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PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) ASP

18. CAUSE OF DEATH (Enter only one cause per

line for (a), (b}, and'(c).)

hyxia due to alrway obstruction

INTERYAL BETWEEN
ONSET AND DEATH
Minutes

} M, THE DIVISION OF HEALTH OF MISSOUR| 59_01?389
l&"r'ﬁnllure STAN DARD CERIIFICAT! OF DEATH STATE FILE NUMBER
, Public
b Service r"-ED JUN 1 195aagi:tmtioq Distriet Na. _/_.2:X ________________ Primary Registration District No-m ............. Registrar's No. 2570, 2. 42—
K
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b)eforg
. COUNTY . STATE b. COUNTY admission
S. 300 ’ Greene ¢ Arizons Unknown
- 157 b. chv (If outside corporate limits, give TOWNSHIP only) | Inside Limits c CIOTRY Inside Limits
TOWN 14 Yes (I No L Town  San Carlos Yes[] No[R
. FULL NAME 1# NQT in hospital, give locqgjen) | Length of stay in 1b LT d. STREET (}f outside, give location) Reside on Farm
HOSPITAL OR 1O o8 ) er ?or 2 © ADDRESS Y l—- No [
i INSTITUTION on 19 o 2 Indien Regervatilon #ix Mo
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
[Type or print) QF e
Theodore (none) Folk DEATH 8 20 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (n ywars |F UNDER \ YEAR] I[F UNDER 24 HRS.
[} birthday) | Months | Days Hours Min.
5 Male o Indian WIDOWED ] pivorcen[R] 1911 48 |
% 10a. USUAL OCCUPATION {Give kind of work dene | 16k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
= during moat of working life, evan if refired} INDUSTRY
t Farmer Farm San Carlos, Arigona / U, Se_ Ao
z 130. FATHER'S NAME 135, MOTHER'S MAIDEN Nane  (Deoceased ) 14. NAME OF HUSBAND OR WIFE
5 Amos Polk (Deceased) Helen (unknown) Polk Zella Zadda (Divoroed)
o
f:_.‘ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NO.{ 17. INFORMANT Address
5 (Yes, or unkngwn}| (If yas, give war or dotes of service)
: Ko None MCFP = Files gpringfield, Moe
=]
£

DUE TO (b) Epl

Years

which gave tlse to
above couss {a}.
stating the under-

Canditions, if any, }

lepsy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

*

2

3

:E: g Iying couse last DUE TO {c)

E 'B = PART !, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disease condition given i1 PART | (o} 19. gAS AgTOPSY ;

£ < s RMED?
& o opathic :

33 g Mental deficiency, idiopa 3583% YEPET] NO[]

g - =| 200. ACCIDENT SWCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

2= w

) o O [ O] FHIHEREREHREREERERREERRE

8 92

?’ o 0| 2c. TIME OF Hour Menth, Day, Yeor

" £ a INJURY  a.m. :

5 & = p.m. IHHHRHREREHBHEHERAHETEE

gE 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g.. inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g T WHILE ATD NOT WHILE 3 farm, factory, street, office bldg., etc.)

57 WORK AT WORK

E E . to MEgg 20, lg&a ond last saw malivu on mY 20. 1959

% -E Death occurred ot m on lke date stated sbove; and to the bast of my knowledge, from the couses stated.
L T

= . SIGNATURE D tit 22b. ADDRESS 22c. DATE SIGNED

3 3 2 a /s - —r ( Jgomeﬁ'ol ﬁunte r, M.De Mpdioal Center for Fod-{x-e?

383 A e e 12, Clinde irecto 5=20=59

23a. BURH-[, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY or county) N {State)

EMOVAL (Specify)

M

23d. EOCATIO%UV, tow,

Ymu.i AR,/959

24..FUNERAL DIRECTQR

-

ADDRESS

25. DATE RECD. BY LOCAL REG.

25 57T

26. REGISTRAR'S SIGNAZURE

icensed Embglmer’s Stotemaent on Reverse Side)




. .

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, OF DY i e g et a i s s s n s s - veens Studerit Embalmer No. .........ovvvnrens |

working under my perscnal supetvision.

1] €T (=3 ¢ | U i
Signature of Student Embalmer y
e - - . L'.icensed Embalm ﬁr ‘No.Z.... @QD
0 Address ..... P"’{?_"

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN’ HANDW&[TING (Failure
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.




