palth,
Nelfare
whlic
srvics

-l

e S yifpivilia wWill Ue 113700,
\’Qd!uaus in Port | must bo casually related, Cerener cannot certify to a deoth dus to natural causes.

oo n WA AT Y Wi TR TR MM e R e 1.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

et T Wiy WWIWITYWSe I Res

R

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 17 1958

“43 ..

agistrotion District No. ..

-28-013395
Joo 7 - 4 Jef..

mary Registration District No, .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reudond:t before
; . STATE ,,. . b. COUNTY Semizzion)
o. COUNTY Butler * Missouri Dunklind3$s
b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits <. CITY Inside I..imils’?
OR . OR
TOWN Poplar Bluff Yes Uy HelD TOWN Campbell YesOy NgO

e. FULL NAME OF (If NOT inhaspital, givelocation)

Longth of stay in Ib
HOSPITAL OR engih of stay in

{If outside, give locorion) Reside on Farm

d. STREET

insTiTuTioN P. B. Hospital 5 days ADDRESS 617 Adrian YesO NalX
3. NAME OF First Middle Lagt 4. DATE Monih Day Year
oy LAWRENCE FRANKLIN POLSGROVE sw  April 1 1958
[ SE}’J(Iale O 6. c?l‘;ﬂtiotn elU\t:E 7- marriep (3] mever marriep [ Bz:.m{lgm 1887 |9. ?fafsb(i‘:?hﬁ;r)‘ ::’::m 11‘::“ e ‘i'::fﬂluuﬁs.-
wicowen [J pivorceo [ ! 71

10a. USUAL QCCUPATION {Gite kind of work dane [ 100, KIND OF BUSINESS OR INDUSTRY

during most of working life, coen if retired)

13. BIRTHPLACE (City and stafe or country) 12. CITIZEN OF WHAT COUNTRY?

Retired Deisel Enginedr Campbell, Missouri U.S.4A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles B. Polsgrove Nancy E. Dodd
1‘5'; WAS DEC”E*ASED EVEI} IN u. 5. ARME:Q:OR!CEST } 16. SOCIAL SECURITYSNO. 17. INFORMANT Address
23, na. or unknooa) LIf pea. give war ov s of seraice
HO0-01=~352
No 9 35 Mrs, Gertrud nhell. Mo,

INTERVAL BETWEEN
ONSET AND DEATH

U

18, CAUSE OF DEATH [Enter onlp one cause pepfine for (a), (b). and ()]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) : B .4

T HxMME
/2 3 4

Conditions, if any, DUE TO (b
which gate fire to © {8
e c:uu dﬂ).
stating the under- ,
=z lying cause last, DUE TO () aslx
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART {(a) 13 :VEJ:PF 3#;21;?\’ 0
e
p! ves £ no ]
:‘—“_ 200. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Part 1] of ifemn 18.)
g O O O
2 | e TIME OF  Hour  Month, Day, Year
o IMJURY  a.m.
E p.m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or aboul Aome, | 204, CiTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fortory, street, office bidg., ete.)
WORK AT WORK " .
21, | attended the deceased from _&_ﬂ;’ﬂ. to - il / _ﬂ and [aat saw :'"" alive on 4 - /-SY
Deathpccurred .-t n‘-n on the date stated above; and to the best of my knowlodge, from the causes stated.
Za. Wy Degree or title) 9‘ G / DDRESS 22. DATE SIGNED
zi22y, 7-8 %

232/ BURIAL, CREMATION,
REMOVAL { Specify)

rl
24. FUNERAL DIRECTOR ADDRESS

andess Funeral Home, Campbell,

23b. DATE i‘ic NAME OF CEMETERY OR
ril 1 Yioo Cenetery
. 25. DeTE RE! Y LOCHL REG,
Missourli Sg

AT ( State)

{Licensed Embalmer’s Statement 41 Rev"fse Side)




RECEIVED

% APR 1 4 1958 |
BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L =3 T B - , Student Embalmer No........

working under my personal supervision..

Student .. ..o aaacaaaaas Signed..Q. /£ %

Signature of Student Embalmer

Licensed Embalmer No.ﬁé.."z.

P. O. Address .. .)

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),

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

If this body i§ not embalmed, fact should be so stated above,




