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

DEPARTMENTI OF éOMMERCE

LED "JOt "5 1R
3

MISSOUR: STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No.-.sf.a.d.._7

State File No... 4 !.}.ﬂ (l
Regisirer’s No. Z Z 2/

Registration District No....

1. PLACE OF DEATH:

(@ Cointy..... BUbler

(® City or fown Poplar piuff

(I_l’ outside ity or town limita. write “RURAL" and namas of township)
(¢), Name of hoapital or instituticn: /

{If oot in hospital or institotion, write street number or location)
{(d) Length of atay:
In thisce ity

years, months or days)

In hospital or institution

28 years

{Specily whether

2. USUAL RESIDENCE OF DECEASED:
IMasoari ® County

Povlar gBluff

(I outaide city or town limita, writa "HURAL"}

537 Poplar Streetl

(If rural, give location)

No

Butler /%

{a) State

(¢} City of town

{d) Street No.

(Yes ar No)

4

o

(e) Citizen of foreign country?

f yes, name cotntry.

L0 FRINT  Tee washington Polk
3. (b If veteran, 3. (¢) Social Security
name war. No.
Color or 6. {(a) Single, widowed, married,
4. Sex Male 0rar-ﬂ Whi te / divorced..... Marr ,'L ed.
6. (3 Name of busband or wife.....erreeeceemeee 6. {€) Age of husband or wile if
Ida rolk alive. 08 years
7. Birth date of dacea.sed.._._.-_Apr_il..g...sa...le_eo-_ emrsbibi e
{Month} {Dayj {Year)
8. AGE, Years Months Days If less than one day
63 2 13 hr. min.
9. Blrthplace Vilson County Tennessee /
(City, town, or county) {Stats or forelaun country)
10, Usual occupation....... Clothing Sslesman

Hetail Shop

MEDICAL CERTIFICATION

20. DATE OF DEATH, July
rear. 1943 10:00

21. I hereby certify that I attended the decealed from o
7 = '7' 19020 A, ;

that [ last saw h,‘m -alive on
and that death occurred on the date and hour stated abovc

)

Month day 8

hour minute,

eath....

/—

T

Other canditiona
{Inctade pregnancy within 3 months of death}

11, Industry or business, ﬁ 4 PHYSICIAN
X0 Maj dings:
& (12, Name..JE80S_B. Polk vy Gndings: e —
= erline
=\ 13. Birthplace. Tennessee / lhheimuse to
{Citx, town, gz coj tyé (Suworfnrei]n country Wh d:lcéeagzl
B ( 14. Maiden name Seraf gharon ’ Of autopey..... phould be
istically.
Temesse / tist
g{ 15. Birthplace (City, town, or conoty) (State o rn,,;‘nmu?",; 22: I death was due to external causes, fill in the following:
16. (s} Informant. JSe TDez Walkexr () Accident, suicide, or homicide (specify).... £ 2ao==s",
® Address.. 537 foplar, . Poplar Bluff, 1f0......|| @ Date of cocurrence
17. (a) 4350 Braoval (5 Date thereof../ =l 2.2 43 (¢) Where did injury occur?
{Bur munn.orramoul) {Moatb} (Day) (Yeer) {City or town} {County) (State)
(d) Did injury cccur in or about home, on farm, in industrial place, in public place?
. (©) Place: burial or cremation..aducah, Xentueky.. ...
| di Greer Specif; of plage)
18. (o) Sigmature ; <;un:eLral due;tozg.......”....;....SEQY...E.E-\J.l.ﬂrﬂl...sﬂl‘..v- While 8t Work?.. {Speci N Y
® Ad m—”—_zﬁ 7o 2" Z S-'-Q-l- 23. Siznatum/%_ 7 (M. D. or 0ther) ..cevrmoe
. [ Lol A el . (O L o, S LR e A 2V o P Bt T
19. (@ {Pate roceived loca! registrar) ® (Registrar's signature) Address. ..o /a ﬂ% g, Date signed ... __.. ...
>

GA.

(Licensed Embalmer's Statement on Reverse §ide)
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STATEMENT BY LICENSED EMBALNEER
B : '

e

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

working under my personal supervision

, Registered

e

Licensed Embalmer No.. 3474
Note:

P 0. Address....Poplar BJ{i‘i‘ 1O
The abovc MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING
the above constltutes grounds for 3 revocahon of license.)

If this bodv is not. embalmed, fact'should be so stated above.

(Failure to comply wit




