FILED MAY 1 THE DIVISION OF HEALTH OF MISSOUR

Mo, 300 . .
o0 1956 STANDARD CERTIFICATE OF DEATH s D270
! BIRTH NO. :E!;_ DIST. NO, _M PRIMARY REG. DIST, NOMRQMWK; No......g/ {E—
1, PLACE OF DEATH : M 2. USUAL RESIDENCE (Whers desoased lived. 1t lsatitation: resiience befors
; . COUNTY . STATE s . . imrion,
¢ . Stoddard . Missouri > CONTY gt oddard ™
b. CITY (1 cutsids u:rpul‘ll-o liznits, writs RURAL -ndw':v‘:up) c. AbEl;d‘fTwl;!. FE::' c. ng &b Reséenen “Mhdm&a! |
5 Town  Puxico Yrs. TOWN Pyxico - ) ‘
d. FULL NAME OF (If net In hospital or § cive strect add or locatlon} o STREET {1f rarul, give location) DZ/U
HOSPITAL O ADDRESS &
o wstiTuTion Reagan Nursing Home /
B [T NAMESE- s im0 b (s o, (Las) COE (i) Ow) (e
= (Twpe or Print) Mary Annie Polston peA™s April 22, 1956
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *)| 8. DATE OF BIRTH 9. AGE (In years| IF Crotn | YAR | T weoem o pm,
= . wmpgﬁo DlV&HCED (BpecllyF L Lust pirihdaz} 'Mcnﬂu, Days | Hours | Min.
g female '| white March 9, 1878 |
E 10, ;st‘:l:nl; g&c‘:uiﬁ:rﬁ (e iod of mock 10b, KIND OF ?usmsssncagr [N | 11. BIRTHPLACE (Gir nd Sesce or Foroien Guntert C} 12 CITI%_EN(?)FWHAT
& housewife housewife Hornersville, Mo, DA,

< 13n. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
Q unknown Mollie Williford deceased
b5 || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yoo, 210, 0r unkoown) | (Il yes, xive war or dates of service) NO. R R .
= no Virgil Polston Puxico, Mo.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Tﬂmgi!igwm
& Il Enteronlyonecausoper | I, DISEASE OR CONDITION _ - 7{ TH
E line for (a), (bY, and (€) DIRECTLY LEADING TO DEATH (@ & A7 [ /f &

g oThis does not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, gleing DUE TO ()
3 o1 heart failure, asthenia, | rise io the above cause (o) slating

=} de. It means the dis- the underlying cause last. .

o ease, infury, or complica- DUE TO (o)

%= || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
ﬁ | _related lo the disease or condition couting death.
tz {| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

g 794 X 0wl
= _ . YES NO
o || 22 ACCIDENT  (pecity) 2ib, P:.Aczfonmm (a4 Isoraboct 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

Z HOMICIDE By et o .

g 2id. TIME (Mcoth} (Day) (Yea) (How’ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

>|1 INJURY m | WHREAT[™] NOTWHILE

E 2. I hereby certif; lhal I altended the deceased from 19.53, lo _M, 19&, that I last saw the deceased

; alive on ‘M, and that death occurred at m., from the causes and on the dale slated above.

E Zia. SIGNA {Degros Mgitles) |23, wnnf? Z3c. DATE SIGNED
.

. ' 40 Qx oo Oo 9252

E 2s. BURIAL. CREMA- | 24 DATE 24z, IAME OF CEMETERY OR CREMATORY | 24d. LOGATION {Oity, town, or county) (State)
TIO .Rzmovkimudm
g uria L-2},-56 Smith-Stevenson Pexter, Mo. R. 3
DATE J¥C'D Al 5 5IG 25. FUNERAL DIRECTOR' 8 81 GMATURE ADDRESS
’7/5/00 > ;;E (I ;&J Watkins & Sons Dexter, Mo.
" i d Embal s Gt

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF By oot e e , Student Embalmer No....ocenn.un
working under my personal supervision..
L aTT: T F PO Signed..WM.b\)‘.&A{ZZ;f?ﬂ. ................
Sighature of Student Enbalmer
Licensed Embalmer No.............
R P. O. Address ..........cocevummnnnnn,

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

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so stated above.




