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Doctor, cqroner, otc. must use only standard nomencloture in item 18. No symptoms will be listed. All

dissases in Port | must bo cosuvally related. Coraner cannot certify to o death due to natural causas.
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~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

F"'ED OCT l 6 195;: stration District No. h__azl uuuuuu Primory Registration District No, \5’75“\17

3

6667

ILE NUMBER

Raegistrer's No, ..

1. PLACE OF DEATH

2. - USUAL RESIDENCE (Whare dececsed lived.

I institution: Rasidence bafore "

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:

Conditions, if any.

o. COUNTY Mercer a. STATE Mo. b, COUNTY Mercer"d'“y’"’
b. CIT outside cocporate fimits, give TOWNSHIP only) | tnside Limits c. CITY /p Insida Limits
OR Y N # OR -
TOWN Twp., es0  No town Princeton J.F‘\ YesD N#
[*)
e Egls_;_nf‘_‘mE OF (I NOTinhospital, givelocation}[Length of stay in 1b 4. STREET (H outside, giva location) Reside on Farm
msmuno?ﬁeroer County Rest me 4 yrs. ADDRESS Yes N,Eé
3. BAME OF - First Middls Last 4. DATE Month Day Year
DECEASED L oF
(Type or print) Hilliem Andrew Polston veath Sept 25, 1957
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (I years | IF UNDER ! YEAR IIF UNDER 24 WRS,
Mol [ . MAR.EVF'D B never marries (J ‘ ot ey T pe I UNDER 14 b
e White winowep [ owvorcen [} Oot 14, IBTI
“110a, USUAL QCCUPATION saiu kind ofwork done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) U] 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Farmer Qwn Farm Mo. UsSedhe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
~Marvel Polsten Serah Warden
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
iYes. no. ov unknown) {If ves, pive war or dales of ssreics)
o | None [Pl 7= Hercer Mo,

mxeonte cause (@) _° Obgtruction of bile ducts

INTERVAL BETWEEN
ONSET AND DEATH

5 weeks

l vear

which goze risg to
obove caure (8},

slating the under- DUE 70 (o)

oue 1o ¢y _cancer at head of the ‘pancreas

Iging causee last,

z
:L_z PART §l. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) (LD ;ﬁgﬂgl;\'?/
g /57 X ves (] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 11 of ftem 18.) ’
z D O o
3 20¢. TIME OF Hour MontA, Day, Year
INJURY  a. m. .
E P-m.
X | 204. t(NJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul Rome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ) farm, factory, street, office bidg., ete.)
WORK AT WORK

Death occurred at

2. ] attended the deceased from _8:.19:5.L_, to _9:2_3_-_5L_u1d laat saw

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

her
him

alive on -9—-23—-5-L———- =

228, ADDRESS.

Princeton, Mis souri

22¢. DATE SIGNED

10-11-57

23c: NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town. or county)

{State)

~Oy

REMOVA i
Burni.A e Sept 24,1957 | Lowry Cemetery Mercer County Mo
}‘ ~FYNERAL DIRECTO ‘Z ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGI R'S SIGNATM
@/ % szrg tiee  Linevillerows !O 7, /'U 7 4';%@—?

{Licensed Embolmer’s Statament on Reverse Side)
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2Anew < . 230iSTATEMENT BYWEICENSEDIEMBALMER I
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oy L 28919180 113 1o bsod Je 190080 ]

I hereby certify that the body whose name is recorded on the reverse side of thts certificate was emb
. DY mMe, oY i iiiiiaiaaaaian et eataareae e e eieiaaaae , Student Embalrner NO.ooeenene

working under my personal supervision.. .

Student ..o it e asirramaean
Signature of Student Embalmer

Té-ga-7 . o \ Te-£5-¢ Té-il-b P. O. AddFe
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA: DWRITING {F
?a-u.{to comply withitheZabbve conshtutes\.grounds for revocation of license). -t )
- If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this bOdY‘,IS not embalmed, fact should be so stated above. - - .

.




