T N Y M,

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

Exact statement of QOCCUPATION ia very important.

N. B.—Every item of information shou!d be carefully supplied. A(ﬂ ghould be stated EXACTLY. PHYSICIANS sghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

L1 x10603

P MISSOURI STATE BOARD OF HEALTH
S9nEn 41 fien BUREAU OF VITAL STATISTICS 39033

CERTIFICATE OF DEATH

1. :'I).A(: OF DEATH - nan ’ . i% Do not use this space.
nnty .................... RBegistration District No. pranens
(b) Townsh R tion Distrlet N LU Registered No, 1 1 6 7
p.St ....... Joﬂe H Primary Registrotion et No....oocn red No........... =5 S5 0.
(c) c?l’ . P (d) Street No....... 2605 LuCille AVB * St.
death occurred in Hoapital or Institutfon, write its name instead of street and number)

(I
{e) Length of residencein city or town where death occurred 19 moa. ds. (f} How longin U, 8., If of forelgn birth? ¥ra. mos. ds.

2. PRINT éjé:.o;:'ez William Issac Pool

() Residenco, No 2605 Lucille Avae. st |:| _
(Ususal plzee of abode, if no atreet address, write county or city) (It nonresident, give city or tvwn and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Vhit Dﬁgncsni (waas the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) DNOV. 11, 1939 45
!ml ite rrie
e 1 22 EREBY CERTIFY d, deceased from
SA. IF MARRIED, }IDOWED, OR DIVORCED " @
BAND oF Am D Pool ||l b, %
{9R) WIFE © : - nmw & f Death ia said
5. DATE OF BIRTH (MONTH, DAY. AND YEAR) MarOhSB; +1871 to have occurred on the dato stated above, ntlo 2 50&m
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal enusec of death and related causes of importance were as follows:
day, . ...hrs.
63 8 3 L1 SN —— min
Z | 8. Trade, profession, or particular kind of .
4] work dotie, s sawyer, bookkeeper, ete,..gatired Grocer....
E | 9. Industry or business in which wark
E was dtge, as saw mill, bank, ete self.
3| . D]:a{:a deceasod lust worked at 11. Total time (vears)
§| s coumeiggpiyents o sl BV,
12. BIRTHPLACE (city or Towwy. Hight aville ! || Other contributory causes of importance: 1 fn\ v
{STATE OR COUNTRY) Ky
- o
Ei1NAME  Jphn 1. Pool V] .......
I
k Hrkmol? 4
14, BIRTHPLACE (CITY OR TOWN). Q L.
E ( STATE OR COUKTRY) Unknovn I Name of operation....
What test confirmed diagnosh 7
+4
i | 15. MAIDEN NAME Mary Belcher 23. If death was due to external causes {vlolence), Ul in nlso the lollowing:
pule homicide? Date of inj
6 | 16. BIRTHPLACE (ciTv 0R TowN) Unkn ovn ‘;;fde:";d o3 de, or : ate of Injury
ere OEUPT e vvrrevermseremaaessessemeastnseseeonasemsmssesesbtestsabet bisin
2 (STATE OR COUNTRY) Unknown i (Specify city or town, county, and Stat.e)
HUrs. Anma D. Pool Specily whether injury occurred in Industry, in home, or in pablic place.
17. INFORMANT ........ .
(ADDRESS) 260b Lucille ave,

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL Naturoof fn;
Mt. Auburn Cem. .. Nove 13, 1939 || Tatureolllium i

PLACE.
blark Mortuary 24. Wudisusaori;i)ryinyny relatad to occupation of d
ERAL D Ao
. P ooaEss) B0 R?&“) HiTI AVe Ot Josepn, T 1y o specily

B

FILED%U /‘; “'.3? W] Local Registrar, ""G'{ (Aa

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

1 hereby certily that the body whase name is recorded on the reverse side of this certificate was embalmed by me, m

- et -+ Registered Apprentice No

working under my personal supervision,

4
Licensed Embalmer No. 3476
| , ' P. 0. Addresa ».5t, Joseph, Mo. ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) - T ’

If this body is not embalmed, above space should be left blank.




