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line for (a), (b}, and (¢) -

*This does not mean
the mode of dying, such
as keart fallure, asthenia,
‘ele.” It means the dis®

-DIRECTLY LEADING TO DEATH? (3~

ANTECEDENT CAUSES

Morbid conditions, if any, giving

nary thromboais,

DUEQI'O (b)

1. PLACE OF DEATH 2. USUAL RESIDEMGE (Whare decossed lived, S ri———.
. COUNTY - . STATE . admiseion}.
* PETTIS : MISSOHRT b COUNTY PE.‘ITIS i
b CITY {If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If-vumide corporsee limits, write RURAL and rive township) v
townghipt | STAY (in this place) O !
T°“'N SEDALTA 6 yrs. TOWN  SEDATTA - - /
d. Fl%gpl;l_i_ﬂmEo%F (If not in hospital or § give streot sddrees or locatlon) d'A%rgREEEgS‘; (12 rural, give location) v
INSTITUTION 908 80. OHIO 909 S0, OHIO &
3. gE‘AC:MEESOEFIS 8. (First) ! b. (Middle} c. (Lasgt) " 4. DS;E - (Month) (Day) (YW)‘
{Typeor Print) - L GEQORGE POLAND DEATH MOV, Ez, -7:194.-9
5. S5EX 6: COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 TEAR | [ UNDER 14 H2s.
D WIDOWED, DIVORGED (Bpecify) Iast birthday) |Months , Dava | Hours | Min,
M Married May 19, 1870 79 ‘
10a. USUAL OCCUPATION (Giekindof work [ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country)™ 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Retired Conductori Mo-Pac.R.R.Co Newton Co.,0hio URA
132, FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE R ff
Robert F. Poland Margaret Gibson | Fannie Polend e
I5. WAS DECEASED EVER IN LS. ARMED FORCES? ! 16. SOCIAL SECURL‘IS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or ynknown) | (Il yes, give war or dates of service) .
Yeg Span.Amer Har None Mrs.Geo.Poland, 90950 Ohio,Sedal ia,Mo
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only enecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

rise to the abore couse {a) ;ta.!mg -

the underlying couse last,

bUETO @ Seni le chaﬁgéa;

case, injury, or compl
tion which eaused death.

1. OTHER SI§N]FICANT~' CONDITIONS -
Conditions contribieding to the death but ot

related to the disease or condition eousing death.

- Hypotenaion.: ~radycardia.

o922

m?uFRY No 'in 3

ury..

WHILEAT KOT WHILE
WORK AT WORK

No injory, - -

19a. DATE OF OPERA- | 19b. MAJQR FINDINGS OF OPERATION . P v 1 20, AUTOPSY?
- TION
No opera tion. 4 oves[] X
21a; ACCIDENT (Bpocity) 21b. PLACEOF INJURY (o.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, - farm, r.m-;- strest, office bidg.,0%0.) . . PR
HOMICIDE Nedi ther. Ko “Tniury. xXXX ‘ i :
2td. TIME (Month) (Day) _(Year) (Hour) 2le. INJURY OCCURRED 21, HOW DID INJURY .OCCUR? -

“alive MNQV 5y

1949 9/

21 hereby certify that I attended the deceased frordpril ,26,194% o Nﬂl.f.l.,._ 1949, that I last saw the deceased
B ,and that death occurred at T L35 m., from the causes and on the dale staled above.

=Sl
7 )

24b. DATE --

23b. ADDRESS
II12. West 4th

Street.Sedalin

B¢, DATE SIGNED
Nov,?

%aONBHENl' OA\‘f-A‘LCREMA. Z24c.“NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) .. (Btate),
. (Bpaciiy} " N,
T Buzial Nov,8,1949 Crown Hill Cemetery Sedalla JMo

‘DATE REC'D BY LOCAL

N 4#

REGISTBAR'S SIGNATURE

25, FUMERAL

fi //2/

257
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.1 : STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

i ............................................. e eepreresane s e , Student Embalmer Wo.

‘ working under my personal supervision.

) U
S5tudent weesessssesssmanae ceesnrsacassase . Sigm:d....,..f ...

Student Embalimer '._, . : T, : —
| . I et - Licensed Embalmer No..... /,7‘{ 4.5

' ' o . PO Addreas_.‘M..yz.... =

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

If thu_bocly is not_embalmed; fact should be so mted'x;l:;ove. :
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