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Coroner cannot cartify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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FILED OCT 1- 1958

Registration District No. ...

Lt

STANDARD CERTIFICATE OF DEATH
... Primary Registration District No.. %23 7l

L3
STATE FILE NUMBER

.. Registrar's Ng, . Y 7

1. PLACE OF DEATH
COUNTY "Imﬁtc‘p

Q.

2. USUAL RESIDENCE (Where dacsased lived. If institution: Rasidencas befors
] admission)
STATE Missouri:. b COUNTY MadiSOnE'ZD_/

b. CITY (If cutside corporate limits, give TOWNSHIP only)
oR
joww Ironton

Inside Limits

Yes({ NoOI

[

CITY Inside Limits /
Tow Fredericktown YesX Now

e ll-slgls-llﬂ_l?:lid%!?F FNQT ospltul qlvs Ifl:uﬁon) Length of stay in 1b d. STREET (H outside, give location) Reside on Farm

INSTITUTION E‘he z rkg 1 dav ADDrESS 300 West College Yesth NoZX

3. NAME OF First Middle Last 4. DATE Month Day Year

DECEASED ) oF
(Type or print) Roy Clinton Polete DEATH 9 - 23 --1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
MARRIED D NEVERMARRIED@ 1 {axt bl‘ﬂhd'ﬂl') Moﬁihl] Dawn Tm Min.
Male (I White wivoweo (/5 ovorceo [ May 12, 1908 48

‘1 10a. USUAL OCCUPATION (Give kind of wofk done

106, KIND OF BUSINESS OR INDUSTRY

durigg most of working life, even if retired)

alnter

. 12. CITIZEN OF WHAT COUNTRY?

U.S.A,

BIRTHPLACE (City and xtate or country)

Fredericktown, Mo,

13, FATHER’S NAME

Edward Polete

14, MOTHER'S MAIDEN NAME

Augusta Sachse

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥ea. no. or unknown) I (If wea. pive war or dates of servics)

no: HO5-14-0392

17, Address

Mrs Augusta Polete, Fredericktown

INFORMANT

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (o), (0), and (©).] ™ *

Mt INTERVAL BETWEEN
ONSET AND DEATH

Daath occurred tt

on the date stated above; and to the best of my knowledge, from the causes stated.

PART |I. DEATH WAS CAUSED BY: ] -~ q _—
IMMEDIATE CAUSE (a) T fprali-red . OSk-li
Condmona. ifany. DUE TO (B) Intarnsl ini-prveg
whick goce rise fo e A
atbobe c:uu ;). : LR . -
stating the under- }
lying cauae lan. DUE TO (¢)
PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 19. :\E:SF gg;g;?v
ves ] uo}D
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 1 of ltem 18.) -
0 0
E "af "rollision on dlmhwa¥ -‘éag émiles &n Frodaps;
20c. -TIME OF  FHour_ Month, Day, Year 0 6
INJURY a. m. - 2 7
I2/06 »m= 9 22 56 R
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. oﬂi mbt;rd ahout ?omc. 20f. CITY-TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc. - .
WORK AT WORK highway #67 H-ral Medison Mo
2t. 7 attended the d d !rom , to and last saw :enf' alive on

2. uc gree or Litlé) 22b. ADDRESS : 22c. DATE SIGNED
( /M Zoroner 2 tronton, ko~ Q/R24 /56
23q. :unuL C:igilATl?N‘ 235, DATE 22, NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, towa. or county) " {State)
EMOVAL cify
Burig 9-25-56 Marcug Memorial Park| Fredericktowm, Missonunri |

24, FUMERAL DIRECTOR

Frederi®%town,. Mo,

Nai¥im Funeral Home,

{Licensed Embalmer’s Statefnent on Reverse Side)

5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

it L pacain
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by Ine, G it iitataseseeivescrecaraaaraaaans

, Student Embalmer No,.........
working under my personal supervision..

Student

Signed~’, mﬂ/%’ .......
Signature of Student Embalmer

Licensed Embalmer No.. ”/‘

Note:

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

(F
|

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

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




