Ali diseases in Part { must be cousally related.

e N
-2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-022589

STATE FILE NUMBER

egistration District Ne, 3/4.._anury Ragis!mli?fl District Nosﬁ_.i_-q_. Registror’s No...g__'j/’

Thomas Prltchett

Sophonia Sumner

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence befora
o CONIGL  Epancois a. STATEM{ ggouri b COUNTY ot | FAEHYE
b, CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY Inside Lidits
Tow __Bonne Terre Yosg ) No [ o Rivermines Yes [N o ]
c. Egls_'l:_lpAt‘%RoF (if NOT in hospital, give location} | Length of stay in 1b \d"_ tsBRD%EE-gs (If outside, give location) Reside on Form
A
INSTITUTION Bonne Terrse 2_Days g ¢ You [ No [N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
MARY ALICE POLETE pEATH June 25, 1959
5. SEX 6. COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE (1 ye £ UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] REVER MARRIED[] ; o ears s [P | Fours |
female | white .1 MDoweD(X piverceo 3] Nov=-9- 1871 B7 B J
10c. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or cowntry) [} 12. CITIZEN OF WHAT COUNTRY?
during most of wpgking life, even if retired) INDUSTRY
HoULEwiTe Jackson Co. Illinois| U.S.A.
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

william Polete

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{(Yus, no, or unknnvm)|{lf yeos, give war or dates of service)

16. $0CIAL SECURITY NO.

17. INFORMART

Address

none Charles R. Polete Rivermines, Mo.
18. CAUSE OF DEATHAEMM only one cause per line for (a), (b), and {c).} — INTERYAL BETWEEN
PART |. DEATH wAS CAUSED BY: - * ONSET DE
IMMEDIATE CAUSE (a) P aaess M ,vvm Mr

4

W

4

-
-

9

Death occurred ot

ond to the best of my kno

Condltiens, if any, DUE TO (b)
which gave rise 1o
cbove couse {a}, }
tan h der
z Iring coven tast. 2 DUE 10 (c) =% }
= PART . OTHER SIGNJEICANT CONDITIONS,CONTRIBUTING TO DEATH but not relatdd to the fermingl dissass condltion Jfwen in PART | (o) 19. WAS AUTOPSY
3 s m ﬁw&a";cfou 7 PERFORMED?
2 P 7 578X YES[J M
2| X0 ACCIDENT s¥ICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
wl
v a ] O
Gi 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
- _p.rn.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, .ctory, street, office bldg., etc.)
WORK AT WORK _ P
21. | attended the deceased from ‘7¥¢ v _Mers 25/ PIZ it o saw B2 clive on Y%ELL-Q—L‘_;
P 'm on the dote stated above; wledge, the couses stated.

ral

220, SIGNATU% / —W?’/

225, ADDRESS
Desloge, Missouri

22<. DATE SIGNED

230, BURIAL, CREm!DN. 235, DATE

BUrI &1 |June 28,1959 Parkview Cem

23¢. NAME OF CEMETERY OR CREMATORY

etery

23d. LOCATION (City, town, or county]
Farmington, 2.

{Stote}

24. FUNERAL DIRECTOR ADDRESS

Murphy L. Sparks Flat River, Mo

DATE RECD. BY LOCAL REG.

s

24 457

26. TRAR'S saouarw
g&ﬂj/}) ;
-

[Liconsed EmbalmeKs Stotement on Reveshe Sids)

4



vl v Yo R - -

STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY ittt ettt ety e e et s r s e et , Student Embalmer No. ...................

working under my personal supervision.

SLUAENE -iveiriiimmeieee e eeere e irae et e Signed% Aootf %J_Jéa) ..........
Signature of Student Embalmer &

. Licérdsed Embal

P. O. Addres /

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




