MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE
ON THIS STUR

AMENDED

VS 300
Rev. 4/59

120
2p 92 0

DATE AMENDED

&

Registration District No. _

B D i s i v, S GET seirurires A5

STATE FILE NUMBER

FHAEDRER2

a. COUNTY

1963
Hew Madrid

2. USUAL RESIDENCE (Where deceazed lived. If
a. STATE MiSSOUI'i b. COUNTY New Madrid admission)

institution: Reiidence before

b. Colll'!Y (If ourside corporate limits, give TOWNSHIP only)
Harston

TOWN

c. CITY
OoR
TOWN

Length of stay in 1b

1 week Marston

Inside Limits

YOIP Ne O

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR
INSTITUTION

d. STREET
ADDRESS

inside Limity

YexD No O

{If cutside, give location)

Raxide on Farm

Yer [J Nx[:l

3. NAME OF DECEASED
(Type or print}

Firat

Tammie

M

Lee

iddle 4. DATE

Polk

Month

Day

Year

OF
DEATH Noyember 18 1963

5. SEX

6. COLOR QR RACE

Famale

Colored

7. Married (J
Widowed []

Never Married 8. DATE QF BIRTH | 9- AGE {leat birthday)

Diverced

IF UNDER 1 YEAR

If UNDER 24 HH

11-6-63

Months | ]D_.é.

Hours I Min.

10b. KIND OF BUSINESS OR INDUSIRY

10a. USUAL OCCUPATION (Give kind of work done
durirff most of working life, aven if retired)
nian

11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY

St. Touis, Missourj U,5,4,
14, NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN NAME

Tre Roh
16, SOCIAL SECURITY NO.

13a. FATHER'S NAME

Qscar Polk
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknawn) ](Ii you, give war ar dares of servi

Vo

18. CAUSE OF DEATH (Enter only one cause per line vor (a7, {o], ana ().

PART |I. DEATH WAS CAUSED BY:
Ay 49 P 5

IMMEDIATE CAUSE (a)
v

NSon
17, INFORMANT

Address

Oscar Polk-Marston, Missourd

INTERVAL BETWEEN
ONSET AlD DEATH

245

DOCUMENT

Condilions, if any,] - DUE TO (b)
which gave rise 10
above caue {a),
stating the under-
lying cause last. DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDI'HONS CONTRIBUTING TO DEATH but ner relared to the terminal
disease condition given in PART 1 {a}

T o7 h }2-4-,--4-“ <y

19, WAS AUTOPSY | 20a. ACCII:I!JENT SUIIC:I|DE HOMDICIDE 20b. DESCRIBE HO\’ INJURY OCCURRED. {Enter nature of

INSTEAD OF

PART lIl. f  decessed was  female wa
there a pregnancy in last 90 days

I O Yes l [0 Neo rl_—_l Unkno
njury in PART | or PART 11 of jtem 18.)

PERFORMED?
YES[I NODJ

20c. TIME OF
INJURY

Hour
a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Month, Day, Year

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or sbou? home,

20f, CITY, TOWN, OR LOCATION
farm, factory, street, office bldg., e1c.)

2=/ T=-C3 NS -

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

/ N Lzzc. DATE SIGNED

)~/ 5-L3
. 23d. LOCATION (City] 1own, or county) {State}
Simmons Cem, Catron, Mo,

23 E
l}é—éj
UNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REGISJRAR'S SIGNATURE
, W

2/~ /T £3
B: A, M,

{Degres or title)

. | attendad the decessed from. to and |ast uw&e’;aﬁve on

ath occurred at

-~
{21

USE BLACK INK

22b. A

SHOULD READ

TYPEWRITER RIBBON

E OF CEMETERY OR CR TORY

ADDRESS

BY AFFIDAVIT OF

ITEM NO.

Ponder Funeral Home-Lilbourn, Mo. [l §~/P 3

[Licensad Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body who;e name is recorded on Ij;?erse side ‘o*f this certificate was embalmed by me,.

| Student Embalmer No.

or by 1

working under my personal supervision

Student i s,gned %W« J /f? W
. Signature of Stydent Embalmer O?
Ln:emad Embalmer No ojé 7
P. O Address MJ‘W WD

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER |n his OWN HANDWRITING. ({Failure to comply
with the above constitules grounds for revocation of license). ' .

If embalmed by a STUDENT, he also shall sign in his OWN handwnlmg

if this body is not embalmed, fact should be so stated above.

.

H .




