THE DIVISION OF HEALTH OF MIDSUURIL 4020)4

s w0 RIEDDEC 30 1949 STANDARD CERTIFICATE OF DEATH State il Moo
7\ ‘pirrn wo. L D L __nes. orst. wo. 2/ Q priusRY ReG. DisT. wo. .0 773 Rrgu!mr.rNo.....‘.’—/-Lqu
7 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere dscessed lived. I ioatitution: resklence befors
o COUNY st . Francols *SHH ssouri b ollY, Prancold™™

b. CITY (It outslda corpurats limits, write RURAL and give ¢. LENGTH OQF ¢. CITY (if ouwside oorporate limits, write RURLAL a5 rive townsbip) 74 j'

QR towrshipt{ STAY (io this placet|} OR .
TowN Rivermines ° > town Rivermines
d. FULL MAME OF (If ot in hospital or instizutign, give streat addrees of location} d. STREET (1t rurat, give locatlon) o
HOSPITAL OR ADDRESS -
INSTITUTION : )
3645%%55%% a. (First) / b. (Middle) c.—(l..ast) 4. DS}'E {Month} (Day) (Year)
(Typeor Print) WILLIAM. - XAYIER POLETE .DEATH Dac- 11« 1949
5. SEX /] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER | VEAR | & ONDER
WIDOWED, DIVORCED {Bpecifs) ) last blrthday) [Months| Days | Houms | Min.
Male i White fjarried | April- 18-1864 85 7 125
10a. USUAL OCCUPATION (Gwe kindof work | 10b. KIND OF BUSINESS QRN T1. BIRTHPLACE (State or forclgn country) 12. CITIZEN OF WHAT
dope during n:oet of working lite, evenif revired) RY COUNTRY?
Miner ISt . Joseph Load Madison County, Mob U.5.4.
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| John Polete J Muarv Polete=tt Mary Pritchett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGMATURE OR NAME _ ADDRESS
(Yes.n0.0r unknown) | (If yes, Kive war or dates of service) R NO.
No None Charles Polete Rivermines, Mo

INTERVAL BETWEEN
ONSET AKD DEATH

oL olag ¢
74

18. CAUSE OF DEATH MEDICAL CERTIFICATION
Enter only onecnascper | 1. DISEASE OR CONDITION z :: é ;
line for {a), (b), end () DIRECTLY LEADING TQ DEATH'(a) . ‘/ >

*Thir does no! mean ANTECEDENT CAUSES Maa /(’_Mr— ¢

the mode of dying, such | Morbid condilions, if any, giring DUE TO (b)

as heart jallure, asthenia, | 7ise 1o the abore cause (a) stating -~ . . R P
Ste.' It meana the dis-'|” the underlying cause last. PO - W . “r L - _ ;

ease, infury, or complica- BUE TO (c) _

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -, 4. . 7° T ’57\

Conditions contribuling to the death bul ot
related Lo the disease or condition cousing death,

19a. DATE OF OP%E)A]G 18b. MAJOR FINDINGS OF QPERATION - . - . .. " | 20. AUTOPSY?
_ _ viel] w3

21a. ACCIDENT " (Bpedity) ’ 21b. PLACEOF INJURY to.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, factory, street. office bldg..et8) - . . .

HOMICIDE R o
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ‘ WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. T hereby certify that 1. attended } deceased from [ 19%E 10 Ll | 199 T thai I last sow the deceased
/0 occurred at s

alive on and that de m., from the causes and on the date slaled above,

2. SIG 'rm? M @ (Degree oniue) 23b. ADDRESS Z3. DATE SIGNED
/Q i /R~ EY

DVesloge, Missouri
BU'R'IAL CREMA- IDZAID DATE 24C. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City. wwn. or ooumy) . (State)

RE OVAL (Bpecify) PR
Pt ec-13-1949 | parkviey Lemetery Si. Epancois Co. .Hg

UL

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD QG\

DATE REC'D BYLOCE.%L ‘REGISTRAR'S, SIGNATURE A3 |25 FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS
. égjtZLL4/ L SPARKS Flat Riveri Mo

(i.icenscd Embdan'I Statement on Reverse Side)




IR -27-Y7

S .
gcf.? caieu ilie e, (RE - 169y
"h1
§

.

-ate Filed

Lot b3 ]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by ecerrecvemee

Student Embalaer No.

working under my personal supervision.

Student

-----------------------------------

Student Embalmer

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

If this body is not embalmed, fact should be so stated above. ) . B




