bt. Health, ‘ 51 389?7
o & Walfare F“_ED N OV l 4 195 STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
| 5. Publi -
1lth S:rvi:c Registrotion District No. ....N..‘...”__366 __________ Primary Registration Qistrict ND.____§,_§!‘L8_ __________ Regisrr_ur's Now ... QA..,_“-_
1. PLACE OF DEATH 2. USUAI.. RESIDENCE (Where deceasod lived. if institution: Rcsid._nc_e;}l”u
. COUNTY . STAT b. COUNTY 3 acmis3io
f. 5. 300 a Washlngton Missouri Washington
av. 1-57 . C|0TRY {If cutside corporate limits, give TOWNSHIP enly) | Inside Limits c. cgﬂv /1120 Inside Limits
/ ship  |™U No &8 T0m_Richwoods TownsKip Yes[J Mol
. Eg;&i NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. i-ll:)RD%EEgS {If outside, give location} Reside on Farm
TAL OR Y
istiTution Near Richwoode | Years ____Near Richwoods Yorfy] Mol
3. FrME OF DE)CEASED First Middle Last 4, DATE Month ™ Day Year
ype or print, OF L
Sarah Stella Politte A" Rgy. L 1957
5. SEX 6. COLOR OR RACE 7. MARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE ({in ywers IF UNDER i YEAR| IF UNDER 24 HRS.
' : iastpirthday) [Mgnihs | © Hour Min.
Female White voweof]  oworceo[| 9-9-1889 s sl Sl I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(Gity end state or country} 12. CITIZEN OF WHAT COUNTRY?
?{mn most of worlung life, wvan If retired) INDUSTRY,
ouse wife Wil _home Washington Co,, Mo, U.S.A,
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE Folitte
Frank Battresal Mary Loulise LaChance Roussain Gilbert Fo%ki o
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SQCIAL SECURITY No.| V7, INFORMANT Address
{Yes, no_pr unk; 3| (I w3, give wor or dates of sarvice)
oo A A ' None Marie..Gilliam, Frankclay, Mo,

sacuiing Ine MEQICTl CaFTICThNT 10 TNa eI Thdnilar ToQUIred Ly 172,140 MARa 1787,

lature in item 18. No symptoms will be listed.

manc:

v

Doctor, coroner, ete. must use only standard no
All diseases in Part | must be causally related.

~+
[ ]
Sow

THE DIVISION OF HEALTH OF MISSOURI

IMMEDIATE CAUSE (o)

i

Conditions, if eny,
which gove rise 1o
above couse {a),

DUE TO (b}

18. CAUSE OF DEATH (Enter only one couse get. line for (a).(
PART I. DEATH WAS CAUSED BY: g .

ond (c).}

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| attended the deceased from i
Death occurred ot -

stating the under- 0

5 lying cowse laost. DUE TO ()
i~ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted to the terminal dizsacse conditlon given in PART 4 (a) 19. WAS AUTOPSY
h ' PERFORMED?
H . 8t X YES[] NO[]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ' (Enter nature of injury in PART | or PART Il of item 18.)
w
G O O O . -
é 20¢. TIME OF .Howr Month, Day, Yeor
o INJURY  am.
E p.m.

204d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE

WHILE ATL—_] NOT WHILE D farm, factory, sirest, office bldg., etc.) R

WORK AT WORK A, ! ' 7

71 W77 -+
21. s "l (™7 ond last meﬂuhw on . _3 / S

. 10 3
QA.n

on the date s

d cbove; ond ta the best of my lmowlodge,

from the caJul stated. /

22b. AD)

0

220, BURI M, CREMATION, | 23b. DATE

BUFERy e

11-6-1957-- |

. 23c. NAME OF CEMETERY OR CREMATORY

St..James Cemetery _

-23d. LOCATION (City, tawn, or caunty)

Ir 70>

l'h‘

_Potosi, Hissoufi

EZ ADDRESS Z M
eAlAy

A7 WY LOCAL REG.

(Lluna.dfmfnu s Stgtement o Rlvou!ﬁido)
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STATEMEN':I‘ BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ....coiiiviiiiiianes rereerens Cerrverrrrrrrrrerar et Ferrersaressarasraranrens .» Student Embalmer No. ..............c....

working under my personal supervision.

........................................................

‘;if'-"-”- . I.xcensed Emba rNo / L’.)
N ' P. O. Addresg? KA /f 2

.............................

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




