P DEPARTMENT OF COMMERCE

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3497
/2.

State File No.

Registrar's No.

Jo4y

N 243 BUREAU OF THE CENSUS
.417-39 ]
{1 x3eem F“-ED FE B & %
Registration District No.. L= b b Primary Registration District No....
1. PLACE OF DEATH:
(e} County. Macon
’ Macon

(&} City or town

{c) Name of hospital or institution:

Samaritan Hospital d

(11 outside city or town limits, write "RURAL’" and name of township)

(l[nol. in hospital or institution, write street nlmqe Tllocatm
(d) Length of stay: In hospital or institution Izs

In this community

(Specify whether

years, montha or days)

2, USUAL RESIDENCE OF DECEASED; S d)_ P
{a) State.._.__ B!O B S, {¢) County. Shilby ,4'
(¢} City or town Blar“nco s Mo e
(LF cutsids city or town limits, write “RURAL") g
{d) Street No. '
{If rural, give location)
{¢) Citizen of foreign country? No. (Yesor No

If yes, name country.

3§ PRINT George Edward Poole
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&
20. DATE OF DEATH: Mopnth.... ..
- 3. (8 I veteran, 3. (<) Social Security «
§ name war. No Ay
« hat1 3
= Color or 6. (a) Single, widowed, married, /
T |l « scMale (}m, Thite s Married
E 6. (8) Name of husband or W.lf&.._......._.._ e 6. (€) Age of husband or wife if
9 Lou iAnnis Poole aive 82 years |
3 7. Birth date of deceased.. June G 1870 -----------
- {Moath) {Day) (Year)
=
o 8. AGE: Years Months Days If less than one day Due to..e ... bl Rl
E 63 7 IO | SO min
- 3
Ez 9. Birthplace Tenn. / .
{City, town, or county) (State or foreign country)
S 4
. . , v {low ditions._..
CF;JJ 10. Usual occupation Miniﬁ?_f‘er i - i ([n;idc:gregnmy within 3 months of death)
= .|| 11. Industry orb T PHYSICIAN
s E— . T nnadi 3 _—
9! < E 12, Name R. Merideth Ponle.. ... by "agf k’pe'algg“s"" Underline
= 1 P— | . Temn. _ / i
(City, to OF SETDLY)R § i 3 {State or forcign country) f should b
5 1 14. Maiden name X x MOPPiS y Of autopsy ch;r;ed st:;E
= g . Tenn 7 KO tiatically.
o |15, Birthplace - ., 22, If death was due to external canses, fill in the following:
E =™ . (City, town, or county) {State or foreign conunry) )
= 16, (Gi Informant Gregory Poole ( gson) | - 1~ |l (a) Accident, suicide, or homicide (specify)
B ) Address Ki rkst_lle g ! Mo . (b} Date of occurrence
17. (a} Burial '8) Date thereof.. ' Febh 2 1944 © Wheredidinjury occur? Gty or tomn {County) Grate)

(c)

{Burial, cremation, or removal)

Place: burial or crematlummaln.;l: ..“'r(.)nd"r

(Molth) {(Duy) (Year)

{d}

Did injury occur in or about home, on faym, 1n industrial place, in public place?

¢ type of place) - -
(c) Means of i mjury remm e

18.' {a) 'Signatl.ize of fuperal directpr._ . Ceno_ o Al et ‘ While at wo}ké. o |
5) Addr Vool P
@ =} 23. Signature. ol o) (M D. orothe.r)...__._
19. {a) e (b) - LA A - Aot
(Dato (Registrar s signatcre) [T Address £ Date s1gn ‘

(Licensed Embalmer’s Statement on Reverse Side)
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District Health Officér No. 10° _ SRR L, VL :

Distiict File Mumber__ R 24433 3 L o . i 5 ‘ _ ’
Dato Flod ... FE_B_B_--_@.‘M..- o R o

H 4 - .
- ST !
1 . ) .- J - . . ’\gh
'STATEMENT ‘BY LICENSED EMBALMER 0% '21717) SEERON, 1
| } | o
I hereby certify that the body whose name is recorded on the reverse side of thiTgl:EiﬁcafeWas eml;z:llmed by me, or by........... : h.§'
. ? i ‘* .
F i ) - -

St _R_egi§tq;ed Apprentice No.

working under my personal supervision.

.'..‘.,, vis + PoO Addressies s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to'com y with
the abhove constitutes grounds for revocation of Iu:ense.)

If this body is not embalmed, fact should be so stated ahove. - - ) PN - ..



