THE DIVISION OF HEALTH OF MISSOURI

No.300 : . 24 '
o0 FILED MAY 8 1950  STANDARD CERTIFICATE OF DEATH e i o LSO
] BIRTH MO. REG. DIST. NO, &_anmv REG. DIST. uoczooc Registrar's Na...‘L—- ..LQ:.‘.. —
\ —1-PILACE OF DEATH j 2, USUAL RESIDENCE (Whars deteased lived. 1 instisution: _rwsklencs bafore
’{ a. COUNTY '.“ a. STATE b. COUNTY ndiomfon).
q Nypaonp - e M" ‘SSOEJI‘i uI‘F‘E!‘]G‘ -
/b b. CITY (H onteida corpurate timits, write RURAL and give ¢. LENGTH OF c. CITY (If outskie corporata limits, write RURAL and give township)
OR township) Téﬂnhbhnllu! OR J 3 f
ToWN  Springfield yearjs  TOWN Springfield,
d. FH&SLP“J_RAN‘[EOORF (If not in hospital or instivation, give streot addres or locatlon} d.A%TDRREEErS I|I.ll| d'n lo?don) )
INSTITUTION. 100&é s. fort . 1006 5. Fort
3. NAME OF 8. (Firsty b. (Miadle} ¢. (Last) 1 DATE (Manth)  (Ds3) ear
DECEASED g
(Type o7 Pring) Mary frances Polson I o April 26, 18{‘56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F hoam 1 YEAR | O DNDER M uES.
- 1 ‘ Whi té WIDOWE.D. DIVORCED {(Specify}” ’ last birthday} | Months , Days | Hours I Min
female 1 Widowed ¥ |October 20 1284/ g5
10a. USUAL OCCUPATION (Giekind of wark | 10b, KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (Btats or torelan country) 12. CITIZEN OF WHAT
dooe during most of working Lifs. sven if retired} . DUSTRY . . UNTRY?
Housewife in Home Cerra Jorda, Illinois
raa. FATHER™ S NAME ' 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : Unknown 1 Tone
i%. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & X
{Ywa.n0, or unknown) | (If yes, xive war or dates of service) NO. _ > SIGNATURE OR NAME W&SMO
ho Mrs. Orvin Wartenbee, 1006 S. Fort,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecsuseper | |- DISEASE OR CONDITION - ’ ONSET AND DEATH
1o for (), (b, and (o) | PVRECTLY LEADING TO DEATH(5) Csr e A=t r\b < .@-—QM "'?

*Thir does mot meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ,.;,m, DUE TO (b)
as heart faflure, asthendo, | * ride to the above cause (o) stating

the underlying cause last. ' ' - o 4—' )(
et¢. It meons the dis-

case, Injury, or complics- . DUETO () . : - . , /,. 3
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS (2 AKX _Q A r 4Bl 0 g Sony A, 2 2

[

Cunditions contributing to the death bul not ' — . -
related o the disease or condition Geath, AR A0y & %WM»_- Lree s,
a

"VRITE_PLAI’NLY—US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD -~

192, DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION - : v 20, AUTOPSY? )
TION
. S e . _ ves [ wo []
21a. ACCIDENT (Bpacity) 215, PLACEOF INSURY (s.0.. 10 o7 sbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATH
SUICIDE, home, farm, [astory. street, offios bldg..ee) |- :
HOMICIDE
218, TIME (Moath) (Day) (Yewn) (Howr | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . . ‘ WHILE AT NOT WHILE - -
INJURY : m. WORK AT WORK N ; d
22. 1 hereby cert;{y that I attended the deceased from _‘4/_5_ 18572 1o "/} 2 9 185 that T last zaw the deceased
aiveon 4 | T X 19_>p and that death occurred at £ ¢ &_ m., from the causes and on the date stated above,
s ATURE (Dep'mor title) Zib, ADDR e, DATES/GNE.D
%'oua URIAL, CRENA CREMA- | 24b. DATE J)zac.‘nms OF CEMETERY OR CREMATORY %)(24d. LOCATION (ouy. town, or wunty) (State)
Burialli Msy 1, 195 Maple ,Park Snringfield Missouﬂ/{éy\
DATE REC'D BY LOCAL | REGISTRAR'S SIGN, ] | & ppagRAL DiRECTOR Fy W;}nuu
25w | M A B iy s

} ( Embaloer’s S on Reverse Side / T/ e

[




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 ...

, Student Embalmer No.
working under my personal supervision.

Student

GkeBsbePASEAITALAE RN RO RS TELERT RS

Signedswe -zt e et e ememeemra e aeenms
Student Embalmer
Licensed Embalme: Z—
P, . Address A PT Wl oo 2 e .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (
the above constitutes grounds for revocation of license.)

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




