MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE or DEATH ~63-006222

DEPARTMENT OF PUBLIC HEALTH AND WELFAR ; f y
Registratii istrict No. ____ X _Primary Registeation District No e __Registrar's No.

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENOED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a, COUNTY a. STATE' b, COUNTY. . admission)
Howard ‘ Missouri Howard '

b. COITRY (If outside corporate limits, give TOWNSHIPF only) Langth of stay in 1b c. CITY Inside Limits

QR
Tows Payette, Misgouri 18 monthff ™*N  Glasgow Ye O Negd

€. FULL NAME OF {1f NOT in hospltal, give locatian} [nside Limits . g i i i
HOSPITAL OR N (If cutside, give location) Reside on Farm

INSTITUTION Y N
502 Hackberry St, |™%0] R.F.D, Ye g NoD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

Type or print) OF
WILLIA OLIVER POLLY peati  PEB., 25, 1963

5. SEX 4. COLOR OR RACE 7. Married Ok Mever Merried [1 |8, DATE OF BIRTH | 9- AGE (Iast birthday) | IF UNGER | YEAR IF UNDER 24 HR

Male White Widowed Divorced [] 1 1/6 187 87 Maonths Days Houri Min.

10a. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
duringmost of working life, even if retired)
Farming Own Farm Morgan Co. Mo. UaS.A.

VS 300
Rev. 4/ 59

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

1y 5 Bo
15. WAS DECEASED EVER IN U.SPARMED FORCES? 16. SCLI A 17. INFORMANT Address
{Yes, no, of \mknown)l {If yes, give war or dates of service)

o mmmm——ee o Albssoury
18, CAUSE OF DEATH (Enter only one cavie per line for (a), b), and NTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY Qo T A DEATH
IMMEDIATE CAUSE (a) 2

DOCUMENT

Fl
Conditions, if any, DUE TO (b) JJ‘_MA—«—M M&*

which gave rize to

above cause (al t -
stating the under-
lying cavse last. DUE TO (c) ‘ f

PART 11. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH but not rn|l1ed to the terminal PART 1L If - deceasad was female was
disesse condition given in PART | (a) there & pregnancy in last 0 days.

! O Yes O NQTD Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE- HOMICIDE Z0b. DESCRIBE HOW INJURY occunnso {Emer nature of injury in PART 1 or PART 11 of item 18.]
PERFORMED? a O 0 :
Ye&sg NOoOJ

20c. TIME OF Houl Month, Day, Yesr
INJURY a.m;
pom.

20d. INJURY OCCURRED 2Ge. PLACE OF INJURY (e.g., in or about horne, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, streef, offn:e bidg., efc.)

1
NOT WHILE AT WORK [ P
; A % -, —
10, 2 ind last saw pi, alive o

on. the date ‘stated above, and to the best of my knowledge, from the causes‘stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

1. 1 attended the deceased {]

Death occurred at.

22¢. DATE SIGNED

Ta. SIQRATURE | (Degrea or '“'")7'2— e —7% MO L2643

238, BURIA-L, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATOR . LOCATION (City, towf, or county} {State)

rEmoviy e | 2/27/1963 | Boonesboro Cemetery

Yigreron TRESS 25, DATE RECD. BY LOGAL REG. “W .
f @/Wayette , Mo. 2—-24 -4.5 A}Z%gmé— A’)M

{Licensed Embalmer‘s Statement on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TITEM NO.




STATEMENT BY LICENSED EMBALMER

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

Sripy Student Embalmer No.

working under my personal supervision.

Student .
Signature of Student Embalmer

I &+0

- Licensed Embalmer No

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

" If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.
<+ If this body is not embalmed, fact should be so stated.above.




