No ., 300
t0.40

—

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

THE

FILED MAR 151956  STANDARD CERTIF

REG. DIST. NO. 3 éé PRIMARY REG. DIST. ND._élé/

DIVISION OF HEALIH OUF MI>oUUNI

ICATE OF DEATH State Fite No

Regisisar's Na.....z.. AT

(1l you, xive war or dates of service)

!BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residepce before
a. COUNTY . _ 8. STATE _b. COUNT sdusiraion),
dashington Mlssouri Washington
b. CITY (1 cutride corpurate lmits, wtite RURAL and give ¢. LENGTH OF c. CITY d. In Residence within Lmits of
OR township) | STAY (lo this place) OR !;ﬂr _incorporated town?
ToWN Rural-Breton Syrs TOWRural-Breton "0
d. FULL NAME OF (If oot in hospital or institution, give street address or loeatlon} A%rgFEEEgS (11 rursl, give location) Vi s )
INSTITUTION 2 Mi, E. Potosi .- 2 Mi_ B Patasi
36"4{&!\&550'5% a. (First) b. (Middle) ¢. (Last) 4. DSEE (Month) (Day) (Year)
(Tvpeor Pint) ROS S Monroe Poolin DEATH 7 r“gE 8 1956
5. SEX (.} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDZLL 8. DATE OF BIRTH 9. AGE (In years| ¥ uxocd 1 yoa UNDER 1 WS,
WIDOWED, DIVORCED (Bpe: Last birthday) Munth.ll Days | Hours | Min,
male white widowed 9-8-1868 87 . |6 |
lOa USUAL OCCLIPATION (G dofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . Y 2,
um et of wal ta, ""“:“ utrr::l) by DUSTRY X {City, and State or Foreige &untry)0 ! cg{;‘;}_‘z%q’?lr WHAT
General La Missourl U,S,4,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
. Inman Doolin Polly Shelton Mary Doolin
5. WAS DECEASED EVER IN li.5. ARMED FORCES? | 16, SOCIAL SECURLT‘;( 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, N. of unknowa)
(o]

Jogseph Politte Mineral Point.Mo

18. CAUSE OF DEATH MED

, Enter only checatse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

*Thia does not mean ANTECEDENT CAUSES

the mode of duing, such
a# kearl faflitre, asthenta,
ele. It meana the dis-

rize fo the sbovr cause (a) tating
the underlying cause last,

DUE TO (o)

Morbid conditions, if any, giving DUE O (b) ‘!

INTERVAL BETWEEN
ONSET AND DEATH

eqse, infurty, of Jica-
tion whick caured dmﬂs 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing deaih.

19a. DATE OF OP'FS)Abi 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

s [ NQE

218. ACCIDENT ) 21b. PLACE OF INJURY {a.q.. ko orabout
SUICIDE homa, farm, factory, street, offios bldg.. ete.)}
HOMICIDE

2a. TIME (Moath) (Day) (Year) (Boun | 21¢. INJURY OCCURRED -

_ WHILE AT ROT WHILE
INJURY = | “work AT WORK

. HOW DID INJURY OCCUR?

to 19 that I last sais ihe deceased

2. ] hereby certify that I attended the deceased fram

_9.._A_ m., from thc causes and on the date stated above.

alive on , 19 , and that death occurred at

SIGNATUR (Degree ot uu;i’-‘?

DATE SlGNz

23b. ADDR% '

ES

: NBEE OA\}_ CREMA- | 24b. DATE ) 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tewn, or coanty) (Btate)
) - . .
ey al ™| 3-10-1956 | Sunset Hill Cemeteryl Potosi, Mo
DATE REC'D BY L('J‘CAL IGRATU Y0324 O 25, FUNERAL” DIRECTON’ p’.uau ADDRTSS
~ Potosi,.Mo




RECEIVED

WASH. COUNTY HEALTH BEFT,
e 2 5:4
File No. .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY ME, OF DY ..ottt i iir e e

working under my personal supervision..

Student ... ..ooomaiiiiiiiii e aiaiaaaaas S1gned;¢/?%w
L

Signature of Student Enbalmer
icensed Embalmer No..y:.z.

P. O. Address .PD-IQ.S.-‘.GA.,.A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

L thns body is not embalmed, fact should be so stated above.




