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WRITE PLAINLY--USE UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

DEPAR‘]‘M ENT OF COMMERCE
Burgat oy TEE C)

FIED JUN 30. 01087,

Registration District No._._.___......._..........

STANDARD CERTIFI

STATE BOARD OF HEALTH OF MISSOURI

Primary Registratlon District No_8.0_5 8. _

21986
(o3

State Fils No.

CATE OF DEATH

Regisirar's No

1. PLACE OF DEATH:

(s} County.._ -S% Charlea
(» Cityor town_.__..t_.c hﬁ.r.lﬂa

2. USUAL RESIDENCE OF DECEASED:

) swmmaaoun ________ 0} County.s.t_.chﬂr,lﬂ.ﬂ.

(If outside ¢ity or town limits, write “RURAL™ and name of township} (&) City or townal. Charles d/
{¢) Name of hosgpital or insatitution: N {1t oatside eity ¢r town limits, write “RURAL"} V4
Ot Joseph Hospital ) o @) Street No..209..Clark St =
(1 not in hoapltal or inatitntion, write street npmber or location) (If rura, give location} 1
{(d) Length of stay: In hospital or institution..... 2 gi_a_y_s ................... ()
o (Specify whatber || (¢) Citizen of foreign conntry? {Yes or No}
In this community. years
years, months or days) If yes, name country.
] MEIMCAL CERTIFICATION
fuld Fane James, Polstom -
3. (3) Social Seourt 20. DATE OF DEATH: Month.... %’M‘-‘l_._.day -5
3. () If vet . . (€] ty
3 o veteran N . _MJ___M 7 minute. | M.
Datne war. 'o.NQDB U N
21. I hereby certify that I attended the deceased fmm._m.m.....m..m........,
s. Color or 6. (o) Single, widowed, married, [/ I l. 100 o__&u*“‘_ﬂ:
. B 3 * U o
. s Yolo O | race White divorcedWAAQOWRA___4|[Trat 1 tast saw hmaiwe oo Ytaanhs 32 ﬁ

6. () Name of husband or wife.........coomeemrieeeee 60 (6} Age of husband or wife if

Katherine Polston

and that death oocurred on the dateﬁxd hour stated above.

AlIVe ..o corsersreenyeary || [mmediate cause of death
—~
7. Birth date of deceased.. _Nhrnh A ABBB MM—-- S—
{Month) (Day) (Yeor) dz. 'I » Q e .,
8. AGE: Years Montha Days If less than one day Due to
79 2 21
hr. min
Due to
9. Birthplmﬂﬁ.rr.ﬁn Lounty Mo 43
.- _ (City, town, or county) - = (Steteor fnﬂigpmunlf‘y) R o T - -
Ehr Oth diti - - o1 [
10. Usual occupation mer. (Include pergnsncy withis 1
11. Industry or business_ LT - e SO 2 : 1 +:1 (v 11,
= ajor
B 12, Nnme_A_lldr..Qw Po]_ston f/ Of opcratlona .......... j"j Undertine
s . . ' . . FEEETT T SEEE
PR ER Birfhnlm Kentucky ’fﬂ 7 ;ﬁgx&:g
o éﬁhy. town,pf counity) . (State or forelgn eoantry)} Of autopey /A /] ehould be
& { 14, Malden name w2 WGAD gas: - e \ ’ charged sta-
EY s m Macon Co Mo detically
g 15. Birthplace (City: tomn. or coamin) (State or foreisn mnln: 22, If death was due to external causes, fill in the following:
16. {a} Informant. Nrs lﬂmancg_lvhlntosh. — (a) Accident. suicide, or homicide {specify}
®) Address 15 Noe Main St St Charles No...[|® Dm_e of ocrurrence
7. @ BUI‘ ial (&) Date theresi ? || () Where did injury occur? e Trpr— T =
Burial, cremation, of remaval) , (Mont) (Day) (Yeus) (d) Did injury occur in or about home, on farm. n industrial place, in public phc:?
(O Place: busial or cremationn@rTonton City Cegetery _
18. (a)_ Signature of funeral directo: M‘*—-‘"  While st work? (Specify m;' of place) of lniury- o __fg ~
®» 326 No, 6th St St Charles'Mo, | - ‘[ [y
23. Signature.. M. D. or other}..
19. (o) _Q'Z_ @® ,; ekl
aLe recel lrudur-r {Registr: ulxn-lnr!n Oa— Address, ... — - 1T

(Licensed Embalm.‘r s Siat

ement on Reverss Sids)




— pogi S0

in oy 190W10 yiesH ywsid
6 N FEIJEHEL.

¢ roa
8 RS
1
Ll
TN CE e A e .t T
N Lo TR = - == = i TR s o -
Y <.
.
i 5 e ,
¥ - -
| .
|
I.
—

S L P Toet? 1.

P S:I‘AT!EMENT BY LICENSED EMBALMER

[N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registercd Apprentice No .

working under my personal supervision. .

! Signed...
! Licenseﬁ Embalmer No 37/1/" v

; P. 0. Address.. /J//é& L7

r

s Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HA.NDWRITINC (Failure to cornply with
-“1% " the above constntutes grounds forirevocation of license.) .«

‘?,? f"—“ If this body is nat embalmed, fact-should be so stated above.

L, . - e M
H . . .




