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Doctor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will be listed. Al

diseases in Part | must be casually reloted. Coroner cannot certify 1o a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

FILED DEC

301957

THE HYIDION OF HEAL TH OF MIMS0URI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMEER

Registration District Ne, __..3..[.6..,4_.......‘ Primary Ragistrotion District No. .3..4\)? ...... Registrar's No. ....‘..é..e_gk._

1. PLACE OF DEATM

2. USUAL RESIDENCE (Whare decaased lived.

I institution: Residance before

sodmissien)

o COUNTY Qt . fmancols o STATBMi ggourl b S®WNHrancoi's
b. CITY {If cutside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY Insido Limits
rowwBonne Terre Yos Noo Tow 1 Vins ¥ oY noo
" oA O e Terre Hoop ] B Daye | * e, e | gt
¥ DECEASED First Middle Lant soae Month Day Year
(Type or print) Emmea Polk .. .- ceavDec 11, 1957
5. SEX 6. COLOR OR RACE 7. marriED ] NEVER MARRIED []] 8- DATE OF BIRTH 8 4G (T years | 7 oG | Yekw |3 URDER 24 S
female whits wodkeo]  owonceo(JMAY 26, 1881 e et s | e

‘§102. USUAL OCCUPATION (Give kind of wotk done

108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

o

2. CITIZEN OF WHAT COUNTRY?

ring most of working life, coen if retired) . I .
U e TS Weshington Go. Mo. J.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Doss Susan Camnpbell
15, WAS DECEASED EVER N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addrens

{Fee. no. or unknown) I (IS pes. give war or dalee of service)

none

Alvin Poll, Elvins, Mo.

abore

PART |. DEATH WAS CAUSED BY:

Conditions, if any,
which gare risg to
cause
#lating the under-
Iying cause last.

IMMEDIATE CAUSE (g}

a},

18. CAUSE OF DEATH [Enter only one catiae per line fur (a) (b, end (¢}.]

{massivé) cerebral hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) Jg:pertensm_caxdmmm,iegsg__

ow1n(d_g9narﬂ11ved_(ﬂhd cerebral) arteriosclerogis:

4.m

| _about: 15 yr
wmimoun

Death occurred at

he date stated above; and to the best of my

z

=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH_BUT NOT RELATED TG, THE TERMINAL GISEASE conmm GIVEN 11, PART |(g T8 WAS AUTOPSY

T {’Egg{ﬂens ve %?3)11 cglar s6' & | rerrorneny 9

S| Cardiac decompensation due to osclero isease ves[ wo

E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part H of llem 18)

g O | a

2[2c. TIME OF  Hour  Month, Day, Year

b INJURY . a. m. ) .

E T pem. —_— =

Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete)

| WORK AT WORK

2. I atrended the deceased from to and last saw 17 _alive on (A )

wIndda. from the causes stated.

—

[Murphy L.

Sparks Flat River,

Mo.

Nee 3 144

s

24. SIGNATURE . —_ .. (Degree or tiie} 22h. ADDRESS 2 L-- SCvence, ., 3T 22¢, DATE SIGNED
YA H'T"‘-ﬂl"" o, PV Flet River, Misasouri _13_;57-
23a. BURIAL. CREMATION. | 235, DATE T 23¢. NAME OF CEMETERY OR CREMATORY 23d.-LOCATION (City,-town. or counm {Stafe)
REMO\M_I' £ S;iﬂj;i N . .
Burla Dec-15-1987)St. "FPrancols Memo Pk, |St. Fraacois Co. Mg
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

(Licensed Embolmer's Statement on Reverse Side)

26. REGISTRAR'S SIGNATL%




ML O22 a0 N AR S0 BV D 2
Y ':_‘-' PO - .
[l Cae

2 \
> .
3] ) - :
\ g g .
T % : ‘
e ) ..'-) - - . .
. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was emb
by me, or by ........ P P ‘wifieena.iol., Student Embalrer No..ioo......

i . - Ll - . . v

working under my personal supervision..

AR T L1 1 U i ; 7, 4 #j/
Signature of Student Embalmer :

Y o ‘. - . mb
o ] S i _' e P. O. Adcgj 4

Note The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
. __to comply with the above constitutes grounds for revocation of license}. .

- If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




