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0

THE DIVISION OF HEALTH OF MISSOURI

]mmNW1zm 7

STANDARD CERTIFICATE OF DE
#eG. 0isT. no. _/ SO pRIMARY REG. DIST. NO.

36287
| VOW Hvagay

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL HES’DEN&&W"“H‘P!""’“‘U"““‘W""‘?"-m‘bero" .
a. COUNTY a, STATE o7 'mdinbaisn).
Jasper MissOurd - o
b. CITY (M outeida corpurate limics, write RURAL and :Iv;.m c. l:{ENGTH oF I e Clc')l'g (I outalds corporataylimits, writs RUFRAL n.;".;l“;-'u‘éir;nf /
tow: D) {in this place) >
oW Webb City 5aeyy O Jop1 MK !.L{_}h-.-am of 2

d. FULE. NAME OF (If not in hoapital ar fnstitution. give strect address or location)

1f raral. sive location)

. STREET .
‘NemTorion  Jane Chinn Ho spital " ABDRESS 1215 N. -Florida™
a ME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) ear
DECEASED
(Tvpeor iy STEVEN JAY POLEN oS NOvember £, 1953
5, SEX 6. COLOR OR RACE | 7. MFD':)%}'EB P[J)EVEECIEBRRIED 8. DATE OF BIRTH S.I'J.\‘Gsk&:-;n n: u:::u 'Dm f UxDER u mas,
a t ¥, onf Houn Min,
Vale White ever Marriede|OctoOber 27,195 | ,
10;; USUAL OCCUPATION [Ghrekln;ufwurk j_{]Ob. KIND {}F BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CEI‘IZE:OFWHAT
£ ost of working liie, svan if retired) 1
nfant one ‘Infant Webh City, Missourl ¢|U.S.A.
13a. FATHER' s NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_Bﬁ.m% 2Jay Polen .
I5. WAS D ASED EVER IN U.S. ARMED FORCES?

{Yen, nn orynkoown) | (If yea, give war or dates of satrvice)

16. SOCIAL SECURITY
NO

ROnnie Fredrick

None
17 INFORMANT' 5 SIGNATURE OR- NAME

Joplin, Miss

AD RES

NOne Rilly Jay Polen
18, CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL
 Enteronly onecausper | 1. DISEASE OR CONDITION _ . . ONYSH AND DEATH
Tine for (3, (o), andt () | DIRECTLY LEADING TO DEATH® (5 Cerebral Zdemsa 'Dayfa 2
*Thiz dors mot meen ANTECEDENT CAUSES

the mode of dping, such | Aorbl2 conditions, if any, giving CUE TO (B)
.o beartfallure, asthendn, | rise fo the above cause (o) stating . _ L, ., P —_— . P .
dte. It means the dis- | the underlying couse last, -~ L - ST - T e T e
care, injury, or complica- DUE TO ("‘) — _ —
tion which cgused death. | (1. OTHER SIGNIFICANT CONLHTIONS P b e M

Conditions contributing to the death but not

related to the disease or condition couxing death.
19a, DATE OF OP'IEI%ADE 19b,"MAJOR FINDINGS OF OPERATION ARt Bl I L + ) 200 AUTOPSY?

. e 7o 0o ves (] wo B8
21a. ACCIDENT {Specify) 21b, PLACEOF INJURY (s.g..lnerabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boms, larm, fastory. street, offioe bldg.. etc) s d L Y N R
HOMICIDE .
21g. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT ROT WHILE
INJURY .- - om Yok o WORK e

22, I hereby certify that_I.altended the deceased from 822" 210=28

alive on _I’_I'_;_ 19__53and tha! death occurred at

1955__ to_II=2> 1953 thet I lust sow the deceased
Am from the causes and on the dale stated above.

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

2. SIGNATURE - (De or titte) | 23b. ADDRESS Bc. DATE SIGNED
- 7%/& . -} 106 S, Mein St. Webb City; Mo, | *’irs

24a. BURIAL CREMA- 24b DATE 24z, P\AHE OF CEMETERY OR CREMATORY ﬂd LOCATION (Oll.y. wmcoungu 1 ~, (Btats)
Tl%‘;ﬁf;ﬂitwn Nov. 3 195 Vt Hn pe Ce metery ) “Iebb ty ' ss

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE ? V 25. FUNERAL Dl RECTOR S SIGN‘TUE[ ADD'ES’

/- 3-58 Q )74‘4‘/“4, Hedge lewis Webb City, MissCuril

(Licensed

‘s Statement on Reverse Side)



REREiVED NOV 9 1883
Jasper Oounty Heaith Offics
e NV (e

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 Embelaer No.

working under my personal supervision, z z 9 é‘%

StUdent ,.cevevesncsssoranssvssssrnsnsaanee
Student Embalmer :
- . Licensed Emba Z/ a4 .
P. O. Addms - _éd‘—

tonuiy with

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

the above constitutes groundy for revocation of license.)
If this body is not embalmed, fact should be o stated ebove.

k




