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PERMANENT RECORD

U Jul 4V 1do} THE DIVISION OF HEALTH OF MISSOURI 244104

STANDARD CERTIFICATE OF DEATH

:Sﬁchﬂc [ [ O—— -
BLIRTH NO. ______ REG. DIST. NO.Q i [ PRIMARY REG. DIST. m:u‘s Regisirar's No ! 7 o

1. PLACE OF DEATH ' 2. USUAL, RESIDENCE (Where decensed lived. Lf inetitctien: rexidence befors
a. COUNTY a. STATE b. COUNTY admimion).
Randelph Missnnr
b. CITY (1 auteide corporate limits; wiits RURAL and rive c. LENGTH OF || c. CITY (If outdde sorporate limits, write RURAL aad give township)
OR townehip} SI'AT@&& place’ OR =
TOWN Moberly TOWN Mobarly LEES
. FULL NAME OF (It not in hospital or Institution, cive street addrms or loeation) d. STREET (If rursl, ghve location) ﬂﬂ
HOSPITAL OR ADDRESS
INSTITUTION MeCormick Osteopathic Hospit 102 Hinton Ave,
3. NAME OF . (First b. (Middle c, (Last,
DECEASED » (Fint) ¢ ) (Last) 4. DATE (Month}  (Day) (Year)
 Type or Print) Nannie —— Polston DEATH July 19 1951
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ysars] If uxomm 1 VEAR | & OMDER MM,
WIDOWED, DIVORCED {Bpecily)~ Iast birthday) |Montha| Daye | Hours | Min.
Famale whita Widowaed V- July 31,1868 82 111 19 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- I t1. BIRTHPLACE (State or forelen country} 12, CITIZEN OF WHAT
dona during moss of working Life, even if retired) DUSTRY O COUNTRY?
Housewife Housework Missonri LS A
13a. FATHER'S NAME . - lab. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE b
James. - Kirks ... ) { Nancy Haisii Josaa Polotan
15. WAS'DECEASED EVER IN+U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yeu, 8o, or unknown} | {If yes, pln war or dates of servics) . NO. ’
No A -No N na Mrs. Mary Philliber, Moh 1
18, CAUSE OF DEATH® & TS -MEDICAL CERTIFICATION 'c’:"nsﬁgﬁ.'i gq'gm
| Enter only onecsusoper | §. DISEASE OR CONDITION S . . . TH
fiag for (23, (b), and (¢ | PVRECTLY LEADING TO BEamie @ /d,t.-o caecalias 2 wizew

. 7
“This does mot wacan | ANTECEDENT CAUSES P S
the mode of dying, such | Morbid conditions, if any, giping DUE TO (b) _—

s beart failtire, asthenic, | rise to the abooe cause (a ) stat -
cte. It meana the dis- the underiying cause lass. 7%/
case, Infury, or complica- DUE TO () Ww
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 5 ?02 o
" Conditions contributing to the death bud not
related Lo the disease or condition cauying deafh. =2/
19a. DATE OF OP_IEIF:)AN- 19b, MAJOR FINDINGS OF OPERATION - - e T Co -~ | 20.AUTOPSYT

.. /27 nsDno@

21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabous | 2o, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE m home, [, factary, street, offios big.,etn.) ) Pl -
HOMICIDE s ] 41 %4‘ AL
214. TIME tMontk) (Day) (Yewr) (Eour) 21e. INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR?

! [ A

w2 7 ross s d Mok "rvons X ett dogrg) G bn inie bl Vool

21 her% certé that I attended the deceazed fram %, 1954 to 7//7 196”/_ that I last sato the deceased
alive on ZAﬁ_, 1957, and that death occurred at L/ R 2 wm., from the causes and on the dale staled above,

2. SIG RE 7V (Degreeortile) | 23b. ADDRESS 23c. DATE SIGNED
%ﬁ/@% A0, 93/}/%;/4,%&:/% '7/?A?

%1,. Bumg‘h.l_cn . MT?J ¢ | 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, or county) . . (Stste)
1451 (OJ&M . ' Y.
REG.

[REsISYRAR'S SIGNATURE &_26‘ . ERAL DIRECTOR'S 81cuatyxE ADDRESS




reoeved: JUL 2 3 1%)

Date P +0f '

DI5T i) HEALTH QFFI;%;/Z-/_?J?
District File Mumbar .

pate Flied: JuL 2 3 ™81

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

- Student Embalmer Mo,
working urider my personal supervision.

Student ..... .

---------- IR EE IR E Y]

Student Embalmer

Signed @M W%ﬂ

Licensed Embalmer No 3 4] l/

P. O. Address %’M . %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘]NGQI}ailm to comply wi
the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be 20 stated above.




