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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P‘tm IAN 7 State File Noovconsonnisin. 4rrem
b
! BIRTH NO. ]9J3 REG. DIST. NO. _i.éL PRIMARY REG. DIST. m.é—”_‘_!:ffgginrgrﬁ No. ?4 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars deceased lived. If § wa: residence befors
. COUNTY . STATE . b. COUNTY denisaion),
a Warren - : Missouri Warren =
b. C(l)EY (I outcide corpurate limits, write RURAL and give gzr_ALYENGTH OF c. ng (If cutside corporate Limits, write RURAL snd cive townahip)
- this )
toan Rural (Pinckney) === 5 RS e own Warrenton /J? é:j
d. FSCI’-SLPF'PAT_EO%F (If pot in hoepital or | Jon. give strect add or loestlon) d:\sI;rDRRE% {1 rural, ive location)
INsTITUTION near Treloar, Mo. -
3. NAME OF a. (First} b. (Middle) ¢. (Last) &, DATE (Month) (Day) (Year)
DECEASED . .
{ Type or Prin) James Franklin Polston e Dec. 30, 52
5. SEX 6. COLOR OR RACE | 7. #ﬁ%ﬁ%ﬁ' rsrl-:gggcrgsnmso. 8. DATE OF BIRTH 9. AGE s Yol @ vocs | Tan | 7 en i
. . {8pecify) 0! ours | Min,
male white married - o | June 2, 1892 88 8] BB |
10a. USUAL OCCUPATION (GiveXiod of work | 10b, KIND OF BUSINESS OR IN- | #1. BIRTHPLACE (Btate or farslen oountir} 12, CITIZEN OF WHAT
done during most of working llfs, even if re DUSTRY . i y COUNTRY?
Timber Dealer Timber Missouri U.5.A.
13a. FATHER'S MAME . 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Polston |Mary Ann Jones Flizabeth Rhoades Polston
lws. WAS DEEE\SE:) E\(.;ER IN U.S. ARMED l:(‘)RCES‘i 16. SOCIAL stcunnar 17 INFORMANT' 5 SIGNATURE OR NAME ADORESS
- Do, ar oW D, yau, WAT OT ten lﬂ!"ﬂ
no 489-28-2564|Mrs.James F. Polston, Warrenton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscamseper | | DISEASE OR CONDITION A ONSET AND DEATH
Yine for (s), (b), and (¢) | DVRECTLY LEADINGTO DEATH® (5) MM%&-K/
« This does not mean | ANTECEDENT CAUSES
the mods of dying, such | Aforbid conditions, if any, gising OVE TO (b) 2
as heart fallure, asthendo, | rite to the above canse (o) sating - . N .
de. it means the dis- the underlying cauar lost. _/ ﬂ
case, injury, or complica- Dl:lE TO {c) :3/22 &E“ — ‘C é i Eé . |
tion tohich caused death. | 11. OTHER SIGNIFICANT conomons Y ‘ ' g
Conditions eontributing to the death but - v Pl 7
optie e eser i\ 2 oy B foBn)
192, DATE o!?oF'TE[v'a:)u;i 18b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY? i
| sz w0 w®@
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (u.c..inorsbeut | 2ic. (CITY, TOWN, g/n TOWNSHIP) (COUNTY)} (STATE) |
bome, farm, fastory. street. offos bly. et0)
HONICIDE e s eRe > . )2
21d. TIME (Month) (Day) (Year) . (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCURT
iy e ] "

|| 2. T hereby certify that I attended the deceased from

, 18 , that I last saw the deceased |

1l: 36 r m from the causes and on the date stated above. !

alive on 19 , and thal death occurred at =+~ =
23a. Sls?/gquns j (Degree or title) - | 23b. ADDRESS 23. DATE SIGNED
- Ced . . -
A7 7% <L ,25‘/ f@w) {?’?a/é/@;_s- M ST
%1?5 3:}1 ER h':(?\:-' CREMA® | 24b. DNTW - l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or colmty) (State)
Bpecity) .
Brial & 1-2-53 City Cemetery Warrenton, Mo.
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE Y,ﬂ | 25. FUNERAL DIRECTOR'S S16NATURE ADDRESS
d al g
/2~ 3F S /a ,A ClF.W . Nieburg & Co. Warrenton, lo.

_(Litengr Embalmer’s State:nent on Reverse Side)




- o 3\9&\
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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

Signed...

Studant Embaimer ‘ Licensed Embalmer No_/.............. 3 £77 ...............

P. O. Address_u.).ﬂ./uqzﬁ?u h‘o

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




