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1. PLACE OF DEATH
County.... COLE . Registration Dlstrict No A )} Filo No.
Township.... Primary Reglstration District No...... 30' ........... Registered No | o's'

ar.Jofferson.City. e

2. rure name WILLIAM POE = #42900,
(@ Residence, Ne.Misgouri State Penitemtiary,. Jaliferson
(Usuat place of abode) 413

. St. Ward)

.C.it..%. Misasouri.. . ..
nresiden'

18, r‘“ REMOV Z Naturs of injury
— -
PLACH 4 oy L Jltes DATE ¢ = ! 24. Was discass or injury {n any way relatad to occupation of deceased?................
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M o . . SINGLE, MARRIED, WIDOWED, OR N —
=5 3. SEX A OO OR O RACE | 8. L e tr6 tho ward) 21. DATE OF DEATH (wonTH.oAv.Ap vaR APl 6, 19 56,
g8 ° Male ! White 1 Single = |l 1| HEREBY CERTIFY, That I attended decessed from
@ 0 SA. [F MARRIED, WIDOWED, OR DiVORCED . = *g
2% IARRLED. WiDO March 381,...... J06,, w. Ap il . 6,........... 1956
Eg _ {oR) WIFE oF T e s =z = = testawnim o aiveon. April 8, 19365. Death inmaid
3 .
2." 6. DATE OF BIRTH (MonTH oav.anovEa®)  May 10, 1911. to have oceurred on the date stated above, at. 1,250, o8 « I, )
@ 7. AGE YEARS MONTHS DAYS "If LESS than 1 || The principal canse of death and related causes of importance were as follows:
33 24 10 2 6 day, .o BrS. 'Ddu of cmsed
8 P o |t Tohar. Pneumonia. Unkn.
.9 8. Trad rofession, or particular
- z kind of work done, an spinner, Steel worker
=8 Q0 eawyer, bookkeeper, etc.
ag £ | 9 Industry or businem in which
h a3 »
’ : :‘ 5 ;u’r ml‘?.’ ba.glk:.e’m .................... Unl{now oY)
o R Date doceated lust worked st 11, Total time (years
b1} OCCU, month an epent in
§ g © year)..... FoE T2 2 A occupation... AKX
Q
o0 12. BIRTHPLACE (CITY OR TOWN)............}J; : A
23 el p AL, Unienown-:
'a [14 aeaaeas aatias Lave
i E
,E i ?_ 13. NAM Unknown. Name of operation...... QDA Date of
g f < | 14, BIRTHPLACE (@irv orTown)........ JNKn Owm What test confirmed dlagnosiaT.........oo.covooromeeeronn Was there an autopsy?.... NO.e
g3 b { STATE OR COUNTRY)
het T 23. If death was due to external causes (vlolence), fill in also the following:
§§ 4115 maDen NaME_ Mg, Cora Poe Aceident, suicide, of homicldel.....ooooecoveerovrrss DA O IOJUIF ey 18,
B F Where did i ocour?
=R Q | 16. BIRTHPLACE (crrY or Town)..._ T T O W e e e infury (Specify ety o7 town, county. sod State)
‘GE (STATE OR COUNTRY) Specify whether injury occurred in Indoatry, in heme, or in pubie place.
54 17. INFORMANT. . -
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