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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD = ™
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N. B.—Every item of information should be carehﬁly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

T

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

r

DEPARTMENT OF COMMERCE
Bugreau or THE CENSUS

s MILEER. 2B

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..ﬁ_p__

4024
Registrar's No -3 {’L‘ :

1. PLACE OF DEATH:
(a) County. Wright AT
® cityorrown Bartyille R

{If outside city or townlimits, writs "IIURAL" and name of township)
(¢) Name of hoapital or institution:

o ——

2. USUAL RESIDENCE OF DECEASED: /é,

-~
ro

@ County_WTight
Hartville

(q) Stata ]\.{0 A

/ (¢} Clty or town Vo
(I outaide city ar town [imits, writs “RURAL")
{If not in hospital or institotion, write strest number or locatlon)
: Institutl (d) Street No.

{d) Length of stay: Tn Lospital or tustitutlon {Specify whether (1! rural, glvo loontlon)
Inthis community. 833 g’T‘S - f

years, monihs or daye) (e) If forelgn born, how long In T1. 8, A7 Years.

MEDICAL CERTIFICATION

8. (o} PRINT

FoLL Name JESS _ JRVIN POOL .

8. (b) II veteran, 3. {(¢) Social Security

day.

20, DATE OF DEATTH Month.....L I7

carme war B o No, year. 1942 hnu.r._._....al;‘-O-O_.._...mlnuta..._.Is._.B.M.
“ oxr l_(i 'Y o e 21, I hereby certify that I attended té& dece, I!].m"i'/
5. Color or 8. (a) Single, widowed, Jan. 17 19, ’ to * .
v ‘ rried 12.;
4. Sex M, 6’ | raca 2 / d“""“dln-'—a'.——— that 1 last saw lim__. alive on Jan . 17 19..41;.
6. (b) Name of husband or wile 8. {¢} Age of busband or wife If || and that death occurred on the date and hour stated above. [ Deration
Jessie 0l alive_O2 VT Sreurs || Immediate causa of death T 1om l
7. Birth date of d d 9 26 1888 Coranaly Ocelus 6
{Month) n3) (Yoar) Mon téo
B. AGE: Years Months Dayn If less than one day Due to
55 3 2 I br. min
. - A B} .. . Due to__
9;‘Bfnlipin§:a;mg_~_ax.‘..tﬂi-______wle N Mo ® . & - Co ) - 3
1y, towy, or mu%:y) (Stata or foreign country) X
10. Usual occupation erc_, e «+ ]| 'Other conditions

11, Industry or busine

{loclude pregnancy within 3 montks of death) ——
PAYSICIAN

HER

{lz.Nama L- bn POOlo

[ /

= \ 18, Birthplace. Wrd-'@ht .Co. MO. /=
{City. town, or county) {State or laroign country)

g 14. Malden name. Gy

5§ 15 Buthplacs___Cincinnat®l Ohio /

= (City, tow county)} {34ate or foreign conntry)

18. (@) Informant’s own signature
(b) Address___________
1. (o ...Burial

{Burin), eremation, or removal)

{¢) Place: burial or ‘crematfon

1B. {a) Signature of funeral director,
(b) Address

19. (a)/ ,‘40. /7“‘2' (¢

()] Dat; r.h‘ereof
el Mem.

ona) (DI)) (Yeer)

{Date received local registrar)

A
*Mejor indings: -+ - . ey 3 o
Or operations \ ) Underline
the cause to
L ngieh Idgagh
Bhou [
Ol autopsy. charzed sta-
tistically
22. If death was due to externoal canaes, flll (o the following:
{a} Accident, sufcide, or homicide (apecily)
(3} Date of occurrence.
gcJ Where did injury occur?
{City or town) {County) {State)

(d) Did infury occur in or about home, on farm, {n industrial place, in public place?

‘While at wﬁ
23, Siznntu.rn

rtv111e

-(Specily typ- of place)
(e} eans of injury.

. (M. D ommtbberin ..

Mo,

Address,

Date :lgned!_.__/"z{ £33




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, or by
. . Registered Apprentice No

working under my personal supervision. : )
, Signed. ., Xl l214, 5_ sé/%—/

" Licensed Embalmer No 32 é ‘S-

P. 0. Address... .Z/Mﬁ%,_

Note: The above MUST BE SIGNED BY THE LICE)NSED EIVIBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license
If this body is not embalmed, above space should be left bla;nk.‘ 0

'




