MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ﬁesfoquis

STATE
DO KOT WRITE ” Registration Disrict No. ______ib__._...__}'rimlry Registration District No. _3?_.1_---._koqmur s No. _Z. — . ATE FILE NUMBER
ON THIS 5TUB AMENDED MmN T  ora
1. PLACE OF DEATH = = raus 2. USUAL RESIDENCE (Whers deceassd lived. If institufion: Resldencs belore
VS 300 a s coony  GCarroll o stave Miggours cowry Carroll  sdmision
Rev. 4/59 g B CITY (I outide corporate limits, give TOWNSHIF only) Longth of stay In 1b = ay Tnside Limin
= own Carrollton 2 years wown Carrollton Yer O No (X
017/ ; “ Hoteiat oo d MPITT S 8B AT Inaide Limits | O 2 DRESs (f cunids, give location] | Reaida oo Farm
2, / < WITONMemorial Hosnital Yes [ Ne Lancaster Rest Home |YoO NeB
3 %r ' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
- {Type of print) Julia Polson oam DecC. 23, 1963
4 Z 5. SEX & COLOR_OR RACE 7. Married [1  Never Married O DATE OF BIR 9. AGE (lsat birthdey) |IF UNGER 1 YEAR | IF UNDER 24 HR
5 Female Yhite widowsd I] Divorced [ 9— 61 Months | Days Hours Min.
——L 10a. USUAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& M d rking life, even if retired) 347 il
g Housewrte pt home Rob1n 50, Tenn. U.S.A.
7 g 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE -
——LQ Edwin Ball Hebecca Dobbins Arthur N. Polson
8 & w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 SOCIAL SECLRITY MO 117, INFORMANT Address
E ! < , k If you, pi dates of
0 loo i (YahrB ar yn nnwnll( yon, pive war or dates of servi MI'S. IV& P&nney,BOSWOI‘th,h’TO.
% = 18. CAUSE OF DEATH (Enter only one coute 3 lina ¥or (23, (B, and [c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED B ONSET AND DEATH
i % £ IMMEDIATE CAUSE (a) - cles of
" Sla g ‘ swallowing & Spesch
12é-:' o o é o Ct:‘ndgliom, If any, DUE 70 (b)
: whic rite to
— Az 2 sbove gf;v:u:t-!- 3- Arteriosclerotio Heart Di:easa .
< "
‘] 3 9 /0 = Ilyi.n:|g “ue“u Inir. DUE TO {c}
_'——g z PART 11, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 1li. If decoased was female w
g disgare condition glven in PART | {a) there s pragnancy in last 90 day
g § lDVelIDNoIDUnkn
"'E" i | 75, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
5 x PERFORMED? [m] (w] 0 .
= v YES O] NOX
w < ) Y
5 5 E 20c. ‘II'PI‘A:‘\LEJE(?F :k:“ur Month, Day, Year
b4 a E p.m.
Z ] 20d. INJURY OCCURRED 2Ge. PLACE OF INJURY {o.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK (J farm, factory, street, office bidg., etc.)
> NOT WHILE AT WORK [
O [a] h
€0 E é 21. 1 sttended the decessed trom_12=15=63 AL nd (a8 sewagdg, live on. 12-23~63
@ ; [a] Death otcurred at ré 11 . 35 A./_] m on the dste sated above, and to the best of my knowledge, from the causas stated.
g H." 8 5 22 SIGHATURE - [ nr mla)H- p\/ 22b. ADDRESS 22¢, DATE SIGNE
I |
CEP S D. ' M Carrollton, Misasouri 12-24-63
< s, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETEN?R CREMATORY 23d. LOCATION {City, town, or county) {State)
y o L {Spacify} 5
2 £ [ Buft®l ™ l12-26-19 Evergreen gemetery Deviitt, Mo.
= < EU DIRECTOR. . ADDRESS | 25. DATE ngn BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
. o
g N ¥y FONERAL nome, CERROLLTON, MO | /27 2 . r
{Licensed Embalmer’s Statement on Reversa Side} I
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“ STATEMENT' n?‘ (|E€Ns‘sﬁ EMBALMER

2

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

or by i i Student Embalmer No._

o

working under my personal supervision.

Student : Signed \_’ W .

Signature of Student Embalmer

T Gu=tle= 0 L E-1" licensed Embalmer No &70 /
P. 0. Addrese_—-—‘f‘l/w/m %Q"
e g’ Lnne

Nofe: The above MusT’ BE SiGNED BY THE LICENSED EMBALMER n hls OWN’ HANDWRITING (Failure .to comply
with the above consfitutes grounds for revocanon of license}, - .
If embalmed by a STUDENT, hé alse shall sign in his OWN handwrmng
. If this body is not embalmed, fact should be so.stated above.




