No. 300
10.48

INK—MAKE A PERMANENT RECORD .~

PLAINLY—USING UNFADING BLACK

WRITE

~J

-’\}_
Q,‘

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 14 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. IOH PRIMARY REG. DIST. NO.% Registrar's No.. ..9\,4

26457

State File No.....

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deconsed livey

It loatiw

wiion ruldunca bdan

don?gim% working 1ife, even if retired)

Pemiscot County,

a. COUNTY Dunklin _a.STATE Mo, b. COUNWE ”t‘.""""-
b. CITY (It oyteide corpurste limits, wtita RURAL and give c. LENGTH OF ¢. CITY X
TOWN den townabip) STALM placs) OR PO!'tngeVille " Ia';ie\:;muitn'm'r;.:;::l Dl;‘:'r‘;i‘
d. Fglo-%P?TAAh{EO%F (I not in hospital or jastitution, give strect sddrem or location) » Asl-)rDRREEEgS (If rursl. give locatlon) .1 W l
INSTITUTION 0
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED Folks * OO tig mﬁ F986
{ Type or Print) DEATH
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Ub years| i viOmR 1 YEAR | F OnDER 3 HES,
) Hale white Wlmﬂ.fﬂaﬁcED (Specity 8_7-1892 6!“! birthday) Monl.hn’ Days I{ounl Mia.
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUS[NESSD%IgTIRNy- 11, BIRTHPLACE {City aad State or Forsign Cﬂﬂ“f!":a 12, CITIZEN OF WHAT

ST A,

Ruth Ellen Folks

138. FATHER'S NAMC 13b. MOTHER'S MAIDEN NAME

William. Folks Susie Baker
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ¢
(an orunknown} ‘ (11 yoa, glve war or dates of service) NOne

Malden,

14. NAME OF MUSBAND OR ¥IFE

Ruth Ellen Morefield Folks
3 SIGNATURE OR NAME

ADDRESS

. Enter only ope enuse per

18..CAUSE OF DEATH .
1. DISEASE OR CONDITION *

line tor (a), (b), snd {0) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSE..

Aforbid conditions, if any, gicing DUE TO (D)
rise (o the above cause (a) stating
the underlying canae lasl.

*Thiz does nol mean
{he moce of dying, such
a8 keari faflure, gathenia,
ee. "It means the dis-.

INTERVAL BETWEEN

MEDICAL CERTIFICATI'OW ; i .
. 7

&5i‘l’ AND DEAT%

case, injury, or compl DUE TO (g)
fion ohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

~ - Condilions contributing to the death but no!
reloted to the disease or condition causing death.

19a. DATE OF OP*F%?\]- | 190, MAIOR FINDINGS OF OPERATION L 20. AUTOPSYT
H20 ves [ 4o

2ta. ACCIDENT {8pecily) 21b. PLACEOF INJURY (o.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bowe, farm, fastory, street, ofies bldg . ata.)

HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 217. HOW DID iINJURY OCCUR?
WHILEAT NOT WHILE :
INJURY = | “workK AL WORK

2. [ hereby centéfjthat ] atlended the deceased fro
alive on %and that dealh oc

Pee)
rred at A‘% fra;éyf

, 19—2%0! I last saw the deceased

he causes and on the date slated above.

l? o

S ki STt S

_2[1; Bll:tjERM!é\ll'-A.LCREMA. 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or eount (Btate)
{Speciir}
va 8-31.1956 Portageville P 1 Mo
DATE REC'D BY LOCAL ISTRAR'S SIGRATURE ’ 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
REG.
1-8-5b6 ae' S M‘—UMN Delisle Fuernal Parlor Fortggville, Mo.
[ " — (licersed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision,. O
Student Signe -

P L L L L T N T T Y wossabralasasy

Signsture of Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fai
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' 1¥ this body is not embalmed, fact should be so stated above. -




