DEPARTMENT OF COMMERCE

BURBAU OF TRE CRHSTJ’!

FILED JUL *

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlet No... 6/15/5 e

' T R2roy

Stels :Pl'l‘ No, |

Registrar's Nu.......:.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

John S. Poale.

Sullivan
(s} County.... TES) (@ S:ate_...I.d issecuri @) County Sullivan /05
(b City or town.. an ‘
(lfunhinl. city or town limiw, write "NURAL' and name of township) (¢) City or town...... Mi lan / |
{¢) Name of hospital or lastitution: {If outaida chry or own limits, write "RURAL™) ¥
(If nat in hospital or institution, write stroet cumber ur location)} ’ {d) Street No.... {iFroral, ghve location)
J) Length of stay: In hospital or institution
() Length of stay v 1ifet im (Spacify whather I (&) Citlzen of foreign country? No, {Yes or No)
In this community.... € e Y,
____yoary, months ot days) . . . . If yes, name country,
MEDICAL CERTIFICATION
Jui FRINT  Joannah 8, Poole
NAME J 18
 Eocial Secur 20. DATE OF DEATH: Month._. v UI1E day
3. () If vet . ™ 3. al Security
) 1f veternn i none - yeet. 1944 hour.._ 4 3.1 minunte &M
fame war, No. 1ONE e
— {| 21. 1hereby certity that I attended the deceased from....JadmB . L6
' 5, Colot ot 6. () Single, widowed, marred, w‘f'f. o Qasmdl |E 194y, {
4. Sex female | race white divoreed.. WJ- dOWed that 11ast saw b®%__ alive nn____;aAm_ t9g 19,545 |
6. (b) Name of husband or wife._..._...... . 8. () Ageof hu:band or wife if || 2ad that death occurred on the da¥¢ and hour stated above. Duration ' |

Immediate cause of death .. __

WRITE PLlAlNLY—-——USE UNFADING, BLACK INK—MAKE A PERMANENT RECORD

7. Birth date of d May 14 1840 {
-, . - {(Menih) (Day} {Year) ‘
B . . [ hy d’ v
8. AGE: YFara Montba Days If less than one day Dus lo,...Q( "'M@‘-{‘-___‘ /\MD {3 atny
S o 8¢ 1 L 3 hr. win
Due to.._ -
5. wnwsiace SU1livan. County, Mis sourif) ATHA .
{Clrv, l.nwn or enunl.yf (State or l'oniun cnunm) -

10, Usnal occupation

At home P—————

Other conditions
{Inciuds pregoancy witkin 2 months of death)

11. Industry or bust ‘\‘I—j i PHYSICIAN
Major ——— , —_—

E‘ 12, Nnme_.___g_ly St anley (gf o:emt ONB...\ieneer l j q

g ] . [ Undertine
£Lis. pinsgice... ADAeTBONVi11e, Indiang /£ e case to

{ » [Stere n,country} Of autopsy........ T
20 o ELTIEOED A, BEECKECETL | o e
[ y tistically.

g{ 15. Birthplace.. w-»»CiL'D 1) isv,ille e Kentu-c -2 || 22 Hf death was due to external causes, filt in the following:

= ty, town, or county)} uu aor fntnrn country) i . .
6 @ toformant..... SOLOMAN My POOLE . |l@ Accdens micde, or bomicice (mecif:nr)...i ........... 2= ? ....................... f 65

" (8) AQGrESN e M:Llan »Missouri - (&) Date of cocurreace . 13
17 @ Burial . . (3) -Date thereof. Jun Tan ?_ 9 ,_%__C 49 Where did Injury cccur?... ity vl (Gt Stee
(Burial. cramation, o remavall i) (Day) (Year (&) Did injury occur [n or gbout home, on farm, in industrial pla.c:. in p‘nbl.ll: place?
{¢} Place: burial or mmﬁongalmo.oi ,C ... M.J_lan,Mc e JJ"“J 5 oL
B s‘sna‘uuﬁ! h’ieml du-:cmr's cho e mn i C &¥hile at work?... 'r“?_ _____.._(fffh '(,!? Ozlﬂ;ﬂ;:)of lnj“n’ ............................
ilan, Mo -
() Address.” -2 o . 2. Signature.... <0 M—n-‘ 5"‘14“'%8 O_(M D, or tber..
19, (s) [(] (‘- f{
(Dute recoired local roulatrar) {Floghtrar's signetorel Addrena..._.._. e Y AAAGOALAY.__ Date tzaed @ Y ¥t

