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THE DIVISION OF HEALTH OF MISSOURI

MAY 29 1952

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __i‘L PRIMARY REG. DIST. m._’zé.?_,i'_‘:f Registrar's No.-....ai?,.i....m..........

USING UNFADIN’G BLACK INK—MAEKE A PERMANENT RECORD

'BIRTH NO.
1. PLACE OF DEATH a¢7a 2. USUAL RESIDENCE (Whers decessed lived. 1f inatitgtion: residence befors
. COUNTY . STATE dighmion).
: Iron : Missourl TR J 555
b. CII{Y {If outaids corpurats llmits, writs RURAL and give V (S:;TAEI'ENGTH OF c. ng’ (If outalde corporate lisalts, write RURAL snd give township)
TOWN Ironton e ETTYE | rown Arcadie o
d. F#%PII‘"FAT.EO%F (If pot in hoapital or lnstitution, gve ltun- addresm or location) d.A%rg’{-:é.‘rss {If rursl, give location)
instirorion St .Mary's Hospltal
3. NAME OF 5. (First) b. (Mlddie) <. (Last) 4 DATE (Montt)  (Day)  (Yea)
{ Type or Prind) LAURA ELIZA POLK DEATH May 16 1952
5. SEX 6, COLOR OR RACE § 7. #AR%\I"E_:B. g!IZVOEFRiCIgSRRIEE.) 8. DATE OF BIRTH 9, AGE (In n;n l: ln::l | YEAR | # UNDER 1 nxs,
. (Bpacity. > J on Hours | Min.
/ fem white widowed - & | Mar. 13 1869 | “8% 21”8 ™
10a. USUAL OCCUPATION (G afw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
:ﬂndm OcCuPATION u(: ) .:‘knlad r:‘h:rdk 0 ooa {Btate or forelgn country) 12, cgllm‘lz%’# ?F WHAT
at home own_ home Arcadia Missouri »
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME TA. NAME OF HUSBAND OR WIFE -
John Jay Miller Rachel Sutton John W, Polk
:‘5[ WAS DECiEASED EVIER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURIJC;( 17. INFORMANT'S §| GNATURE OR NAME ADDRESS
®4. DO, OF un noﬂ)q (It yes, give war or dates of service) no . Mrs‘ E C worley’ II‘OI’lton MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g-rngghgzggﬁm
1, DISEASE OR CONDITION . - H
e b | ‘DIRECTLY LEADING T DEATH*¢, _berminal bronchial pneumonia days’
ANTECEDENT CAUSES
*This docs not mean
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) cerebra.l hemorr}ia;ge _3 weeks
s heart faflure, asthenia, rize to the above cause (a) dating e e e e - .- - : eom e
‘W ete. It means the dis- the underlying cause last, -
care, infury, or complica- _ __DUE TO (2
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' e
Conditions contributing o the death but not
related lo the disease or condilion causing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L o 2. AUTOPSY?
o TION 6a 5 2/ X
i} , ves [ wo
Zln ACCIDENT {Bpacily) . 21b, PLACEOF iNJURY (sg..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) , (STATE)
SUICIDE fet home, farm, fagtory, atreet, ofios bidg..et0.) : : s :
HOMICIDE
21d. TIME {Month} {(Day) (Yer) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
mtRy - o L . WHILEAT [ NOT WHILE,
: m. WORK AT WORK
2. I hereby cerufy that T auended the deceased from ol & 195_ < lo 19 T2 that I last saw the deceased
alive on and thai death occurred atIO :; , from !hs couses cmd on the date staled above.
23a. SIGN RE (Dem or tltle 23p. ADDRESS . 3. DATE SIGNED
j ; f ? ,'.ern‘f@q,'”?/d..‘}ob‘r/ IS/ 9-S"0

WRITE PLAINLY.

BURIAL CREMA-

TION REMOBAL (B;T!r)

24b. DATE

5-18-52

24c, NAvcE OF CEMETERY OR CREMATORY
Liberty Cemetery

24d. LOCATION (Olty, town, or cotnty)
.Arcadis -Missouri.-

* {Btats)

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

/%% |

5. FUNERAL DIRECTOR'S SiGNATURE "ADDRESS

White Funeral 2ggme,lronton Mo,

icensed Embafmer's Statement on Reverse Side) N




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, OF by

working under my persona! supervision. udent tmbaimer No
Signed @MIIMZ(
slgﬂ.d--.-o---‘--s.-t;;;;-t.az;ob;;;;;.loc-- ----- Licensed En‘lbalmctnNﬂ .?0 /;

' P. Q. Addﬂ'“W&L‘[ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

thi-bodyi.ln_m_: embalmed, fact ‘should be so stated above. - T

«C -
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