S. No. 2
-—1-4-41
. 5-17-39

I X2s83s0

poro gy

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

DEP‘ARTMENT OF COMMERCE
UREAU OF THE CENSUS

FILET AR 9 o 4“%

Registration District No..... du e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._‘z._o__}:_.)__/___

7011
-

£

Stote File No

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

Jefferson T4 -
(6) County T T T e w* @ s MiSsouri ® County....S.CLLETSONA oy
(5) City or town LS 4 DeSoto
(11 outside gity or town lirite, rite “RURAL® and vame of ownship) (¢} Cityor town &,

(e} Nawme of h“m:“'l or lnﬂli}don € v (I oniuide ety or town Emits, writs "RURAL™) Nl

107 X, Third @ sweetNo__ 107 N, Fhird 2

([ nat in boepital or institulion, writa sireot nomber or location) (If ruzad, give location)
(d) Length of stay: In hospital or institution.. JSLOMAE e
(Specify whetber (e) Citizen of forelgn country?. {Yes or No)
In this community. A8 Years /)
yoars, months or days) , If yes. name country R
MEDICAL CERTIFICATION
3. () PRINT SARAH LYDA POLK
Feb 3
3. (c) Social Security 70. DATR OF DEATH: Month * day

3. (%) If veteran, P : s year 19472 hour 9 minute_._ 208 M

name War. No.

21, I hareby certify that I attended the d
5. Color or 6. (a8) Single, widowed, married, 1 Lt 7

4. Sex. female«/ mce_White divorce MR TTiEd . || 100t 1100t caw  alive on # i .

6. (&) Name of husband or wife. . . 6. (¢) Age of husband or wife if

and that death oecuzred on the date and hour stated sbove. .
Duration

Francis ¥. Polk ative. B3 years | of death__. "22 F I
7. Birth date of decenaed Jdan, . l.'l., _.._l gee. it
{Manth} (Day) (Your) 7] N
8. AGE: Years Months Days If less than one day
76 1 14 e, i,
Due to.
°. Buthpmmhég._m .............. O }"[0 *.
(City, town, o county) (Stata ar foreign country}
Oth nditiona

10. Usual oceupation_ HOUSEW1fE Uineiode paegnaney witbia 3 mnthe of dosth) 9

t1. Industry or business. Siaer B Cl/’() I FPHYSICIAN
ﬁ ajor fin l'ls;t‘:m| _F“‘ —
E{ 12, Name, g] agmeg Cli!’le Of operati - , T hUnderline
sl Bmhplace.-I’a.t.‘h.e On.................... %)uu ‘:ﬂh P 7 ;ﬁg&%‘m‘}-

whn, or o 1 u e

ﬁ 14. Maiden name...... ci’a ﬁu{tbb it Of ntopey It ::-:ﬁ o
=] . h n ‘ 8 ¥.
g 13. Blrthplace D o{i&,_pm'a“ county) gﬁm toreign coan 22. If death was due to external causes, fill in the fotlowing:

16. (a) Inf . (a) "Accident, suicide, or homicide (specify)

[ ormant.[f.. 1] bt S et 4
f occurre:
[¢] Address e 1 1:4-' s ? }Jﬂ; (§) Date of )
17. (@) —_ (® Date thereof £€1 5,194 2 [ @ Where did injury py—— anty) (Sinie)

(Bunnl eremation, ar removal, {Moath) (D!!] (Ym)

(€} Place: burlal or cre Patterson, Mo,
158, {s) Signature of funeral direcr.or_ILQ Q_...MQ..t.ll.e.I Shﬁa‘d.__“
(5} Address__;... DeSato, Mo
19. (a) P = /ZL’

tion

{ Date roceived local e:htrar)

{Ci (Co
(d) Did injury eecur [n or about home, on farm. in industrial p]ace in public place?

e S

.. (K& .Dj‘nror.hu)__.._.@.z
Date signed!.’.:}.: e

(u“nud Embalmer’s Statement on Reverse Side}




{/

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

' P. 0. Addr

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 this body is not embalmed, fact should be so stated above.