{Licenssed Emhalmer's Statement on Reverse Side)




"
g
=

© RECENED, ...
e o Eicyiet Health Oﬂlcer No. 10

- o~ B e T e

Oistrict Filo Number.z—..'?.{'}./:.ézj.7 _
onto Fied  JUL1. 31944 _

STATEMENT BY LICENSED EMBALMER

- - s . R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was-embalmed by me, or by
1 UL - .

R.egistere‘d A[:)p're'n: ice No tceemeneeesemeeeens

working under -my personal supervision.

¢ © PO Address ........................................ Al Ad ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in hls OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.) ;

If this body is not embalmed, fact should be so stated above.



F. 5. No. 2B
10M—5-43

o3 I Xasoa0

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reglstration District No...._._‘—g,...g:_.l...-._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._%‘-r:(.!!:... :

State File No.........

Registrar's No.”.

1. PLACE OF DEATH:

(o) County. oo,

(& City ot town

(If outside city or town limits, write * *RURAL” nnd. pame of wwm!up)

{c) Name of hospital or institution:

{If pot in hospital oz i

ion, write street

ber or location)

(d) Length of stay:

In hoapital or inatitution

In this community

(Specily whethar

years, months or daya)

2, USUAL RESIDENCE OF DECEASED:

(a) State. (3) County.
(¢) City or town
(II‘. outsida city or town limits, write "RURAL™)
(&) Street No.
{kf rural, give locaticn)
{£) Citizen of forelgn country?. {Yes or No)

If yes, name country.

S. Pasle

MEDICAL CERTIFICA

"»_VRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(a) PRINT Q
F NAME A 7\
<] . 20, DATE OF DEATH: Month........
3. (&) Wveteran, (J 3. (<) Social Security /
year J L. ¥
name war. No.
- 21, 1 hereby certify t
} 5. Color or 6. (a) Single, widowed, married, '
4 Sex o T race....... At divorced ... ¥¥ ...
6. (8) Nameof husbandorwife...._._._... 6. {¢) Age of husband or wife if .
Duration
alive.. e
7. Birth date of deceased )91 ln
ref 'Ww “ﬂmM‘
8, ACE: Years Months N Da ) f§lesst \@ Due to...
Due to
9. Birthplace ... ...
(Stata oz l‘mum country}
0. Usual " \ Other conditions.
10, sual occupéition {Include pregnancy within 3 monthas of dsath)
11, Industry or busin PHYSICIAN
o Majofr ﬁndimi;s:
tiong
E 12. Name operatio Underline
ﬁ 13. Birthplace . . g‘tﬁggﬁztﬂ
o {City, town, or coanty) (3tate or foreign country) Of autopsy should be
E 14, Maiden name charged sta-
50 | s tistically.
g 15. Birthplace [T P —— TP —— 22, If death was due to external causes, fill in the following:
16, (@) Info ¢ (o) Accident, suicide, or homlicide (epecify)
&) Address {&) Date of cccurrence
17. (a) . () Date thereof, () Where did infury occur?, Tt o
(Burial, cremation, or removal) (Manth) (Day) (Yeur) {d) Did injttry occur in or aboitt home, on farm, in mdustnal place in public place?
(c) Place: burial or cremation
s pecify laes;
18. (g) Signature of funeral director. While at work? @ ‘(?)” Y )of injury. ... S,
() Address -
’ L i . Signature (M. D.or other}..—...
19. (a) ... [ R 4 :
“{Pats 1 e i (Hegistrars o Address Date signed..._.._.._____
¥ ¥ -




‘ .
.-
. -+
'
, .
! .
B
[ . r . K
* ]
s , . . W
'
f
.
H
'
. B
1
.
- - _— e e ——— - - - ke - - -— - S . - - I it ::7=—————.. - -
<.
.
- r
'
' '
‘ :
- ' w
- Ll
. .




