5 4’959 THE DIVISION OF HEALTH OF MISSOURI -
alth, HL%U i ST 4 2
e STANDARD CERTIFICATE OF DEATH 237000432 —
bll: ;
Rice I REG. #17785 Registration District No. .. o SR A Primary Registration [ Dnsrru:l No. ._-.5 Q~0_7 ______ - Registrar’s Nn.._.____..__/,/_.____..._..
| ¥ ——
& I . PL?:(O:E::YDEATH Bm 2. USUsérI;_?EESIDENCE {Where de:aosbtd ICIBTJJN_I_I‘E institution: Residence before
> LER - MISSOURI DUNKLIN™**
k. CIOTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits <. CIOTRY RIS S Inside Limits
Tow  POPLAR BLUFF Yes (X e [J Tom  CAMPRELL €} Yal@ N[J
<. Egls_é_l;{fﬁl%gF (If NOT in hospital, give location) | Length of stay in b d. ,SAB?)EREETSS (1f outside, give location) Reside on Farm
iNsTITuTIon YA HOSFPITAL 6 DAYS GENERAL DELIVERY Yes (] Mo [R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
RAYMOND ALLEN POLSGROVE peatH JANUARY 1, 1959
5. SEX el & COLOR OR RACE| 7. MARRIED@N’EVER MARRIED[] 8. DATE OF BIRTH 9. AGE (in years ;:IN:)ER r.!;‘l'lE.M! i: UNDER 2:MHRS.
MALE WHITE WIDOWED ] pivorcep(]| 1=26-93 651“' il el B - I "

duri

105 USUAL QCCUPATION (Give kind of work done
mast of working life, even if retired)

10b, KIND OF BUSINESS OR

ACRYULTURE

11, BIRTHPLACE (City and stote or country}

CAMPBELL, MISSOURI

a

U.S.A.

12. CITIZEN OF WHAT COUNTRY?

13a- FATHER'S NAME

H, POLSGROVE

13b. MOTHER'S MAIDEN NAME

MARTHA FLETCHER

14. NAME OF HUSBAND OR WIFE

RUTH BOLSGROVE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, SE] °§ unl&nqwn)l (If yes, ﬂwim or dates of service}

15. SOCIAL SECURITY NO.

UNKNOWN

17.

INFORMANT

Address

VA _HOSPITAL RECORDS, POPIAR BLUFF, MO,

t8. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) CEREERAL HEMORRHAGE., 7D .

Conditiony, if any, DUE TO (b)

which gove rlze to

gbove couse {o), }

stoting the under-

lying couse last, DUE TO (C)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disedss condition given in PART | (4)

2 3|x

19. WAS AUTOPSY
PERFORME%
YES[ ] NO 2_

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z

2
i <
0 Py
- | 200, ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= [
2 u O O O
: t:
v V] 2c. TIME OF Hour Month, Day, Yeor
H e iNJURY  o.m.
§ B ..
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor chouthome,| 206 CITY, TOWN, DR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
E WORK AT WORK
= 21. fattended the deceased from Dec. 26, 1958 .. _Jan, 1, 1959 xxxoxx.
5 Daath eccyyed af 10: 37 m on the date stated above; ond to the best of my knowledge, from the causes stated.
. 224, % M % 22b. ADDRESS 22c. DATE SIGNED
o
: 5. hief, Medical Sv‘c . VA HOSPITAL, POPLAR BLUFF,M0J 1/2/59

73a. BURIAL, CREMATION, | 23b, DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
4 REMOY AL (Specify)

44 Burial Jan, %, 1959 | VWoodlawn Cemetery Can i
ﬂ. RAL DIRECTOR ADDR 25. DATR REC Y LOCAL REG. 26, RS SIGNATU
andess Funeral Home Campbell Mo. //10 / y

{Licansed Embolmer’s Statement on R.v.u- Side}




oM T,

-t
.

.

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY it cec it v e sar e s e earra e e e es s e e a e e s hesnan s ., Student Embalmer No. ..........co.vvsee

working under my personal supervision.
Signed ...\ M ...... 27 R

Student oo s
Signature of Student Embalmer

: Tl e e VO :Lmensed Embalm No.? ‘:;
“P.O. Address

* Note: The above MUST BE SIGNED BY<THE LICENSED rEMBAL_MER in his OWN-HANDWRITING. (Failur

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.

1



