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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsSUS

FILER, JUV—:L@"-‘“

Primary Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_J007]

State File No...

959

Registrar's No

6. (b) Name of husband or wife......_... 6. (¢} Age of husband or wife if

1. PLACE DI-‘ DEATH: 2, USUAL RESIDENCE OF DECEASED:
"{a) County >t iButler.: @ sate__ MAESOUFA____ () Coumny._ Butler / A
(&), City or town Pnnl&r Blll ff . ; 7

{1f outside city or town limits; writs “RURAL" sod name of towaship) {¢) City or town... Poﬁl_ar B luff /
(¢} Name of hospital or institution: ocatside city or town limits, writs “RURAL™) <3

616 North _Sixth  / @ Street No 616 North Sixth P,

(If not in bospital or institution, Write street number or location) {Tf rucal, give location)
(d) Length of stay: In hospital or Inatitution N
(Specify whether (¢) Citizen of foreign country? NO {Yea or No)
In this community. 6 Q Yeurﬂ
yeurs, wsontbs or days) 1f yes, name country.........
MEDICAL CERTIFICATION
iy T Sarah Angeline Polks - J
T PR Ry 20. DATE OF DEATH: Month___YUR@ day 2nd
3. If veteran, . (€)7 Social urity -
None (A vear_ JON6__ hour.wre O minute..... B Y;
Name War. No,
21. I hereby certify that [ attended the deceased from
] 5. Color or 6. (a) Single, widowed, marred, || 44
4. Sex Fomale sl mee White divorced.__._h.t[.’-,g_d_ that I last saw h_ 24 alive ofr-..oc... -
and that death occurred on the date an hour sta d abéve.

Duration

{Data m‘nd local rexistrar) {Registrar's signature)

________ Riqh&nchFQlkﬂ_ - alive. _ﬁl.,..............yeara Immediage cause of death . é
7. Birth date of deceased_......... OO ___. 3181: 1866 v/éﬂ A2 AAAALT g
. {Month) (Dax} (‘lnnr)
8. AGE: Years Montks Days If less than one day Due to
79 5 1 ¢
_________ hr. weeveemin, D &
tero.
9. Birtholace Wayne Co, Iussouri. £} & .
(CilLy, town, or county) (Siate or foreign country) "
. QOther conditions., ... f M ...................
10. Usual occpation . e Bnnﬂ.“if‘ - {Inciade preguancy -n?&Wﬂﬂ W—'\"'
11, T0dUSLTY OF DUSIIERS.ev.vrrrrsrsernonr IR S PRYSICIAN
K ] or findings: i .
E { 12. Name...........RODErt._Heed i . Of operations...... Lj 0_,/ N ndertine
[= ] . / the cause t
;‘ 13. Birthplace .(City, town wwthndim‘ (Stata or foreign I'r } f ! WI'FiChlttli&t:g
i law ' or toreign couniey Of autopay : shou e
14. Maiden name.. E.E. Thornton. .. .. . charged sta-
. Ken tuo ky / T ot i o tistically.
15. Birthpl A
1 place..... T Cu o R ey} 22. If death was duJ to external causes, fill in the following:
16. (o) Informant Mrg. N. .G. Einkead ° R (a) Accident, suicide, or homicide {specify) 5
®) Address Popl ar. Bluff_,____lli ssourd... (8) Date of occurrence =
. L
17 (a) .Burial {8) Date thereof--ﬁ{%ﬂ}ﬂ--wm- @ Where did infury oceur? {City or tows)_ " (Covaty) St
(Burial, cremation, or remaval) - : (Moothf (Uay} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(9 Place: burial or cremation”... Wo0d1a: wn. Cemstery. . .
. - . ASpecify f place) -
18. (a) Signature of funeral directofrank=Cotrell —Chapel--—|  'wuitéat worke___. . ____‘_(S____ O S ot injury. LA
®) éﬁmﬁ szlnr BWZZ" . ﬁ
-oé .1: J.JSignatu::..... o
19. (s} /y Ad
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(Liccnsed Embalmer’s Statement on Reverso Side)




RECEIVED
Dlstnct Health Office No. 2,

District File Number 75,/.4,_-.2_87
Dabe Flied .. ""3:'5{‘4'“‘-——.

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

Registered Apprentice No... ,

working under my personal supervision,

Licensea Embalmer No ,9/ 3 ﬂ

P. 0. Address f_ Q2 Jet W
Note: The above MUST BRE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa urd.o comply with

the above constitutes grounds for revocation of license.)

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




