MISSOBRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—031749
DEPARTMENT OF FPUBLIC HEALTH AND WELFA lé STATE FILE NUMBER
Registration District Na. _..-_..____?Lrlmarv Registration Disrrict Noaﬁ _______ —_Registrar's Nn.é.a‘z..

DO NOT WRITE —
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I insfitvtion: Residence before

. COUNTY . . i

a Cole a, STATE Missouri b. COUNTY Cole admisslon)

b. Cé'l"‘Y (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

Town Jefferson City TOWN Jefferson City YeX1 No D

c. FULL NAME OF (If NOT in hospital, give location) Intide Limits d. STREET (If cutiids, give location) Revide on Farm
HOSPITAL OR ADDRESS

INSTIUTION  Mamorial Hospital Ye: @ No[J 1324 St, Mary's Blvd, | Y& O NeX)

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

{Type or print} OF
JOHN HARRY _POLSON DEAM  August 20, 196

5. SEX 6. COLOR OR RACE 7. Morried BT Never Married [0 |8. DATE OF BIRTH | 9. AGE (last birthdoy) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [] Divorced [J ths s | Hours Min.

Male White 10-24-1883 80
108, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
d mg moent of working lifg, even_if retired

ired Deputy Unite tates Marshall Randolph Co,, Mo. USA

13a. FATHER 5 NAME 13b. MOTHER'S MAIGEN NAME 14, NAME OF HUSBAND OR WIFE

John L, Polson Frances A. Durham Myrtle Buckley Polsen

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

[Yes, ﬁ,onr unknown) I(If ﬁlo, give war or dates of servic N hrs .Myrtle Polaon.1324 St. ! Is . J. c' .Mo.

18. CAUSE OF DEATH (Enter anly one cavie per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: < NSET AND DEATH
IMMEDIATE CAUSE (s} A‘f&‘_

Conditions, If any, DUE TO (b)

which gave rise to

asbove cause (a},

slating the under-

lying cause lasi. DUE TO (¢)

PART 1l. OTHER SIGNIFICANT CONDIT]ONS CONTRIBUTING TO DEATH but not related to the terminal PART H). f deceased was  female was
diseane Me_n in PART I [a) there a pregnancy in last 90 days.

A
, lDYes | [ No I {0 Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMnlchE b. DESCRI W | RY OCCURRED. {Enter nafura of injury in PART | or PART Il of item 18.}
O a

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

s
[
[th
42
©
B
o
3]
|_l
ke,
o
O
=

INSTEAD QF

20c. TIME OF Hour Month, Day, Year
{NJURY am.
p-m.

20d. INJURY QCCURRED 20w, PLACE OF INJURY (e.g., in or sbou! home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, atreet, office bldg., et}

NOT WHILE AT WORK [J N

l F_
21. and last saw h,m ive u%&L’L
m on the 8ats sTated zbove, and to the best of my knowladge, the csuses stared,

22HNADDRE! 22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Funeral Director

USE BLACK INK
QOakland Cemetery

TYPEWRITER RIBBON
SHQULD READ
487-50-8737

Z3a. BURIAL, CREMATION,
REMOVAL [Specity}

Burial
24. FUNERAL DIRECTOR

Buescher Memorial, Jefferson City,Mo, IQ&M/%@

{Licersed Embalmar’s Slman Reverve Side)

23¢c
BY AFFIDAVIT OF

ITEM NO.
15

'




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personai supervision.

Student SigneMM’
Signature of Student Embalmar

Licensed Embalmer N - /'?j
: . P.O. Addrem.
Note: The above MUST BE SIGNED BY THE_ LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriling.
I this b9dy is not embalmed, fact shoutd be so stated above.




