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TE PLAINLY—USING UNFADING BLACK INK-—AMAKE A PERMANENT RECORD

“fu}:n-‘ocT 3 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 566 PRIMARY REG. DIST. N0. Q2L keoivrars | EESST 45 VO

34651

State File Nooi o parvrrrnnees taem

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensod lived. 1f institytion: reeldence befors

a. COUNTY a.-STATE b. COUNTY adyinion).

Washington Mlssouri ashington/
b. CITY (f outstds corpurate limit, wtite RURAL and yive c. LENGTH OF c. CITY 4. It Residente within Ilmits of
wownabipt| STAY (in this place) ©OR I‘CIII:: qbbl:nrpﬁnhd town?
Town Union Townshilp Yearsg TowN  Cadet RR1 =0 N,

d. FULL NAME OF (If not in hospiwl or imstitution, give streat address or location) o- STREET (IF rural, give location} [
HOSPITAL GR ADDRESS }
insTITuTIoN. . Rt .1, Cadet Cadet, Mo., RR)

3. NAME OF a. (First b. (Middle ¢. (Last)
DECEASED (Fiest) ) 4 DATE (Month)  (Day)  (Year)
(Typeor Piny  David Alexander Politte bR oy - 26-5 '
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDE;]--S.- DATE OF BIRTH 9. AGE (n years| IF URDIR 1 YEAR | «F woDER M Has,
Wi%WED. DIVORCED (Bpecify) tast birthday) Mgl-hll &lﬂ Hours | Min.
Male | White widowe 1-18-1862 .18 |
10a. USUAL OCCUPATION (Okvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : - 12, CITIZEN QF WHA
dons during most of working lilo.u:unn!! l"’!l-[l':;) i DUSTRY . (City uad State or Foreigs Country) N RY? WHAT
Retired Miner Barite Washington, Co., Mo. D.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
Joseph Politte Unknown - e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (1 ves, xive war or dates of servics) NO.
No No R
MEDICAL CERTIFICATION « INTERVAL BETWEEN
B O et | I DISEASE OR CONDITION ) ONSET AKD DEATH
- Enter only onecausaper | T oy LEADING TO DEATH®
line for (a), (b, and (0).| © (
*This does ‘nos mean ANTECEDENT CAUSES
the mode of dyinp, such | Morbid conditions, if any, giving DUE TO (
as beast fotlure, asthenia, [ rise to the above couse (a) stating .
ete. I means the dis- the underlying cause last.
eaze, injury, or complica- DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but 1ot
| _telated to the direase or condition causing death.
i%a, DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION | . . 20. AUTOPSY? . P>
4 22 ves [ o (]
21a. ACCIDENT (Bpecify) 21b, PLACE GF INJURY (es-. lnorabout | Zlg, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bome, farm, factory, strest. office bldg..et0.)
HOMICIDE “
21d. TIME iMonth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY m. | woRrK AT WORK

. 19_2.-‘0,10

% 19 that I last saw the deceased
m., from the causes and on tfe dale stated above.

o, r title) 7]

22. [ hereby certify thap 1 au_gizded the deceased from
alive on __fz‘i’_h, 195 , and tha! deatprrtoyrred al _,Zi

23b.

' 2, BURIAL, CREMA- | 200 DATE - * ¥ 740, .NAME OF CEMETERY OR C
. {Bpecify) . 3
Burial | 9u28=1957

St, Joac

55,005
7 7/ /

ADDRESS




: _; . ‘\‘,‘_ E\_ - LR oo : . ‘
e - STATEMENT BY LICENSED EMBALMER

. - . Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate v;as,'embal

by me, omlFoon ... ... S e et eaaeaeaae e . Student Embalmer No.............

working under my personal supervision..

Student ..onvnen o e
Signature of Student Embalmer

.- Note: The above MUST BE- SIGNED BY, THE LICENSED: EMBALMER. in his OWN HANDWRITING. (Fail
to comply’ with the above’ constttutes grounds for revocation of; hcense) S S 5 _
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg ' ‘
« ¥ thul body is not embalmed, fact should be so* nhted above. e = e

‘!



