THE DIVISION OF HEALTH UF MioXJN 830 : ‘

.5, No.300
v, 10.48 FILED FEB 1 1953  STANDARD CERTIFICATE OF DEATH State File No
. | BIRTH 0. — REG. DIST. NO, 53 PRIMARY REG., DiST. NO. ﬂé Rzgutrar:h'ci’.g_ LQ.............
q 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where demsased lived. If lostitution: reskience befors
7 a. COUNTY : a. STATE b. COUNTY admiveion).
) Mo Dzde
/ b. CITY (If outabde corporats limits, write RURAL and give c. LENGTH OF ¢. CITY (I outxide sorporate Limits, write RURAL scd give township)
OR townablp)| STAY (in this placs) OR
TOWN  yral center twp TOWN yiral_ center twp. gz g
d. FULL RAME OF (If mot in hospita} or tnstitution. an.u-uw—nu-um d. STREET - (1 roml, give location) 7
HOSPITAL OR . ADDRESS .
INSTHUTION /mi w Greenfield mi. w Greenfield
3. &%@E &IE a. (First) b. (Mlddie) c. (Last) Y DSF (Month)  (Dey) (Yea)
{Twpe or Prind) John Morgan . Polston DEATH  Jan 19 1953
5. SEX 5, COLOR OR RACE | 7. #ilRRIED. IsEVER MSRRIED. 8. DATE OF BIRTH 9.:“652 tin r-)n ‘:‘,::: | TiaR ; [ ] ';um .
M W mﬁr%‘féﬁs ’/ ? | Mar.2,1879 73 . I 17 o I fa.
10a. USUAL OCCUPATION (Civekindolwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (City ond S ) f 12, CITIZEN OF WHAT
iy M DUSTRY 4 tate of Faraiga Cewntry}
rerireq "| farmer Dade co mo. CopHIRYY
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Gustan Polston . | Ma tilda Hampton ‘Myrtle Polston
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEI:UREI’OY 17. INFORMANT'S SIGNATURE COR NAME ADDRESS
(Y-.murtluahovn) | (I yeu, ive war or dates of scrvies) none . Myrtle POlSton Greenfield MO r-t’ .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1| Enter only cnecsuswsper { 1. DISEASE OR CONDITION _ ._& wm ml,c- AND DEA
Mne for (a), {b), aod (&) DIRECTLY LE_ADIN(;ITODEATH (2) . i .

*This does not ANTECEDENT CAUSES . . [}
the mode of dying, such | Morbid conditions, if any, m DUE TO (%) ,
rise to the above mue a)

-ax keart follure, asthenia, . . N R
de. It mecns the dis- ihe underlying o -

eoze, infury, or complh _ _DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS S
ongitions contributing to the death but ot dﬂbﬁ&&;
related (o the discase or condition g death.
19a. DATE OF OP‘IE_%Aﬁ 19b.' MAJOR FINDINGS OF OPERATION L | 2. AUTOPSY?
' 4 :/ 3 )g ves (1. w0 O]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
lsilgﬁEchEDE - bome, far, fastory, street, offiee bldg.,ete) ) : ) . R

21d. T(l)l;_‘E (Month) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?

WHILEAT(—] NOT WHILE
IRJURY - - m | woRK AT WORK

22 I hereby certiy that I aitended the deceased from __5"'_13_'., 19_51 lo _l.ﬁ"_., 19..53, that I last saw the deceased
aliveon __{ @ _fd- 19@} and that death occurred at _82 008 m . from the causes and on the date stated above.

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

2. SIGNATURE . &/ (Degres ortitle) | Z3b. ADDRESS ' 23c. DATE SIGNED
o m&‘.M/WL./ Y/ .o W/ A= 20-57
24y, BURIAL. CRENA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, ar county) (Btate)
TN APTaL ™ | 1-21-53 Lockwood N _L(;gkwood Mo’ _ ‘ '
DATE REC'D BY LOCAL GNA 2- FURERAL DIRECTOR'S $1GNATURE ADDRESS -
/ "75";3 ) a Zf M,g %.R.A11ison Greenfield Mo.
T ) T

_-—‘..-—_.




+ e —— pp—

STATEMENT BY LICENSED EMBALMER

-

“ [ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — s

Student Embalmer No.

working under my personal supervision. ’ y .

SEUSENE airiesrannnsancrasesnnais SWW 4, W W »_%‘
. Student Embalmer : A e “6/4 7/ -

P. 0. Address ac/@m’# o

Note: The sbove 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. mtated above. ﬁ




