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palth, STANDARD CERTIFICATEOFDEATH -
Nalf UG 1 2 1957 STATE FILE NUMBER
Hh.li:“ FILED A Raegistration District Neo. ......Z....Z.é_ ......... ~ Primary Registration District Mo, j-.-@—d-.;- ..... f\’egi:hcr’s Ne. _Z.z

i1
F' 1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where daceniad lived, Il instirution: Residence beforg’
: DI . . i ~ 4R . admissigh)
a. COUNTY Lawrence a. STATE MO L. COUNTY Lawrence /“:
0506 j b. C(IJLY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Ccl)"IF;Y Inside Limits
; TowN Greene THP Yory Nedk Tom  Miller Mo 04305 | vero nop
c. sgls_#l‘ll:l:t\%gi: {If NOT inhospital, givelocation)[Length of stay in 1b 4 STREET {15 outside, give location) Reside on Farm
: ¢ nstrTuTion  Home 5mi west vrs AODRESs  5mi west Ves® Non
]
5 2 3 ::glt‘:: Firet Middie Last 4, DATE Month Day Year
u (] . OF
5 (Type o7 print) Paynl Davis Polston cea™i  Hug 4 1957
5 5. SEX 6. COLOR OR RACE 2. 8. DATE OF BEIRTH 9. AGE (In gears | IF UNDER 1 YEAR TiF UNDER 24 HRS.
3 17} Mmmyb 3 wever marnieo (J | ort Lirindany Deomae T Do iots 2o 3
o b W wioowep [) oivorcen [ Nav £ 1901 55 g8 2
'; 1102, USUAL OCCUPATION (Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City md atate or country) Pa) 12. CITIZEN OF WHAT COUNTRY?
3 w during mosl of working life, tven if r;tirz_d) . W
:a Farmer Farming Dade “0O usa
5 o 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
0w L. .
B Charley Polston R Susie E Davis
P 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG, |[7. INFORMANT Addresa
L —— (Yer, no. or unknowen) (If pes. pive war or dates of servies)
2> j410) 312-14-2802 Bessie Polston Miller Mo.
's © 18. CAUSE OF DEATH [Enler only onc cause per ligg for (o), (3). and (chl FNTERVAL BETWEEN
v X PART I. BEATH WAS CAUSED BY: » GNSET AND DEATH
3 o IMMEDIATE CAUSE {a} .
c - . .
§ -
z Conditions, if any, ) ‘
'g? g mh gave ris, a)'" bue To (b) 2
¢ Couse ' i
g a saling the under- | . of
g = x fying cause last, DUE TO {¢) q / q D
g =] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) / 7 B (2 ;gi sﬁog‘f
[ .
21
¥ o . ves ) Nohl
; :—: 20a. AC%NT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1 of itemn 18.) v N
x
] - O
< bS] ) ) #14..__ 03 o A A4
a' .2 [ 2. TiME OF  Hour . Month, DayYeaxr| v 4 i
v |3 wawumv g am gL ST N . . :
= 8 p.om. P M (V3 P
‘\% E [ 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e. ¢., in or chout home, |20f. difY, TOWN. OR LOCATION p= " COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office dldg., efc.)
o WORK 2" AT WORK .
2

her :
= and fast saw him alive on

L2 (. mon the date stated sbove; and to the best of my knowledge, from the causes stated.

=1 }2). 1attended the deceased from
Death occurred at __
Za. SIGNATURE -

2%a. :umn._ cagumcm‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY . 234, ATIOM (City, ‘DEEJ o7 county) {State)
ROVAL (Speci
pael oM pug 7 1957 Lockwood ockwood

{iseases in Part | must be casually related.

ol

24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. | 25. SWURE
. s - A
Lt (R iy Creenficld Ho. &-g-5%7

{Licensed Embalmer’s Statement on Raverse Side)

o




‘byme, orby ... e erieeaenald

‘working under my personal supervision,.

L v e -
Student .o e
Signature of Student Embalmer L '
- . . S . T
. .

T, to comply with the’ ‘above constltutes grounds for revocat}bn of\hcqnse). AECAY
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.. ~ .  STATEMENT BY,LICENSED'EMBALMER

.

I hereby certify that the body whose name is recox;.ded on the reverse sxde ‘of this certificate was en
S'

- \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME‘.R in his OWN HANDWRITING.

If embalmed by a STUDENT he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, :




