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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD )

o

81RTH NO.

THE DIVISION OF HeALIH OF MISSOUK
FILED MAY 12 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.2k B 2 PRIMARY REG. DIST. no._Zé_ﬂ Registrar's No ? !

State File N013397~-

line for (s}, (b}, and (c)

*This doer mot meon
the mode of dying, such
as heart faflure, asthenda,
dc. It means the dis-
ease, infury, or lica-’

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b}

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. 1f instisotion: id before
a. COUNTY a. STATE ' b. COUNTY adiiiond.
Pollg - 0. Polk Ve /
b, CITY (1! outalda corpurate limits, write RURAL and give | | ¢, LENGTH OF il ¢. CITY (If outstds sorporate limits, write RURAL asd give towrahip) L
townakip)| STAY tla this place) OR 4
. TOWN 1 N ? TOWN " )
d FULL NAME OF (If not in hoapital or institgtion, ;1" atrnet addross or location) d. STREET (U rural, give Joeation) Y
HOSPITAL OR ADDRESS
INSTITUTION.
3DNEACR£EASOE% a. {First) b. (Mlddle} ¢, (Last) | 4 DA"]._'E {(Month)  (Day) (Yean
(Typeor Print) _Imoinda Adaline Logke DEATH Amri]l 20 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| & UMOER ! YEAR | o GaoER u wms.
} WIDOWED, DIVORCED, (pmcity) : laat birthday} | Months l Dars | Hoars | Min.
_female / | white  |_April 7, 1866 23 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE {Btate or forsign eountry) 12, CITIZER OF WHAT -
done during most of working llis, even if retired) DUSTRY D COUNTRY?
___housewife Polk County, Misgouri: I.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "14. NAME OF HUSBAND OR WIFE
son Elizaweth Ar
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S51GNATURE OR NAME ADDRESS
{Yee, b0, or yukonown} | (If yes, glve war or dites of service) NO. ’
no l nane Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION .. “ INTERVAL BETWEEN
' Enter anly onecauseper | |, DISEASE. OR CONDITION Q Q sl ﬁ é . d 4 c - ONSET AND DEATH

rise to the abope cause (o) dating

the underlying canae lost

DUE TO (c)

tion twhich caused deu.tb

11. OTHER SIGNIFICANT CORDITIONS

Condiiions eoniribuding to the death but 20d
related to the disease or condition causing death.

PEL

19a, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves [ wo T

2lc. (CITY. TOWN, CR TOWNSHIP) . (Cou (STATE)
- ! =

alive on

Zhv 2.1

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g., in orabout
SUICIDE bome, farm, lagtory, street, office bidy., ete)
HOMICIDE
21d. TIME " {Moath) {Day) {(Year) (Hour) 218, INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | work AT WORK
2. | hereby certif that I attended the deceaséd from _LG_Z_L“E- dy.a'_&_._ 19—, that I last saw the deceased

94¢ and that death occurred al1:30m ‘m

., from the cauzes and on the date staled above.

LY

2.-SIGNATURE .

BURIAL. CREM
TION REMOVAL

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

ETERY OR CREMATORY

i

23b. ADDRESS

24d.. LOCATION (Oity, town, or count
emetery Polk_County

FUNERAL DIRECTOR"S SIGMATURE
Turpin Funeral Home

. Mo,
ADDRESS
Bolivar, Mo.

(Licensed Fmbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

working under my personal supervision.

Student s..caceevscasrmnasrersvssrnrannnnse
Studmt Eubalmr

A

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER m"u OWN HANDWRITING (Failure to comply with

the'nbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so sated above.

]

RECEIVED
Distriot Health OWioer No, 7
District File tumber.. % #5525

Date Filed . oo T2 F

nt Embalmer No. /7

P. 0 Add‘ress_.... ....BD]_‘LYE.I:,_.H.D.............................

- o




