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WRiTE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Tl

DEPARTMENT OF COMMERCE
,BurEAU OF THE CEnsus

Fermgir
s rae o L7384

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

30 _Years

In this community.
youta, mantks or days)

FJLEDjoJ““:t ig B‘?mm'" Primary Registration District No..B...,Q..Q__G..._.. Registrar's No. i1 &
— ¥ i
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
¢ Boone Kissouri one / @
{a) tluunt.y P RreaA (s) State (%) County Bo (,/
(&) City or town oLumola . P
{11 outside city or town limits, writs “RURAL" and pame of township) (¢) City or town.__. C Olmﬂbla j’ o
{£) Name of holpmﬁ ot institution: , (1F outsids cl1y or town limits, weite “RURAL™) -
209 St. James St. @ Street No 209 St. James 24
(If not in hospital or institution, write street ontber.or location) [ raval, sios Tocaion) ;
(d} Length of stay: In hoapital or insdtution N I
(Spacify whetber |} (¢} Citizen of foreign country? o (Yea or No)

()

If yes, name country.

3. (o) PRINT
FULL NAME

3. () If veteran,

LAURA LEE POE
3. (¢} Social Security

name war, None No None
5. Color or . 6. {a) Single, widowed, married,
4. Sex. Female ‘_ﬂ race Whlte dlvorced.ﬁjw.:!:g_qwgg..

[
6. (b) Name of husbandorwife ... 6. (¢} Age of husband or wife if

Jesse David Poe

MEDICAL CERTIFICATION

T

. DATE OF DEATH: Month
\real'._........l9_’:l-):}_

I hereby certify that 1 attended the dew

lP W to_. ™
that [ last saw h HL_ allveon...

and that death occurred on the date aud 0

Maxr da
&

wens IORLE

21

Sugar Creek

@mw_

(¢) Place: burial or ¢t !

18. {a) Signature of funeral directo e e
®) Address. Colwqbla, Mo,
19. (3} A o - Ty )] ém Zﬁaﬁj

{Date racolverd Lova! registrar} (Rukmr-dmlnn

. allve... -.yenrs

7. Birth:date of deceased.. : J; - 18 - il 86)!
. ] {Mantb} (Day) (Year)

8. AGE: Years Months Days If less than one day

. .
' —a— P [ ]
A T 80 0 15 hr. min. i - f
B . . O = Due to flwep_- :f W
9. Einnplace._ . Bo0One County Missouri ]
- {Citv, town, or sounty; {State or foreiga country)
' : Other conditions.
10. Uaual accupation At Home {Loctode peoganacy within 3 months of doath)
11. Industry or busi : PHYSICIAN
- Major findings:

; 12, Name LeV:L Hern g{fo;r:‘r?:m
= 3 5 . Underline
<\ 15, Birthptace Boone County Missouri () the caune £
I {City, town, or county) Stats ar foreign cogotry) Of eutopey rlﬂ:cllle%mbu:
& [ 14, Malden nxmL-Rhyns*Belehgn.}J@ll e charged sta-
E : Boone County Missouri £) o tistically,
= | 15. Birthplace 22. If death was due to external causes, fill in the following:
= (City, town, or conaty) {State or forclen conniry) - . ollowing: ’ /

16. (3) Inforfant -Mrs. Mary Mooney o (a) Accident, suiclde, or homicide {apecily)

(5) Address Columbia, Mo, () Date of occarrence L/
17. " Burial ) Date thereof O=}i=lils {c) Where did Infury occur? P iy o v
(Buriel, cremation. or removai) (Mooth) (Day) (Year) {d) Did [njury occur in or about botme, on la.rm in industrial plao: in pabile p!aee?

fy type of place)

(e) ans of injury.......
’ G-

(M. D’ oruthat) ........
m” =3 A 5 -~

/

P2y

(Liconsed Erubalmer's Statement oo Reverse Side)




L RECEIVED

: S : Dist_fict Heaith Officer No. 9,
, Bistrict File Number. oo . _______.
. ' : Date Filed 5—/6’-—?’7

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

working under my personal supervision.

: P. 0. Address = -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County..... ""“""'“‘“'"“W i ol a) State & County.
{& City or town C Aot WP ol BT
{If qutaida city or town limils, writo * AL" and name of township) (¢) City or town
(¢} Name of hospital or institution: {1f catsids cily or town limits, write “HURAL")
{1 not in hospital or institution, write street number or Tocalion) {d) Street No (If rural, give location)
{d} Length of stay: In hospital or Institution
{Specity whether {e} Citizen of foreign country? {Yes or No)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

In this community

Il yes, name cotniry.

yeurs, months or days)
3. (a) PRINT

FULL NAME C#AMQ /0

o .

3. () I veternn,

3. {(¢£) Soctal Security
No.

Name wWar.
5. Color or 6. (a) Single, widowed, married,
4. Sex } race. divnmhf—/‘
6. (b} Name of husband or wife..cceceeveeee 6, (¢} Age of hushand or wiie if
7. Birth date of deceased.. s S 2 @ It
(Dar) (Yur i P
8. AGE: Yeara Monr.hu ﬁ)ﬁl less tharw D
? U “”A\:n& min. ||
| N Duye to
9. Birthplace..... _...

o ,,,.,ﬂ e7’\%\

10.

{Staie or foreign country)

1. Industry or hrmn

MEDICAL CERTIFICA

Oth
{loctads

Iﬂlmy within 3 months of death)

..t PHYSICIAN

Major ﬁx;du:l'szg

1
Of operationg........eu s srsmonem e ememee e e oeree
g 12. Name operatio hUm‘!erl.im:
213, Biriace . [ cpuacte
{City, town, or county) (State or foceign country) Of uutopsy. Sr— ahould be
g{ 14. Maiden name T chatrgefllsm-
—— Y tistica Y.
&1 15. Birthplace
= Ciy, town, o 5 FTVsapry— P 22, If death was due to external cattses, fill in the following:, (“—
16, (a)} Informant () Accident, su.u:u!e: or homicide (speal’y)q,
(5) Date of occturrence.... A4\ ST A f QY
(3) Address ‘ W7
17, (@) e : (&) Date thereof. (6) Where did injury occur?.. Y€ ' ki o
\ {Buarial, cremation, of removal} (Moath) (Day) {(Yecar) (4} Did injury ococur in or about home, w plg in mr.bh
() Place: burial or cremation El L é)b
18. (g} Sigoature of funeral director While at wnrk?.m, o lifl:::s)of .n,m__m
(&) Address M
. @ - 23, Signature__ ‘,_ (M. D. omatherd——......
. a
{Dats received local reristrar) {Registrar's oL ) Addresy. 7.0l0 _EAa AL L Date signears "If ¥y







