ALED MAR 27 1957

Registration District No, e e m

THE DIVISION OF HEALTH OF MISSOURI

10887 |

STANDARD CERTIFICATE OF DEATH

3.18 Primary Registration District Nl 3

STATE FILE NUM ER

—-5 S

V. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececaed lived.

I institution: Residence before

a, COUNTY

b. COUNTY

admizsion)

b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits

a. STATE
Missouri
c. CITY

Inside Limits

Coroner cannat certify to a death due to notural causes.

diseazes in Part | must be casually related.

USE'.BNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIlBLE

1
Rl

. N ) .
Doctor, coronar, ate. must use ‘only standard nomenclature in item 18. No symptams will be listed. All

.

3
2

socuring the mecical corhi

Tom St. Louis

YesU NoD T%TVN St. Louis

Yesty NeD

Reaside on Form

c. FULL HAME OF (1f NOT inhospital, givelocatignilLength of stay in Jb
HOSPITAL OR T d {If outsida, give location)
O/ msttution 5827 Julian St U ﬂiDDRESS 5827 Julian St., Yestl NoO
3 :::l;'or Flrat Middle (/Laa! 4. DATE Month Day Yeor
(1) oF

(Type or print) Doris Polk DEATH Mar, 1, 1957

3. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE (In years | I UNDER } YEAR LIF UNDER 24 HRS.
3 A h 1 26 MSGHMW) Months | Daws | Houre | Min.

Female Negro wioowep (1 / oworesn )] APT'e Uy 9 -

| 10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retired)

Stock Checker

106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and miste or country)

None Yazoo, Mississippl /

§2. CITIZEN OF WHAT COUNTHV?

UsA

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Willie L. Gates Lucy Frizzes
I‘S‘;“\rl:i GD'E‘::‘E&I:S’i'D‘]EVE(I}I :?.IL.S::“EI:'-E‘DCE‘OZ’CE?:M) 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
ito [z 488-30-5407 | Willie Polk 5827 Julian St., |

PART I. DEATH WAS CAUSED.BY: . ,
IMMEDIATE - CAUSE -(a)-- )

18. CAUSE OF DEATH lEnur only one cause per line for (&), (%), and (¢).]

Carérmona’ ‘1( Bnh?"w«ﬁ Py

INTERVAL BETWEEN
ONSET AND DEATH

‘fvfl(lmy

Death occurred at e

Conditions, if any. | pue To (b} /fw?.
which gare risg to . e - T - - A B
uboaie cause (0. v ‘ o
slating the under- § .

- Iying canse last. OLE TO (¢}

=B PART i). OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) - 19. WAS AUTOPSY

[ PERFQRMED!?

8 / 7 o~ visOO o @2

= 20a. ACCIDENT SUICIDE HOMICIDE § 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1{ of item 18}

5 0 O . al -.

= | Pc. TIME"OF  Hour . Montk,*Day, Year P

4G  MIURY. . .aim . . - Co L
E p.m. L . e -
X ] 20d. ;lNJQﬁY QCCURRED 20e. PLACE OF INJURY (e. ¢., in or choul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 1" NOT WHILE farm, factory, street, office bldp., efe.)
‘e, § WORK AT WORK .
Y
N 21. 1 dtrended the deceased from er

. to 1AMARL

]
and last saw him

( Degree or title)

m on the dato stated above; and to the best of my .knowled‘e. from the causes stated.

B u,a B 22). ADDRESS.

s BARNES ‘HUSPIAL

"~ | 22, DATE SIGNED

23a. BURIAL, CREMATION,
REMOVAL (Specif]

L[ 22a. srﬂgll .
ﬁ/ 2 7

£ OF CEMETERY OR CREMATORY - -

- ‘e t 1

24 FUNERAL DIRECTOR

€ADORESS

234, LOCATION (City, tow'n, or :aun!y)

| 3/2/51

(Statg)

25. DATE RECD. BY LOCAL :tEG. 26
\Sowmy vapeRBRKER o 4&9»@’&'&&“ MRY 57

fLicensed Embalmer’s Statement on Reverse Side
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Tantefe e T - STATEMENT.BY LICENSED EMBALMER ’
ey T B R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
-byme, or by ... ,.----.-_.-.-...._-...-..-.....................;..:2‘,._;.:::..', ‘Student Embalmer No........
" working under my personal supervision.. - - ;
Student .. oeonineii e e e renaeanae Signed.% e g N 1
Signature of Student Embalwmer . ) '
I ‘ Licensed'Enﬁbay
':_"’f . o . Yk'_. ." ' .._“_:.'; (Lgi CC Dr—c P. O. Address1 A ..;.
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (Fa
to comply with the above constitutes grounds for revocation of license). £
' If embalmed by a STUDENT, he also, shatl sign in his"OWN handwntmg. et T :
iy, . If this bodv 1s not embalmed fact should be so stated-above. . . : ’ .
}‘f‘:-ﬁ-x-_f sn.a- %Y A
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