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WRITE PLAII\:II.Y-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

ﬁ I-EbOﬁcc of Vital SmTMl 3‘]8TANDARD CERTIFICATE OF DEATI:‘ 0 0 é State File No.h.... 2 94 23

Registration Dlstr:ct ho .............................

Primary Registration District No .............................

Registrar's No.

1. PLACE OF DEATH-
{8} CountY ittt cemrtte e et
(&) City or town... Str. LQuiS 9....Mi$.soux.i4 .....................................

314 outside ci:.v oz town Limits, write “RUTAL’" and name of township)

() Neopof pomitshoy pgitlonio ot park Blvid,, /

(If not in hospital or institutlon, write sirect npumber or location)
(d) Length of stay: In hospital or ipstitution

2, USUAL RESIDENCE OF DECEASED: ~ ; ;

" (b) County

{a) State

(¢} City or town....

ur outside city or town limits. write "m':rw."J

4445 Forest Park Blv'd,,

(If rural, give location}
no,

(d) Street No.

. {e} Citifen foreign country?........... (Yes or No)
I this COMMIUDIEY corectenreericecesreinseeemrns sinsesnrases s arararesas sess e bssr e seasananthsbnsntts b snt ibeotbbn e ’ .
years, months or days) Tf €5, MAME COUMETF iintnerisnirisaiomatearesinirissvssscsanss sssnensasrerns rrvsnsaresnsat seas sers dromarty assrans
L]
3. (a) PRINT JOSEPHINE W POLK MEDICAL CERTIFICATION
NAME ... B 520l LLL At I Ml e 20, DATE OF DI:'ATH Month..... Au’gmt& P
3._ (b) If veteran, 3. (¢) Social Security Ne year... 19 o 12: 30 —

name war. none,

\ 5. Color or
4, S‘ex,..E.Qmﬂlﬁ.z raceliDi b0

6. {by Name of husband or Wi rmiicisinie e

Samuel Polk,

PN s
S/ aily e/ 13
7. Birth date of deceased........%... el 1 o~ /

6. (a) Single, widowed, marnc,dj
‘diverced.. W.ldOWed
6. (¢} Ageof husband q;wxfe if

( (Dar) , (Year}
8. AGE: Years Months, ' Days If less than one day
ST AR i .
- . . hr, mnin.

10. Usual oceupation....

11. Industry or b

MOTHER FATHER
PRI

4 ér-.-

9 Birthplace. / peeessmaesseas s seee st senannn e annen WQP
(City. town, or connty}

AL Homez

/
that 1 last saw befefber. alive on..

21, I hereby certify that I attended the deceased from

19:%7

Other conditions
{Ineinde pregnancy within 3 months of desth)

13. Birthplaceh .o cveer

{ 14.
15.
W nte ur{nreﬁ.’n COUNLTY)
")

(b} Address... 13
17, (g). ... REMOYA. .1.. .............. () Date :hercof Aug .30/47

(Buﬂal eremation, or remnul) Manth) (Dlr) {Tear)

(¢} Piace: hurial ar crematmn 51?. Joﬁeph, MlSSOUI‘;I.-

Maiden name.

'Blrthplace.. T

14, (a) Tnformant

(5) Address... #7233 Del.mar.

?.d...

THRES . cciciirs risnnssraras . L | ) . | PHYSICIAN
Major findings: ' :

12, Name.....BEx... .. Matthew Wakefield ety || S Bodlinge . e _
WN 7 N ] = . '3 Underline
, TON B thﬁ,wﬁse o‘!;

City, town. T e which deat

(e, O QUIODSEY v rmssiressssiissriemsairsssrrissriss siassrsraasrsns srbs seas sarmassnss s sarsns sssaens should

charged ata-

.......... tistically,

mﬁkﬁ&ﬁ&&”““’

(Hegistrar's manature)

.- . -While at wa%
23. Slgna:ur!-

If death was duc to external causes, fill in the following:

(a) Accideant, suicide, or homicide (specify)

{¥) Date cf occurrence

{c) Where did injury occur?

