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

DEPARTMENT OF COMMERCE

FILED"WAY 107 59@

Registration Distriet Noo._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

P
Primary Registration District No....a_...o_g .......

14229

(0]

Staie File No

Registrar's No.

1. PLACE OF DEATH:

Pettis

{a) Cotunty
{#) City or town Sedalia
(I outside city or town limits, write “RUBRAL" and name of township)
{c) Name of hospital or instititjon
11054 E. 5th /
(If not in hospital or institution, write street pumber or location) /

{d) Length of stay: In hospital or institution

Most of 1ife

{3Specily whather

In this community
years, monLhs or days)

2. USUAL RESIDENCE OF DECEASED:

{5 County_. Fettis g? A

@ satc...Missouri ...
{c) City or town Sedalla ,{)
(T outside ity or town limits, write "RURAL")
W@ Street No Qllo; West Second ¢
{Lf rural, give lucation)
(¢) Citizen of foreign country? NO !?(Yes or Ne)

if yes, name country.

3. {a) PRINT

doia PuNT  Charles Edgar Polan

MEDICAL IFICATION

20, DATE OF DEATH: -day.

Kentucky /

14,
15,

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

3. (& I veteran, 3. {c) Social Security -
ame war No year.._ /-JéL S ........_..i...n.._...__min te.A‘d.....?
21, I h?by c?:lfy that I attended the deceased jrgnm .
5. Color or . 6. (a) Single, widowed, l.narried, 19_‘-,{_410,__. 191:"4
s sex. Male White divorceq_22arTied - .
. . T e that Iast saw h fegd_alive on.. % ,ZF 19445;
6. (b) Name of husband or Wi 6. () Age of husband or wife if || #nd that death occurred on the gatéand hougstated a Duration
Nancy Polan ative..... 02 Imngédiate cause of death .. Al EAS DA .. Ratuhune
7. Birth date of decensed August 19 1871 ............................. Ao tdd e | —
{Month) (Day) (Year)
B. AGE: Years Months Days If less than one day Due to.... /
7 3 7 2 9 hr, min
. . Due to..
0. Birtholse Nelson - . Missouri:/} R
{City, town, or coonty) (State or foreign country) o
N i 2 L Qther conditiong ! # &7~
10. Usual occupation Retired Coach Carpenter (Include pregnancy within 3 months of death)
11, Industry or b . L. XA~ PHYSICIAN
T R Major findings: ' —_—
é 12, Name Abraham Polan C e OF aperntions.... "2 NN . { A R
& Kentuck / \ o tha cnnat o
% | 13, Birthplace ; : entucky P ™ which death
(c.;, (Biate or fureign couantry) Of autopsy...."... should be
a Malden name C‘éﬂ'l’i'e"?“lﬁe Dray opsy should be
S tistically.
=

RBirthplace
(City, town, or connty) ' (State or forcign country) |
16. (o) Informant._ MIS.. Ida Murray -
(% Address Sedalia, Missouri .
17. (o) Burial () Date thereof APTs 21,1945

{Baorial, mmmn. or removal) {Meanth) {Day} (Year)

(¢) Place: burial or cremation. CTOWI Hill Cemetery
18. (a) Signaturé of fuperal direcior. MCLAUENTAN Bros.

(6) Accident, sulcide, or homicide (specify). &=

{#) Date of cocurrence. /
{¢) Where did injury occur? /
{City or towa) (County)

(¢} Did injury cccur in or about home, on farm, in indastrial place, in pubhc plaoe?

’ £t (Speaf!’?’l)”ﬂfvlm) -

W‘luic at “or;? Means of mjury......L;:."........_..__...

& Adgress_SSdalia, Missouri :
- - . Ij g || 2 ? Z,.__a(—.._ f
19. (a2} 11[ 3" o ‘f/( ®) . Amng L - - annturcp,
(Data roctived local rexistrar) {Reristrar's signature) g Address. Y
-I Cod -l (Licensed Embalmer’s Statement on Reverse S;dc)



RECEIVED _ 8, ;
District Health Officer No. - . .

ilo Number.-----

e RS

—

District Fi
Dats Filed --~---

|

I
-

|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on thé reverse side of this certificate was emha[med‘by me, or by

., Registered Apprentice No... I "

/s/_d?m;é:%

Licen_sed Embalmer o./ 3 / -S— j—
P, O. Address. /j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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



