WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILEDNOV 1 & 1954
-B‘lRTH NO. /Q g‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, .5[ é PRIMARY REG. DIST. NO.:M. Kegistrar’s No., ... ‘3 ‘?Lé

38462

State File No. v e

1. PLACE OF DEATH .
a. COUNTY

7. USUAL RES|DENCE (Where decossed lived.

Ii instiwation: resjdence befors

¢. LENGTH OF
STAY (in this place)

8

L ]
b. CITY (If outside corpurate limits, write RURAL and give
townahip}

& STATE b, COUNTY adinissipal,
lio., St ﬁa-naaiﬁ_ ‘_
c. CITY - dIa Residence within lmlts of
.

0 i OR
ToWNBonne Terre - TOWN Farmington ¥ )
d. ﬁl_{}é_ls.;’?lAME OF (H not in hospital or instisution. give strect address or location) AS[—)rgREEEgS {If rursl, give location} 0 q"r ]
‘Nenution Bonne Terre Hospital ' T
3. NAME OF a. (First) b. (Middle) ¢. (Lnst) 4. DATE (Month) (Day)
DECEASED :
(Type or Print) John William Polston DEATH ﬁov f§54
5. SEX q 6. COLOR OR RACE | 7. m&)ﬁ'ﬂig. ]‘SIE‘\;'EECMSRRIED, )j 8. DATE OF BIRTH 5. :‘GE (lud:'l;n kw1 vEA |17 NOER .
L} . {Bpecify; t ¥ on Days | Ho Min.
Male Wnite Married Dec.24 1885 o8 /0 /H i

102, USUAL OCCUPATION (Give kitd of work
dona during most of working life, even if retired)

Retired Machinigt

10b. KIND OF BUSINESS OR IN-
; DUSTRY

11. BIRTHPLACE {City and Stste cr Forun Cmmuv) D |2t8LTh:%ERf“”0FWHAT

S5t. Francoiﬁf.u O, Mo U.s. &

line for {g), (b}, and (¢)

ANTECEDENT CAUSES -

Morbid conditions, if eny, giring DUE TO (b)
s heart failure, asthenia, rise Lo the above cause (a) stating
de. It means the dis- ;{le underlying cause last.

*This does not mean
the mode of dying, such

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IFEPOI + .
. John Polston Jennie Cunningham | Nellie PetriefO.8toOn
15. WAS DECEASED EVER IN U.S.ARMED FORCES? § 16. SOCIAL SECURITY | 17. INFORMANT' 5 -SIGNATURE- OR NAME ADDRESS O
(Yea, 1o, or unknowa) | (f yos, wive war or dates of service) h.97 Ol Oofg ok

o v Hellia Petrie Pol
8. CAUSE QF DEATH MEDICAL CERTIFICATION INngr:\“l&BE;r;EEN MO

1. DISEASE OR CONDITION - _ s ) X TH

- Enter only onecauseper | Lo b erly [EABING TO DEATH? (5 Q. _q‘i

%@/

ease, infury, or tica- N DUE TO (c)*
tion which causzed dmt.h 1. GTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

REG, mﬁsg 2 1%9%

19a. DATE OF OP_FIFg]«i 19b, MAJOR FINDINGS OF OPERATION x 20, AUTOPSY?
Yievia 3 7 ves L] o
2ia. ACCIDENT (Specily) 21b. PLACEOF INJURY (e.x..inersboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory. atrest, office bldg.. sto.)
Romicioe  Yurwka..
2id. TIME tMonth} {Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJIRY WORK AT WORK -
2T hereby certify that I attended the deceased from How B ' 9‘5-" o }(OV' 7 "-qthat I last saw the deceased
alive on q , 199 ‘/ and that death occurred at 3_._‘._521&1 from the couses and on the date stated above. *
23a. SIGNATURE /{/ (W ar ;meo 23b, ADDRESS _f—- ,%0 23, DATE SIGNED
w7 @A ahor . hrhuly bo V.12 1954
%Nag é‘ M[é\\}‘.A.LCREMA 'Nm DATE 245, NAME OF CEMEFERY OR CREMATORY | 24d. EQCATION (Ofty, town, or county) (Btate)
. (Bjmeily)
1=t ov 12,/95%  Three Rivers Cem. St.Francoss Co. Mo,
m”rs REC'D BY LOCAL 25 FUNERAL DIRECTOR'S 51 GNATURE ¥ “apoRESS

Cozean

(Nov. RIS

Parmington, Mg

{Licensed EmbAlchér's Statement on szzr.l: Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By M, OF BY .o e , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

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

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

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




