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% WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

'FILED JUN 25 1958  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l ‘ PRIMARY REG. DIST. MO

M Regisirar's Nn.......l............'z..............

! BIRTH NO., N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstlintion: residence befors
a. COUNTY a. STATE b. COUNTY ad.nireion),
Randolph Missouri Randelph
b. CITY (1 outid ts limits, write RURAL and gf ¢. LENGTH OF ¢ CITY :
g | e porpum = S owashiz)| STAY din this place OR . "a c’s‘t'i'lm“ mm"m b of
TOWN _Moberly Weekg || TN Jpekporville =
d. FULL NAME OF (If oot io hoapital or institution, give strest address or location) o STREET {1f rars!, give location) g v
B 9 ADDRESS 293 /
INSTITUTION _Me Cormick Hospital None
3 NaME OF B. (Firsty b. (Middle) e, {Last) 4. DATE (Month)  (Day) (Year)
{Type or Print) LOURA X POILSONR DE“TH June 11 1Q‘§6
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] IF unpEw | YEWR | F uNER o e,
WIDOWED, DIVORCED (Bpucily) last birthday) |Months Houes | Min,
Male White Married s 7% | |
10a. USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . u 12_ CITIZEN
done during moat of vn:uumu.-:‘nnll r.;t;:rd) - DUSTRY (City uad State or Forsige Country) COUNTRY?OFWHAT
__Farmer Retired Macon County Mie s
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
no . IR AT Euban Ruby Polson
15, WAS DECEASED EVER IN U.5. ARMED FORCESY | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, 0o, of unknown} | (If yes, xive war or dates of service) NO,
(-] A None Mrs. Ruby Polson Jacksanville Missouri
18, CAUSE OF DEATH . ICAL CERTIEICATION INTERVAL BETWEEN
. Enter only onocmusper { I. DISEASE OR CONDITION SET AHD DEATH
line for (n), (b), and (¢) DIRECTLY LEADING TO DEATH @ A
“This docs mot mean | ANTECEDENT CAUSES A ,‘ Vs 7/
the mode of dying, such | Aforbid conditions, if any, giring DUE TO () d’!;—-o‘y
a# heari fallure, asthendo, | rise to the above cause (o) stnting
e, It means the dis- the underiying cause last. .
ease, infury, or complica- DUE TO (¢)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ). AUTOPSY?
TION 4 24 , ‘
] YES D NO
23a. ACCIDENT (Bpeciir} 21b. PLACE OF INJURY (a.g..tncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE . bomse, farm. fasiory, strest, offioe bldg., ete.)
HOMICIDE
21d. TIME (Mezth) (Day) (Year) (Houn 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
WHILEAT{ ] NOT WHILE
INJURY m. WORK AT WORK

alive on

, 1951e

2. I hereby certify that I attended the deceased from 28~ 22 1900, 1o ALl 1856, that T last saiv the dcceascd
_A._Uq_ and that death occurred af _.i_“l.fﬁm Jrom the causes and on the dale staled above.

24b. DATE 245, NAME OF CEMETERY OR CREMATORY

June 14 1956| Fairview Cemetery

7]
2d.

23c. PATHSIG !
by Y | U] T
LOCATION (Clty, , oF county) K5tate)
tagt of Excello Missouri

E

REGmR'S SIGNATURQ

(t-—_.!-lr s S

25. FUNERAL DIRECTOR'S S| GNATURE

ADDRESS

Caﬂw Miagouri

on Reverse Side)




STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

working under my personal supérvisxon

ALl

Licensed Embalmer NojZ592¢]

P. O. Addres-‘W.. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license).

(Fai
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"¥£-this body is not embalmed, fact should be so stated above.

Student ... e,

..... Signed.
Signature of Student Embalmer

- L - . ~




