WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

DEPARTMENT OF COMMERCE
Buu§v Erp'm.vl %
Registration Disuict No..._.._..._..li

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No... ,54_!‘7 f W

29028

Siate File No

Registrar's No

1. PLACE OF DEATH;
(s) County. remiscot
(5) City or town. Steele

(If ontadde city oz town limits. write "RURAL" and name of township)
(¢) Name of hospital or institution: /

{If notin honplt:l ol;!m'l.lmtiunf write street number or location}
(d} Length of stay: In hospital or institution

In this community. 40 "?'BBI"S
years, months or days)

{Specify whethar

2. USUAL RESIDENCE OF DECEASED:

78

(@ s Missourdl . o coumy. Pemiscot 2
{¢) City or town........... e e
If outaside city or town limits, write “RURAL")
{d) Street No. ‘ L
{if rural, give location)
{¢) If foreign born, how longin U. S A2 . YeArs.

3. {a) PRINT
FULLNAME

Mollie V. Pdlk

3. (b) If veteran, 3. (o) Soclal Security -:

name war. No
/ 5. Color or 6. {a) Sin , married,
4. Sex E race divorccd......w...m..o..!‘lg_d

6. (b} Name of husband or wife .. _____ . 6. (c) Age of husband or wife if

G L] H L] P olk alive_ years
7. Birth date of deceased ... 80NAYY 6, 1873
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
68 7 9 hr, min
9. smm._ce;:r_g_gqmg_r___ .._Tenna.. 1.
(City, town, or county) (State or foreign country)
10. Ususal occupation Housewife .
11. Indtastry or bisinesa N one

Js. Ao Stanfield

-3

E{ 12. Name .

P o ty __Tenn. 4

B 13- Birtthla T (Clry, town, or comnty) T, Stnte or foreign country)
14. Maiden ML_E.._M:.T_._Cnmlan

E{ Wayne County Tenn, /

= (City, town, or county) (State or foreign coantiy)

16. (a) In!ormanl____(‘le.ne_...EQlk._.

® Addm_mmﬁW"‘
. @ Buridl (5) Date thereof 8/17/41
. remaval)
o -Mt. Zion Gem.

15. Birthplace

{Buria), cremzLion, ar {Montk) (Day) (Year)
* *-{¢) Place: burlal or crematio
18. (o) Signature of funeral director.

LaFofge . Und. Co..

MEDICAL CERTIFICATION

/-—' C’é/ &)

19,
(a)(m(. roceived localregistrar) e i ¥ 7

20. DATE OF DEATH. Month__AVEUS L _day 15
ymr_lg_ﬂ:l______ hour. 4  minute... 20..PoM,
21. I hereby certify that I attended the deceased from i‘) L#] \/

! 0dlo AYVE. 45 > 194-J;
that 1last saw b £ _Y_ alive on Ay b 5 19.£ .};
and that death occurred on the date and hour stated above.’

¥, Duration
R ra .
Due to.
Other conditions._ " - ) A
 {Tockads within 3 months of death) ) ~
.2 PHYSICIAN
Mn]or findings: [ - . f -_—
Of opemations.: ) -
Underline
the cause to
L fwhich death
Of autopey.... . . ahould be
ta-
I!hnm_l];
22. If death was due to external causes, fill in +he following:
{a) Accident, suidde, or homi‘%bped!yl &
(» Date of occurrence.
"
{c) Where did injury occur? =
ity or tawa} Cognty) {State)

(d) Did infury occur lb‘.bout home(. on farm, in Ind place, In public pln.ce?

{Specify t f place) -
While at work? et i " :)p.h;;m of Injury.

o Ee A o

(M.D.or otmm'&

,._.k!d?l__.. Date dgmﬂ_‘;é_;m—ql

Add

(Licensed Embalmer’s Statement on Reverse Side)




<EP g\w

: STATEMENT BY LICENSED EMBALMER ) ' ) - e

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

. Registered Appr?ntice No .

wotking under my personal supervision,

Note. The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (F ailure to comply wit
the above constitutes grounds for revocation of license.) . *

If I.l:'llﬁ body is not embalmed, fact should be so stated abov"e. ) )




