THE DIVISION OF HEALTH OF MISSOUR}
g welur 958 STANDARD CERTIFICATEOF DEATH ~ _ —° é@gag%&?g"_""'
I:nbllc IF“.ED MAY 1 2 1 chlltrutiﬂq pﬂc] No. /.’ 7 Primary Re_g_ulrunun Dnstri_:t_N: __!_3_4,_‘_;;,{,_” chishm'ﬂ _______ zé _______

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 3007 a. COUNTY Jasper a. STATE M1 ggouri b COUNTY .]'a_5pe;y,«!""-mﬂaq;1
1-57 & b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CiOTY Inside Limits
0 O Carthage Yos & Ne ow  Carthage Yes(X e
‘ c. FgL;. NAME OF (i NOT in hospital, give locotion) | Langth of stay in 1b d. STREET (M outside, give location) Reside on Faorm
HOSPITAL ADDRESS
: I nantutiolic Cune ~-Brooks hos|.20 yrs 2208 Grand Ave Yos [] Nofyg
B
3. {{TAME OF DE)CEASED First Middle Lost 4. Da;E Month Day Year
int .
ype o pam IRA H. POLLEY peatH Aprll 28, 1958
5. SEX 0 6 COLOR OR RACE| 7. MARRIEDENEVER marRIEC]] 8. DATE OF BIRTH 9. A!GE {lir:!:;::; ::.':ﬁERg:,EAR I:,,‘::DER 2;[:?‘5-
male white wooweo(] | oworceol)| Nov, 2, 1892 | &5 I |
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
&Uﬂ st of working life, aven if rind) INDUSTRY
. fveryman oi truc ing Dade County, Missouri| USA
. 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U‘SB’-ND OR WIFE
' Douglas S Polle Flora Frazier Winnie Allard Polley
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address MO
i {Yas, n 6runknqvm)|(lf yas, give war or dotes of service) 4’72'-2:’ 76 2? rﬂrs .I -H.Polley’zzos Grand .Carthage .
l 18. CAUSE OF DEATHdEnIer only one cause per line for (a), (b}, and {c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY:

ONSHT AND DEETH

i
i
|

IMMEDIATE CAUSE (o)

which gave riss to
above couss (a},
stating the under
lying couse lost,

PART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TCO DEATH but net related ro the terminel diseass condition given in PART | (o} 19. WAS AUTOPSY
PERFORMED? Z

Yes[] nNoBg

Condltions, If any, } DUE TO (b)

DUE 70 (c) Han |

0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

O ] O

standard nomenclature in item 18. No symptoms will be listed.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-
]
3
s
=
> 3
-]
8¢ 0c. TIME OF Hour Month, Day, Year
wo ! INJURY a.m.
2 p.mo.
g2 E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g - WHILE ATE] NOT WHILE D form, foctory, street, office bldg., etc.)
s 3 WORK AT WORK
E-E - .2'| -1 attended the d d from 4"28 58 , to 4"28'58 end lest mwk aliveon _ 4= ?8 58
g H N Deeﬂmcurud at 9 48 p m on the date stated above; and 1o the best of my knowledge, from the causes stated.
5 § - title} 22b. ADDRESS 22c. PATE SIGNED
-l
§= Carthage, Mo 4-29-58
, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courty) (State}
REMOVAL (Specify) | . .-
buriasl May 2, 1958 Park Cemetery Carthage, Mo

24. FUNERAL DIRECTOR ADDRESS iy DA#E RECO. BY LOCAL REG. | 26. REGISFRAR'S SIGNA '
Knell Mortuary, Carthage, Mo H-30 -5 §F % %Lx/

{Licansed Emboluar’s Statemen? on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, O BY orriiiiiiieri i ieriere seees e ensanentrantnn et envasss s enssnsmnsassnnsrnen ., Student Embalmer No. ...................

working under my personal supervision.

Student .o - Signed ..... W A
Signature of Student Embalmer

-
b - —

t

P. 0. Addtess

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute

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.
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