. THE DIVISION OF HEALTH OF MISSOURI .
wso 1 FILEDOCT 9 1954 STANDARD CERTIFICATE OF DEATH D s 3

o BIRTH m.______'_ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 100 Registrar’'s No.o..... 8!2&3__.

‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lustitation: residence bafore
8. COUNTY o STATE M4 ggouri b. COUNTY adimimion).
b. CITY (I cutaids corpurats Limits, writs RURAL ead give ¢. LENGTH OF || . CITY © &1 Residenen witiin ummot ’
OR : townabip)| STAY OR
5 town St. Lbunis > fetmml rown S+, Louls R =
d. FULL NAME OF (1f pot in boslsa! o tnstivation. give street address or location) - STREET (U rral, give location) Q‘J
HOSPITAL OR ADDRESS
S instrution 2512 DeKalb avenue | 2512 DeKalb avenue /b
a 3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Mouth)  (Ds
DECEASED : : ¥}  (Year)
g || (rvpeor i) CHARLES POLSTON oA 9-20-5
E 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 3. AGE ue Yoan| o ooex | ax TOX | ¥ o u m,
birthday: o H. Min.
male white marrie F11-17-1878 6™ il
% 102, oijgmggmmon ﬁmdmn; 10b. KIND OF BUSINESS OR | de 1. BIRTHPLACE  (c;0) 1t seace or Foraia “""77 12 CITIZEN OF WHAT
i | cotton p cotton Arkansas | us¥
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
unknown L Junknown | Ethel Polston
ﬂ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 77 INFORMANT 5 SIGNATURE OR NAME ADDRESS
. 0o, of unknown} | (If yee, - r dates of ice) .
g [ TegEe [ il 312186788 | Ida Finchem, 2512 DeKalb ave.
| 18. CAUSE OF DEATH L .- MEDICAL CERTIFICATION . Icmmsgrvu BETWEEN
& || Entercnt CBtie I. DISEASE OR CONDITION : ) - . AND DEATH
Z ime for (J_"("’,‘;' md‘; DIRECTLY LEADING TO DEATH® ;) B? swohial  Asthama \ea s
E | *This does ot mean | ANTECEDENT CAUSES
j the mode of dying, Fuch g:rgd a?ndﬂimu if a{ug 'gttrinp DUE TO (b}
a3 keari failure, asthenia, abore couse (a
=] e, It meons the dis- the underiying cause last. , _ N . } . .
ease, injurt, o complicn- DUE TO (c) 2
g tion which caused death, | It. OTHER SIGNIFICANT CONDITIONS
= . Comditions contributing to the death bus not p
3 related to the disease or condition couring death. '+
‘I || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 2, AUTOPSY?
= TION - : -
2 | s 1 10 (B
o || 21 ACCIDENT {Bpeeity) 21b. PLACEOF INJURY (e.g..facrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID R hotos, larns, fustory, strest, offios bldg..eta.)
& ; HOMICIDE . E . _ . -
: g | 2o TLME. ‘(Medth) (Day) (Year) (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T ]
O L s o | "o [ "srwonk VETRN
E_ 2. I hereby ify thai 1 atiended the deceased from %Dt' Vi Isﬂ o _MLL, '1921_ that I last satw the deceased
= E Isﬁ and that death occur'rcd at & _Be m., from the causes and on the date stated gbove.
o . {Degreo or tit!eb 23b. ADDRESS 23. DATE SIGNED
& : : 4 :
ond. . 3bibd, | Les Sept A0 f15%
E " | . NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Clty, town, or county) — (State)
§ ‘ Rector, Ark, -
5. FUNERAL DIRECTOR 3 51 GNATURE ADDRESS

-Irby F.Home, Rector, Ark.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student....oonoiiiiciicircrcr o tcscssi ssannnsenn
Signeture of Student Embalmer

P. O. Address<Zf,

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

» - .