" (City or wowm) (Countyd  (Stater
{d) Did injuty occur in or about home, on farm, in industrial place, in publie

. place?

© (Specity wpe of place)
e (€} Means of injury

(M. D. onastbreri=—......

Addressin.... ?"Q’g ........ /D&y—[

Date sign,

Jefferson City Printing Co.

(Licenited Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oeeioemerns
e remenemeeressemnnes //Z - ,&..ZM ...... , Registered Apprentice No ,9(
working under my persona! supervision.

. P. 0. Address__e== L -
Note: The above MUST BE SIGNED BY THE LICENSED éMBALMER 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.
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§ No 2B DEPARTMENT OF COMMERCE THE STATE BbARD OF HEALTH OF MISSOURI

MY 3.4 Bugeav oF THE CENSUS ik
aoll STANDARD CERTIFICATE OF DEATH 7 s it ..
.-/\ Registration District No........ 3 \ { ..... Primary Registration District No...z.g_g.._\i..._ . Registrar's No
"
;] 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; L
A (o) County.
’ B oy 8 (o) State (5) County.
( o {b) City or town “‘Tl;mm_-
A {1 otaide city or town limits, write AL" and name of (c) City or town
y E (¢) Name of hospital or institution: (I ontside cily or town limita, write “RURAL")
X ! ; {[{ not in hospital or institution, writs nrgal. number or location) {d) Street No (Lf raral, give location)
..'jsurr 5] (d) Length of stay: In hospital or institution N
27 {Specify whether (e) Citizen of foreign country?
E - In this community
. t‘,: = yoars, months or days) If yes, name country.
i -4
@ |l 3. (a) PRINT . M
Joy B FULL NAME........ 2 W oot SO0 8 S N e =t
e 2 || s @) If veteran, | 3. () Social Security
-2 =
] name war. No
-
= 5. Color or w 6. (6) Single, widowed, magjfd, [} N\ ‘ .
Ml 4, Sex :; | race divoreed_.#}_é, ., [ Xt oa R
A ANl DY | J—
E 5. (b) Name of husband or wife.....ccoereeeee. 8. () Age of husband or 3 o . . Dur.arian
M .
"G 7. Birth date of deceased. ... /LA S— o 4 S, i M
j (Month) N
= -
(] 8. AGE: Due to....
z
Y
" Ei || e to : :
% 9. Birthplace.
= {State or foreign conntry)
Qther conditions
uk'; 10. Usual oceu (tncluda pregnancy within § months of death)
: =l 11, Industry or MQwi PHYSICIAN
by | E Magfr findings: . P
. ' operations : -
: E_‘{ 12. Name s hUndeer:
the cause to
: ﬂ Z ||& 4 13. Bisthplace , - . which death
. - (City, town, or county}) (S1ate or loreign country) Of autopsy...... should be
4 E g 14. Maiden name charged sta-
[ & ! - tisticatly.
RS & | 15. Birthplace - —
E g TGty oo oy Bt fomeiems oty 22. If death was due to external causes, fill in the following:
- : . . .
. = 16. (a) Informant (z) Accident, suicide, or h?que {specify)
d B (&) Address (o) Date of occurrence
Where did i oecur?
17, (@) . - (b) Date thereol . (@ Where did injury (City or town) (County)
(Buzial, cremation, of remaval) (Mcoth} (Day) (Year) {d) Did Injury occtr in or about home, on farm, in industrial place, in puhhc plaoe?
- - {c) - Place: burial or cremation .
. pocif: T ol - -
18. (a) Signature of funeral director While 8t Work? o Y O R eanS O LUV e
[{}] . : -
s (o) SEP i 9 ig-4 ; 23. Signature (M. D.orother).
19. (e e 2 — s .
{Data received local reristrer) istrar’a signature) Address s e e Date signed







