No. 300
10.48

~%
L

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- BIRTH NO.

AILEB DEC 15 1957
/2

THE DIVISION OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. { é PRIMARY REG. DIST. ND._M“ Kegistrar's No,._.. 4..........?

State File No.....

S39912.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

1f ingtitgtion: rewidenos before

*This doer not mean
the mode of doing, such
as heart foliure, asthenia,
de. It meons the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, 'mh':'b DUE TO (B}

riae {o the abore catize {a) stal
the underlying cause last.

. COUNTY " . STA : \ wdighaloal.
* St. ¥rancois * STATEMY ssourd > CONKE ., Frgncdiz™
b, ch'lé‘l (if outnide corporat limita, write RURAL and mn..h . ..E‘-T ALYENIELH OF c. Cg’g (I outside sorporata Limits, write RURAL anJ give townabip)
" { i )
TOWN Doe Run somnabis) plas Town ¥lvins Vi ? ﬂ &
d. FULL NAME OF (If not in b | or inssisution, give streot add or loeatlon) d. STREET {11 rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3, I:?IEAC%E ‘_%E a. (First) b. (Middle) ¢. (Last) a4 Dép; (Mouth)  (Day)  (Year)
(Typeor Pinty  Pete Joseph Politte peatnDec- 4- 1952
5. SEX 6. COLOR OR RACE | 7. MAR%IJEB I;EVSFRICESRRIED 8. DATE OF BIRTH g-l‘:-GEh-&mn ;: lﬁ::l | YOR | & UNDER 1 mRS.
{Bpacify) it on Hours | Min.
Male ~ | White Widwae Sept-9-1863 | 31251
lOa USUAL OCCUPATﬂu&CMHn;n"“: 10b. KIND OF BUSINESSD?JETH‘\: 11. BIRTHPLACE (State or foreign ocuntry} 6/ 12. CITIZEN OF WHAT
oven If retired N 1
REEITET Mime? Lead Missouri JS. A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Abraham Politte Zella LaRose | V. Politte
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, ng, 6r ynknown) I (If yes, kive war or datea of service} NO. N .
0 none BE.S.Pollitte Flat River, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecansaper | 1. DISEASE OR CONDITION _ . ONSET AND ZTH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH @) A

tion which caused death.

DUE TO (c) A/t-iem
11. OTHER SIGNIFICANT GONDITIONS T/

Cunditions contributing to the death but ot
related Lo the disease or condilion cauring death.

Zwe ;u,

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION
- Lf Aty / ves L] wo @
2ia. ACCIDENT | (Bpecity) 21b. PLACE OF INJURY {s.g..lnorabout | 2T¢. {CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE home, (a1, factory, streat, ofos bldg., s20.) i X
HOMICIDE
21d. TIME {Month}  (Day) (Yoar} (Houn 2le. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
INJURY = | work AT WORK

2 I hercby certify that I attended the deceased from JI_.2.6.__ IQH to_Zll=15~ |, 1952, that I last sai the deceased
LY v

alive on

, 19

&2, and that death occurred al _jﬁ"!_‘.? 'm., from the causes and on the date stated above.

2. SIGNATURE

: WLl orve, O,

{Degroo or title)

23b. ADDRESS
- s W, Mo.

23%:. DATE SIGNED

12?585'2-

?l.%a. BURIAL, CREMA-

-

(Bpeeity)
13

24b. DATE

Dec-8-19562

24c. NAME OF CEMETERY OR CREMATORY
Cetholic Cemetery Farmington, Mo

24d. LOCATION (Olty, tewn, or county)

(State)

DATE RECD BY L%CAL

/! ﬁ\f

REGISERAR'S SENATUR§ 3 o] ??‘j

25, FUMERAL DIRECTOR'S SIGNATURE

Sparks F. Home

Flav Ikiver,

ADORESS

Mo

(Licensed HmBeimet's Statement on Reverse Side)




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, or by oo
- , Student Embalmer Mo,

i working under my persona! supervision,

|

" Student ...eiee. Slies Enba SSULRLLELERERS Signed m&@%ﬂw

| ' . Licensed mbalmer o ”f/ ;1*3"&

P. O. Address OJ @MQW

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure tf comply with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above.

, '




