Haalth,

. Welfare
Public
Service

Doctar, coronar, ote. must use only stondard nomenclature in item 18. No symptoms will be listed. All
{iscases in Part | must be casually reloted. . Coronar cannot certify to a death due 1o natural causes.

THE DEVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16264

STATE FlLE NUMBER

FILED JUN 3 -1957

42

Ragistration District No. ... 0 . Primary Registration District No

Raegistrar's No. 5&)

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decsared lived,

tFinstitution: Residence bafors’

& COUNTY Buchanan “ SATEMissourd ™ Y Holt W
b. CITY (lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY . Sﬂ\ Inude Limits
om St. Joseph Yes){ NoD 2R Forbes DY Yesti Nogp
c. FULL NAME OF (H NOT inhospitel, givelocation)|Length of stay in Ib|[ - . \ ide. gi . ;
HOSPITAL ) d. STREET (I} outside, give location) Reside on Farm
INSTITUTI . Joseph dlospitpl lday aopressRural Yo NoO
3 ﬂ:&:‘fo First Middle Last 4. DATE Month Dny Year
(T¥pe or prine) Charles p Andrew Poloskil tgm May 22 1957
5. SEX Iz 6. COLOR OR RACE 7. married 3 Never MarRiED []] & DATE OF BIRTH AGE (In yeara | IF UNDER 1 YEAR bF UNDER 24 HRS,
¢ M rch 4 18 " lag day) [Montha | Dass | Howrs | Min.
Male White wicowep [ pivorceo [ a } 73 ’84 |
-110a. gSUAL occup}ﬂonk(iaiaf }:fnd o]ng;rtt;!m;; 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ntito ov country) S 12, CFTIZEN OF WHAT COUNFRY?
U mi of working iife, even tf refire J
Retire Laborer Lithuaniaa U.S.A.
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
Un¥ nown Unknown

| (Yes. antymn) |

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(If yra, vive war or dales of servicy)

no

16. SOCIAL SECURITY NO,

none

I7. ISFORMANY

©henlas A. Poloski,

Address

Jr Forbes, Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cauge per line for (@), (8). and {¢).]
PART |, DEATH WAS CAUSED BY: : ‘ v - -/}
IMMEDIATE CAUSE (a) ‘b.t___

L=

Desth occurred at

- .
Conditions, if env, ) pue 7o (8) MM Mﬂ?\’m—w, —ﬁf\j | 0 uepn
which pare risg to L . . R & ] 4}
cbove c:uu ;). . .
sating the under. .
z lying couse losl. DGE TO (¢} .
[=] PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) . WAS AUTQPSY
= 3 3[ PERFORMED?
S x ves ) wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injurg in Part for Port 1 of item 18) - i
& O a 0
2 [ 2c. TIME OF  Hour  Month, Day, Year
k) INJURY - a.m. Lo
E - p. m. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (e. 9., in or about home, | 2f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE a Sfarm, foctory, tirect, office bldg., etc.)
WORK AT WORK
a1 I attended the d’ccoaud from . to M-nd last saw M’m aliveon _5 = 2 2~ 57

m on the date stated above; and to the best of my knowledgde, from the causes atated.

| 24° siGuaTUR] - —(Degrez or title) - [225. ADDRESS 22¢. DATE SIGNED
o 2
M oo ] />0 NUE 4 YQ@% My \s/ayleq
23a. BURIAL, CREGETION, . DATE : ﬁ NAME OF CEMETERY OR CREMATORY 23d. LOCATI®N (CY. torh. or county) (Starey
““T*Tw 5/57 | t. 0livet Cemeteyy St. Yoseph, Mo

NJRAL O

ADDRESS

St. Joseph, Mo

25. DATE RECD. BY LOCAL REG,

aq 28, 1957

26.

(Licensed Embalmer’s Statemsdf on Roverse Side)

GISTRAR'S SIGNATURE

) .
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-
1 L

- . .~ . s L L [ .

i = ‘ - - ’ et - . . N ' T -
I hereby certify that the body whose name is recorded on the reverse side of this certi.ficate was emt
1

by' me,-"o-b'r' ............... '“‘ ...... PSR eaee iileen.. ‘Student Embalmer No..covvvnen
‘working under my personal supervision..: --: -
Student ... ...t Signed

Signeture of Studnt Enb-lner

Licensed Emb.

s ' c- P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns 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.

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



