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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FEDER.AL SECURITY AGENCY
Natmnnl Ofﬁce nf Vital Statisties §

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

28516

- LED State File No... .
chlstratm 1stnct No W? ......... Primary Registration District No... é°7£ Registrar's No... gpﬁd o
1. PLACE OF DEATH: . USUAL RI;S'IDENCE OF DECEASED: (;f7 7 |
(s} Couaty........ Ste. Louis. ... a) State........ m&hom _________ (b} County... . 4./
() City or towa. Jg%f?mm u%arrg ks, Mo, sl () City or tawn... uSkogee ~2
cutside clty or town limlits, write “R'O snd name of to i (1f oulside oity of town limits, wiite - HOTAL ) ,j

Ha ‘%%“f&‘ﬁ?”:&&@iﬁi“‘%mtaon.. Hospited O

(It not in hospital or imstizution, write reetﬁmbr or locatlon)
{d} Length of stay: In hospital or institution....... . el AT I cooommecreerecaseie

In this commumfyzsmys ...........................................

¥ears, months or days)

{If rural, gre location) bR

No.

(e) Citizen of foreign country?

1f ves, name country

fuit Nams ... POLK,. Theodore. G,. . ICss..

3. (b) If veteran, 3. (¢} Social Security Na.

name war....smniﬂhﬁmmn._m... 523016148

6. (a) Single, widowed, married,

Mar;:iad’.{

5, Color or

4. Sexmqa

race... \lida WG divorced...... ks

6. (b) Name of bushand or wife......ccovercivnner 6. (¢} Age of husband or wife if
AV . T e years
7. Birth date of deceaged Femry 8 18‘75
{Month} {Day) (Xear)
8. AGE: “Years | Momtbs | Days 1f less than one day
”3 6 22 ... h.-_ min
9. Birthplaceo........Areak Be Kengana .. /. ..

{Clty, town, or e¢ouni y) (Btate or forefgn country}

18. Usual mcapat:mgetmdmnmgt

11. Industry or b

12. Name..o.. Theodors.. Gl&y Pﬂl.k ...... St.,

13.

14.
15. Birthplace.. Snaiobrpvituivoviuion. /SRS T Y. AR
.« {Chy. town, of cum:ln.. (qtnlc o5 foreten conaLry:

16. (@) Informant.. Rﬂgiatm;.. VA Hospltal
(5) "Adiress.>Jaf Parson Barracks,. Mo.

17, (@) . (b) Date thcrcof .....
- {Durlal, eremation, nr remoral) )lonth) {Day) (1enr)

(¢) Place: burial or cremation... .M¥uakogee,Okla..........
18 (a) Slznature of funeral d:rectorE.HfoIﬂﬁister TEL. GD:

(b}

19. (a) f‘?"‘?f
{Dats received local refistrar)

FATHER
—te—,

Maiden name..

MOTOER

1831, 1948

.Augustz’ ................... N 19443

.- '
(lteglmar'a ‘émm:!]...

i ﬂ:b Address.?“,JfoanﬂtMOn Dat.c signed.! 8/31/48

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momh...,....Amf‘i day
15.15...... .minute
21 T hereby certify that I attended the deceased’ from
August 30, .
that I last saw him .. alive on.. &Wtjo, ........................... 1943

anit that death occurred on the date :md hour stated above Dum!lon

UREMTA. FOLLOWING TEFT mgmmcrm
FOR. CANCER OF THE LONG. .~ ...

PHY!ICIAN
Underline
thﬁ_cal:iue og

which deat
Of autapsy..... Au'bopﬂy mrfﬂ:med ............... sl?aouldd be
charged sta-

{See_cause of death)......... |SaEds

2. I deznh was due to external causes, il in the !oJ!owmg

(@) Accident, suicide, or homicide (spcclfy)....g.m ................................................
(5) DAt Of OOl T M e iteriecresstee e vee et eesnetesssrresase semrsese sss 1t a1 eaes abes et bers tmestbenemsanans sesns
(c) Where did injury oceur?u e st errearranes s ” .

{City or town} {County} (Srate)

(d} Did injury occur in or about home, on farm, in industrial place, in public

place’ ..................................................................
[Specity tyDe of p!lce) .

\Vlnlc at wurlr 2,

e
23. ngnature......i.. _, ‘r

Jeerson City Priniing Co.

.

AL n:tnud Embalfher’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER ~ -~ [ I 4

1 hereby cerufy that the body whose name is recorded on the reverse side of tlns certificate was embalmed ‘by me, or 5 U,

...... Yl Reglst:rcd Apprenttce No

///éémmé\

P I P

s
working under my personal supervision.

"~ ro {\dd‘ressﬁ7 ”7 f 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of l:cense.) ’ ) E - o

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

» . - - -




