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DEPARTMENT OF COMMERCE
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FILED'NOV 19 197, .,

Registration Disttiet No....—.

STANDARD CERTIFI

-
Primary Registration District Nu.mfl.ﬂ»...fﬁ_..é_

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH Stoe Fie Now.- A (RSJIEY.—..

Regisirar's No._.s..'._a_..._.,.._,_._._....

1. PLACE OF DEATH:
(o) County. Warren
(b) Clity or town.. R‘llI'a l.....(. B]__{_ng BIJ.G _—“—t_o_‘a:ns] T_)_J ......

Il'nuuldu city or town limits, write "RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED: / 6 9"
Al

sae DMigsouri ® County_WALTEID ’

Rural 2

{a)
()

City er town

{c) Name of hospn.al or Ingtitution} (If outside city or town limils, writs *RURAL") )u
Frr—— s () Street No south of Warrenton. .
(If notin} ital or ion, weite street ber or ) (if raral, give Jocation) =
Length of astay: In hospital institutl
@ ngth of stay n OSPI o instituton {Specily whother (e} Citizen of foreign cotintry? no {Yea or No)
In this community l L fe
years, months of days) 1f yes, name country
MEDICAL CERTIFICATION
309 PRINT  Thomas Jasper. Polston Oct. 17
(@) Social Securi 20. DATE OF DEATH;: Month day.
3. t , 3. (¢ 3 urity
(@) Ifveteran none year 1947 hour........ l 50 T ~ P ¢ 3
mm o 21, T bereby certlfy that T attended the d df
. erchy certify atten e rotn
) 5. Color or 6. (a) Single, widowed, married, || g 2 19¥7 10 Ot 77 w0t
4. Scx_.._.._]:né..:.].-.g A racev!.v.b-.l.t.ﬁ. divorced...l’.lELI‘I‘.J_ﬁd that T last saw h..J:M.... alive on ﬂ {/,- / & s 19‘_27-.

6. () Name of husband or wife........cococeemeeen. 6. {€) Age of husband or wife if

and that death occurred on the date and hour stated above.

D .
Lu CY A-Iln- L',V'IICh alive.. 58 _______________ years Immediate cause of. death .. " y ur::m
7. Birth date of deceased..... A0PLIL 4, 1882 .. éz rrmensy el con <
{Month) (Day) {Yenr) .
8. AGE: + Years Months Daya If leas than one day "
65 G 13 ‘ (
hr. i : 5 i . 5£ 5
T min ﬁ

Migsonri / 7\

-(Stats or foreign euunu-y)

Viarren County

Q. Birthplace W
- {City, town, or county)

10. Usual occupation Farmer o q%mm, within 3 months of death)

11. Industry or business 3 — PHYSICIAN

5 12, Name Thomasg..Jasper Polston Mot operiions (’ ' Underline

E{ 13, Birthplace - Z;S-E&i;’&glg u._)?/ “:? ;'hlflg}alﬁ:;:g

E '14. Maiden name 831 C‘:‘.}“ a {; t le 3 il ’ ) Of autopsy——. EE%;E{?:&?

g{ 15. Birthplace.. G?ﬁfﬁﬂiﬁgm QQlel.Ilty_“_ﬁi;i ?ﬂ 2&5’-}( 22, If death was due to external causes, fill in the following:

16. (a) Informant Mrs: Tom Polston (a) Accident, suicide, or -homicide (specify)

L ' Addrem..... R.R. #3 _Vlarrenton, lo. _||® 2":‘ of ‘c’l":“_"'“” .

1@ Lfﬁ“‘% ':";“":ﬁ__ @ Pape thereet ey pn’ (%Z) E: Dide::::iry c:cmu: i::lbout home gtfa:rmmr;)industmu;ltaée in Pub(i::“;!)ac:?
(c} - Place: burial _or cremation... anedm_'_lla b eEleDi_’ Gry .- ' ' A

. : SrTen bO‘llTI‘ITZ O Tovaeity typa ol ey T

18. (a) Signature of funeral d-u'tclorE UL-HIEBURS e While at work?e g et (8] LT e ———
() Address Warren Qn . MO. 2 St /

19 {a) jn_.e:;.%ié #_L @ mﬂl] (Hemtrulnmtm) Address_...._...(lA ..M-’A'_T.-I,_

(Licensed Em.balmer;tn

tement on Roverse Side)



Gl e = i
. -------L?Q‘--~§!ﬁg§wnr4 o4 P
: os1g

‘q ‘ON 100110 UMESH 1O
° CEEHEL:!

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,

. Registered Apprentice No
working under my personal supervision.

Signed......

Licensed Embalzz}o (’J 3¢D ? ?

; P. O. Address...{ A2 (&S Mida- f.%l_«}‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constilutes grounds for revocation of license.)

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




