) THE DIVISION OF HEALTH OF MISS0URI

. No.300 e ; i ‘30262
- t
o0 ’ VED 0CT 15 1956  STANDARD CERTIFICATE OF DEATH st Fite 10, 3 VSO
"BIRTH NO. REG. DIST. NO. ii_ PRIMARY REG. DiST. NO-M Registrar's No. _56 _____ 6_3
I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decssssd lived. I !nstitution; residense before
a. COUNTY a. STATE b. COUNTY admimion).
Dade Mo Dade -
b. CI1F'tY (I outcide corpurate limits, write RURAL andt::r;mp) & Alz}aﬁfll; DS:;] c. Cg’g’ —y 1s Benidencs within Wi of
TOWN 1. clewood - UMo vrs TOWN Lockwood Mo mp_ D
FgééPE‘#AMLEO%F (If Bot in héspital of institution, give sireat nddross or location) A§§§EE;5 (f cursl, give location) - 4 &
INSTITUTION Hothe 5th & Main St P 2 o)
3. NAME OF s, (FIrst) b. (Mladie) <. (Last) 4DATE  (Moth)  (Dap)  (Yemw)
{ Type or Print) Flossie Lee Polston DEATH Sept 23 1956
5. SEX ' / 6. COLOR OR RACE | 7. xiARRIEB 'E)IEVER ‘NEISRRIE 8. DATE OF BIRTH 9.[:65];;:-;.“ h: UMDER 1 YEAR | Or UNDER u Wxs!
(Bpeci], 13 onthe H Min,
| W Ei 1dowe o Aug .23 1891 6 5 v , %.“ oue l
10a. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . ‘
domdu:insmo-tofwnrlduuf-.-:la:;l :n!;rc:ﬂ DUSTRY (City ead State ex Foreign Country} ﬁ’?‘lztgll.l-l;}%Eﬁ.l‘q!?FwHAT
House ®ork : Dade Co M_. usa
13a. FATHER'S NAME 13b, MDOTHER'S MAYDEN NAME [P NAME OF HUSBAND OR WwIFE
L T Ida Lagater Henry A Polston
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yes. no.orunknowa} | (If yea, give war or dates of service) NO. . L d
no none Clara Daniels Lockwood Mo

INTERYAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH
_Enter only onecaussper | 1. DISEASE OR CONDITION-

Itme for (&), (by. and @ | DIRECTLY LEADING TO DEATH® (g
“This dots mot mean | ANTECEDENT CAUSES

- .
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b) M
as heart follure, asthenia, | Tise {o the above cause (o) slating

the underlping cavae lost,

ICAL CERTIFICATION

ele. It means the dis- )
case, injury, or complica- DUE TO {c) 2 = - -AL‘
tion which caused death. | iI. OTHER SIGNIFICANT CONDITIONS e v -
Conditions contributing to the death but ol . .
related to the diseate or condition causing death = W B A m,u]
19a. DATE OF OP_II;:E)AN- 19L. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
199 4 ves (3w [A
2fa, ACCIDENT (Bpocify) 21b, PLACEOF INJURY (e.g.inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY') (STATE) 4
SUICIDE homs, farm, faotory. street, office bldg., #1a.) .
HOMICIDE
21d. TIME (Monthy (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT{™] NOTWHILE
~ INJURY = | “worK AT WORK

2. [ hereby certzfy that I attend the deceased from %L 19,1_6_ to _9-29- , 19 56:‘ that I last saw the deceased
alive on , and that death.occirred at 1_-152 m., from the causes and on the date staled above.

23, SIGNATU [‘ * {Degree or uue)trzab ADD 23c. DATE SIGNED
i M M& Wo, |ro-8-s2
BURIAL. CREMA- | 24b. DATE "247. NAME OF CEMETERY OR CREMATORY = | z4d. LOCATION (CIty, town, of county) (Stale)

T ﬁmom'fw” Oct 1,1956 Collins .

Dade Co Mo

(s WRITE PLAINLY—USING UINFADING BLACK INE—MARKE A PERMANENT RECORD

~
~
>

(Licersed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL RAR'S SIGNAT 25_' FUNERAL DIRECTOR'S S51GNATURE ADDRESS
/0~ 5:,.’-—6&256. j &M W.R,Allison Greenfield Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrn
By TN, OT DY L et et i , Student Embalmer No...............

working under my personal supervision..

Student . ... it
Signeture of Scudent Embalmer

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

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

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




