URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV 2 3 1959

Registration Distriet No, ____J_

»
/_Zr..g._,_-____]’nmary Registration District No. gﬂg_“l{egi:!ur‘s No. 1-13'¥““"

59-03969"7

STATE FILE NUMBER

\ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
‘ s. COUNTY Greene o STATEM | g gourlh COUNTY  (ipeene edmission)
| b. Cg;f {If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Lirnits
wwe Bpringfield 16 years owe Springfield Yefd No O
€. FULL NAME OF (If NOT in hospital, give location} inzide Limits d. STREET (I cutside, give location) Reside on Farm
. HOSPITAL ADDRESSZ
| INSTITUTION. Spfd. Baptlst Hosp. Yes [X No [ 007 N. Mlegsouri Ave. vsD0 nNek
3. #AME OF DECEASED First Middle Last 4. DS;I'E Month Day Year
(Type or print)
INA M. POLZIN oea November 15,1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married {J [8. DATE OF BIRTH | # AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Female White Widowed [] Divorced ] 10/18/189 7 62 Months | Days | Hours [ Min.
0a. USUAL OCCUPATION (Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state of cowntryl | 12, CITIZEN OF WHAT COUNTRY
duﬁgo?logg‘::ork g life, even if retired) Home Olden s Mia sour 1 U . S . A .
F 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
William Boettler Elizabeth Briffs Walter J. Polzin
; e e R RO T U, D TR e | T [ ey 200%=N. Misaourd.
! fg ¥o alter olzin, Springfield, Mo.
’ E 18. CAUSE OFPRE?T!H [g;:;;%mgng;ag%?\: line for {a), (b), and {c). Ig;gg]vhgﬂo\g:?:
R
w
‘r £ IMMEDIATE CAUSE (s} /20 &~ gméz.q /‘Mt ;/./, . (‘,l"“ iaima ‘)luu )/ 4o,
Q
Q .
" a1 Conditions, if any,]  DUE TO (b) Ql—-&' tigarma el S &o-}f 7
which gave rise to - rd
b sbove cause (u).]
| slating the under-
) lying cause last, DUE TO {c)
y z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART |Il, If deceased was female was
f g diseass condition given in PART | (a) there & pregnancy in last 90 days.
‘ § I-D Yeos l O No | 0 Unknown
' £ | 79, WAS AUTOPSY | 20a. ACCIBENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
l = PERFORMED? [m] u] @]
U YES[} NC[J
; & | Hc TIME OF  Houl  Month, Day, Year ]
; F=1 INJURY 2.
| g p.m.
| 20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘ WHILE AT WORK farm, factary, street, office bidg., etc.)
{ NOT WHILE AT WORK [
‘ 21. | attended the doceased from //‘/‘ -3 1o //"/l’ -5 ’ and last saw :ier‘h““ on 222 ¥" R4
Desth occurred at 5 : 20 -A L] M L m on the date stated above, and to the best »f my knowledge, from the causes stated,
5 Z2a. SIGN, > Degree or 1g) 72b. ADDR 22c. DATE SIGNED
* -
= H I S 77/K-5F
' ¢>( Z3a. BURIAL, CREMATION, [ 23T DATE 23¢c. NAME OF CEMETERY OR CREMATO . LOCATION (Cit, town, or county) (State)
a REMOVAL {Specify)
e Burial $1/18/1959 White Chapel Springfield, Migsourl
25. DATE RECD. BY lOCAl. REG. | 26. ISIRAR'S SIGNATYRE
: 74, FUNERAL DIRECTOR 1200 Boff%4l1le Avenue Pl : g —_—
= | Ralph Thieme,Springfield, Missouri.//-¢6 - -
[

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify-that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. é/ﬁ 7 ¢

. PO Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with.the above constitutes grounds for revocation of license).

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.




