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’ FILED APR .27 1953

"BIRTH NO. '

THE DIVISON OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

ree. o1st. No. __ /6 erimmry me. oisv. woaZORO Registrar’s No....z‘g........................

13798

State File Neo

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decossed lived. I institution: residence before

a. COUNTY F\ranklin a. STATE Mi 330111'1 b. COUNTYWarren adinimion).
b. CITY (It outside corpurate limits, write RURAL and give [ LENGTH OF c. CITY (Il outaide vorporate Limite, write RURAL uad give township)
oW Washington el BUAEYE| W Warrenton yr s,
d. FgéSLPV'&hI[EOOF (If not in hospital or Lustitution, glve strect address of location) d.AS'DI'[;RFEE (If rural, givs location) /
INsTITUTION  S§t, Francls Hospltal

3 NAME OF a. (First) b. (Middle) ¢, (Lest) 4. DATE (Month)  (Day)  (Year)

(Type or Print) James Franklin Polston o April 21, 1953
5, SEX 6. COLOR QR RACE | 7. \:{d;’gg;l{lég EIE\\I’SEC%SRE‘ED‘) 8. DATE OF BIRTH 9.&35&1:;;:- l:o::l:l | TEAR ;::nu qu:_u.
- male white never marr{8dy|April 15, 1953 o= NS g

10a. USUAL OCCUPATION (Give kind of work
dons dyring mowt of working Life, even U retired)

none

10b. KIND OF BUSINESS OR IN-
DUSTRY
none

11. BIRTHPLACE (8tate ot toreign oountry)

Washington, Mo. d '

12, CITIZEN ?OF WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Glenn Polston

Mary Ann Bolm

NAME 14. NAME OF HUSBAND OR WIFE
none

18. CAUSE OF DEATH
. Enter onlycnoacausoper | 1. DISEASE OR CONDITION v

DIRECTLY LEADING TO DEATH® (5)

MEDI@I: CERTIFIZ:'TION ;—

I1S. WAS DECEASED EVER IN U.5. ARMED FORCES?. 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 56, oy ynknown) I (1! yow, give war or dates of sarvios) NO
none- Glenn Polston Warrenton, Mo. ,
INTERVAL BEI.EEN

line for {a), (b), and (¢)
ANTECEDENT CAUSES

*Thisx does not mean

35&14:«9 ::EA‘I’H
7

the mode of dying, such
as heart feflure, asthenio,
de. It means the dis-

rise to the obove couse (a} dating
the underlying couse last,

DUE TO fe}

Morbid conditions, if any, gizing DUE TOQ/

ease, injury, or complica-

tion twhich coured death. | I1. OTHER SIGNIFICANT CONDITIONS / [ .
Conditions contribuling to the dealh but not
related to the disense or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo O
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE, ~ home, farm, factory, streat, office bldg., 410.)
HOMICIDE
214. TIME {Month) (Day} (Yeas) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
E WHILEAT [} NOT WHILE
INJURY 2 | “work ALWORK
- N J —
2. J hereby thgf I atiended the deceased from I ‘ to I.Py_ that I last saw the deceased
alive on 1.9;2,2 and that death ogfurred at . Jronf the causes and on the dale stated above

WRITE PLAINLY—~USING 1UNFADING ALACK INK—MAKE A PERMANENT RECORD

2Ba. SIG

t;t]e)

24a, BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Sj’-.nilr)

4-22-53 City Cemetery

o/ jzzb ADD ATE SIGNED
M Sy
24z, NAME OF CEMETERY OR CREMATQ 24d. LOCATION ¥Qjty, town, or county (Btate) ¢

Warrenton, M

7

25, FUNERAL DVRECTOR'S SIGNATURE ADDRESS

2.

DATE REC'D BY LDCﬁég REGISTRAR'S SIGNATURE

ot e,

g‘d‘g&wg}?} W.Nieburg & Co., Warrenton, Mo.

(Licensed Embalmer’s Staternent on Reverse Side)

1




STATEMENT BY LICENSED EMBALMER M

I hereby certiiy that the body whose name is recorded on the reverse side of this certificite was/‘embalmed by me, or by e

. .. " sty t Embaimer Nou..vesnsans teasesnerntenann
working under my personal supervision, dent Embaimer No

Signe

3igned..cnsecancnanas teceseNssrasandaenene. - Licensed Embalmer J y ??

Student Embaimer . .
P. Q. Addresswm_umu.rf...m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




