV _ day 23
- ) ¥ et - 0 Socil Secarty 94 12 o5 A
nAME War, No. .l a_m"whour minute M
21. I hereby certify that 1 nltended the d
Sjolm or 6. (a) Single, widowed, married, é;;d____ %, 10l ?
«saMale | dudhite |  Asvecdiarried g 2

6. (b) Name of husband orwife..___........__... 6, (¢) Age of husband or wife if

Elva Polson
7. Birth date of deceased... ...

alive_., % . ___years

ADYu ... 2D

and that death occurred on the date and hour statcd abuve
Immediate cause of doathe

(Mooth) {Day) T {(Yoar)

8. AGE: Yeara Months Days If lesa than one day
72 6 28 SOOI | (SRR . .3 1 N

o. Birthptace . @Clede Mo, ¢

(City, town, or county) {Stats or forsign country)

11. Industry or business

Due to

Name.

12,
13,

Birthplace.

conditions. J
10. Usual o-ccupatiulL.___EM.J-_..l_.d.zl.g.gmngg_n_t_zjﬁc_l;_o_x_____._.._.__._. O(Ehelr 1 dit Y within 3 months of deaths) ‘ |
etired | paysicIan
. . Major findings: } ' @f; _
James T. Polson. : Of aperations },r‘#‘ Underline
I - the musel:o
ﬁiown. o m (State o rf?u: wz,) Of autopay g - which deatt
Maiden name__.I4 % B.hQn ............... U T ciha;geﬂ sta-
tistically,

Ind.

(5tate or foreign country)

MOTHER FATHER

14,
15,
16. (@)

&
17. (a)

Birthplace.
{City, town, or county)

Informmt- Elva Polson
Address.. 1923A No,., Market St,
BRemoval . . (8 Date thereof... LA =20 =43

(Buml.aremauan or remaval) {Manth) (Day) (Year)
Place: burial or cremation.. _._.Lacled,e__MoL._ e
Signature of funeral director.... BT NMann-Harral .
Ad S— 105U vd,.

ROV z3 100 (P

{Dats received Jocal registrut) (Registrar'n ugnamn-)

{c)
18, {a)
[1)]
19. {(a)

22. If death was due to external causes, fill in the following:

{c} Accident, suicide, or homicide (specify)

{¥ Date of occurrence.

(¢) Where did injury occur?

{Ciiy or t.ntn) (County)

(d} Did injury oceur in or about home, on farm, in industrial place, in puhhc place?

(Licensod Embalmer’s Statement on Heverse Side)




g —/ 6 qr-f

_fwy/} 'M;‘a‘p?

STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentice No

. .
working under my personal supervision, T : -

' - Licensed Embalmer No y v

P, O. Addre;x.—g% 24‘4—4 \

w

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in, hls OWN IIANDWR]TING. (Failure to comp]y with
the above constltutes gmunds for revocation of license.)

il e

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

e Wt




