Mo . 300
10.48

PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INE—MAEE A

WRITE

" ELED FEB 14 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Mo
REG. DIST. NO. Z 'QZ PRIMARY REG. DIST. NO.M Regisirar's No....

BIRTH NO.
I—_._—-_—.——.—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detossed lived. If [astitution: residenes befors
a. COUNTY D klir a. STATE Missouri b. COLINT‘:NGW Madr id-dmuionl-
b. CITY (1 cutnid lmits, writs RURAL and . LENGTH OF c. CITY "
ouizics corpumsta fmits, write e:-l:.m;-) g‘I‘AY (lg this place) OR . ?gff:rmmmﬂm:? i
TOWN Kennett 3 TowN  Gideon e H R .
. FH!..SL NAhll_EO%F {If zot in bowpital or institution, give strect address or touﬂon) I._1 A%Tg;gs (1 rursl, sive loeation) 57 ./'(7
= INsTiuTIoN Dunklin Co. Memorial Hosp.
3.5‘2‘{\;&55%"-0 a. (First) b. (MidC‘UE) ¢. {Last) 4. DS;:E {(Month) (Day) (Year)
(Typeor Piney  Clyde Edward’ Polegrove DEATH 1 10 1956
5. SEX C 6. COLOR OR RACE | 7. MI‘?)%%:'EB BIE\YOEECIEBR?E?I/ 8. PATE OF BIRTH 9.I:GE [$ 1] n;n LI: :3::.:! rnm F CNDER M WS,
, (Bpecify) t ol ays | Hours | Min,
Male inite Married 8-29-1911 i | l

10a. USUAL OCCUPATION (Cive kind of work
?pdunnt moat of working lifs, even if retired}

10b. KIND OF BUSINESS OR_IN-
h DUSTRY

1. BIRTHPLACE

(City und State or

I:nr-igl Cauntry) / 12. CIEITI.IZ_EN?FWHAT

armer None Piggott, Arkansas edahe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Polsgrove- { Edna Cobb | Pauline Polsgrove
15: WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

l’i\r. Bo. Of UDknowa)
Q

(Il yea, xive war or datss of gorvice)

365-01-1964

John Polsgrove

Gidecon, Missouri

18. CAUSE OF DEATH
. Enter only oneceuss per
line for (a), (b), and (c)

*This does not mean
the mode of diring, such
as heart falltire, asthenia,
elc. It means the dis-
ease, injtiry, or comp

- MEDICAL CERTIFICATION

Yoihrs b .

I, DISEASE OR CONDITION
DIRECTLY, LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morble conditiona, if any, giving DVE TO (b)

INTERVAL BETWEEN

ONSET AND ZTH

rize {0 the above couse (a) ddating
the underlying cause last.

DUE TO (c)

tion which caused death,

t1. OTHER SIGRIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the diceqte or condition causing death.

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION — 20. AUTOPSY?
- 5401
YES D wo 4

21a. ACCIDENT {Bpecity) . | 21b.PLACEQF INJURY (e.x..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}

SUICIDE homse, farm, tastory, ssreet, office bldg., e10.}

HOMICIDE _
219, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILE AT{—] NOT WHILE

INJURY = | " WoRK AT WORK

alive on

22. I hereby cei'tify that I attende thg deceased from __A.?__. 10l w f —re | 19.%1}101 I last saw the deceased

and that death occurred al g..i_é_ﬁ m. from the causes and on the date stoted above.

2a. SIGNQ&Z Z ﬁ @oé’ (Degroe or t!tla)

N e
i

j 23c. DATE SIGNED

Sk, 5
%NBU RMlélJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) *
. Ipecit; -
T T VTR A4 New Malden . |.. Malden, lMiseouri

DATE REC'D BY L%C%L

ZSI’RAR'S SIGNATURE

AL DIR

:Ws S1GNATURE

ADDRESS




RECEIVED DUNKLIN Coun

'c?:; ¢ - 4

TY HE

— —
—— ——

STATENiENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IMI€, G oottt aaaaas et i e e , Student Embalmer No........... |

working under my perscnal supervision..

Student....cooivieuiirmmiiiiiir it iirrarreaens
) Signature of Student Embalmer

Licensed Embalme

P. O. Address ’ffl..z/

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

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

T4 this body is not embalmed, fact should be so stated above. ..

.



