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

FILED JuL2

DEPARTMENT OF COMMERCE
Burgav or THE CENSUS

eglstration Distrlet No.______ £ 5N,

THE STATE BOARD OF HEALTH OF MISSOURI

1945 STANDARD CERTIFICATE OF DEATH
X

Primary Registration District Nu._........w/......fi.‘fé."d

State File No....... 2:2 Si_m...
5—

Registrar's No,

1. PLACE OF DEATH:
Buchanpan

St Josenh
(If outside city or Town linm;, wriﬁ PMAURAL” and pame of townahip)
{¢) Name of hospital or icstitution:

Isolatiaon Hosnltal [,

(1f not in hospital or institation, “Wrilo slreet number or bocation)
(d) Langth of stay: 1.d4day

(a) County
(b) City or.town

In hospital or institution

12 years

- {Specify whatber
In this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@) state... MISSOUXri . & Coumy.BM chan an._ . /_/ .....
{c) City or town St., JOS eph /
{If ontside city or town limits, write “RURAL’)
@ swetro. 118 _Lincoln Street, 7
(If rural, give location) 6
(¢) Citlzen of forelgn country? no (Yes or No)

if yes, name country

3t Mame.LaDonna. Joyee Poe. .o
3. (b} Ii veteran, 3. (¢) Social Security
nAME WAL oomoeeeo.. nene . . No none

5. Color ar 6. {a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month July day
yeﬂl‘._..l.ais__..__,____honr 5

21. I hereby certify that I attended the deceased from

P ..__I..j{....._.._........ 195‘«? to...

15
ninute. 45 P M.

11, Industry or business. . WEBSEEr _Sehool

g 12._Name...... Loyde Poe

E.‘E{:s Butb.nl.'me ‘E’j. JOfmeti)h (Enj;ii?‘gﬂu )(
5 14. Maiden name....._. .man.eﬁ,i.LQuh ey________________'___
g{ 15. Birthplace....... ?c:i w“q 35 € gh_ [SMMLQJ; 550 Qlwlunlj.,,n

Informant_—. MT . _Loyde Pde..
adaress___ 1118 _Lincoln Street. e

burial () Date thereof..._ 1./ 16
{Burial, cremation, or removail (Moothk) (Day) (Yeor)

(c) Place: burial or cremati.on..M.t,..._.Aub.ur.n__Cﬁme_h_e.r_y_"

16. (a)
&)

N L ) PUBSERE il | I . - . U VRN SULF ASISRNUIRSSRING LA 1 SN o
4. c‘,tfemal e ’] | race. Whl t d;vnrccd__...g.lmn,&l.:_@{ that I last faw h.F alive on..” N 3] ._5!
6. (3) Name of husband of Wife....—cunree. 6. (¢) Age of htsband or wife if || and that death occurred on the

alive.__.__.. Immedia@
7. Birth datc of decensed... Dec ember I 2 e, 193-{. | e i, .8
{Month} (Day) {Year)
8. AGE: Years Months Days If tess than one day € 0. e
l 2 7 l 3 hr, min
_ . Due to.

9. Birthplace.... St_- Josepn. ... Missouri A ‘ ) ~
4 City, town, or sounty) {Itato or foreign country) - T z 9
10. Usual occupation student 2%5‘;::;d:u°“5;';;:hn T ot of deatny [P $- Ao

PHYSICIAN
Major findings: —_—
Of operations

1 Underline
3 the cause to
/7 ' lwhich death
Of autopay. £ should be
Bta-

D tistically,

22. 1f death was due to external causes, fill in the following: -

(a)
() Date of cocurrence

Accident, sulcide, or homicide (specify)

{c) Where did injury occur?.
{d)

(City or town) (County) {Stata}
Did injury occur in or about home, on farm, in industrial place, in public place?

(Spomlr typa of place)
. } Mea)

18. (z) Signature of fdnl tor... ¥ Adectidrteot <ot inmry.j. o
) Address_ 219._South. O St o
M.D. orother)______
19. {a) 7/16/4.5 ) . 4 .
(Date received Jocs! registrat) { .
v

) 377

(Licensed Embalmer’s Statement on Reverse Side)




’
L

_ STATEMENT BY LICENSED EMBALMER

%" Ihereby certify that the body whose name is recorded on the reverse mde of this certificate was emba!rned by me, orby

' , Registered Apprentlce No ,

. ‘ . Licensed Embalmer No / 7 / =

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWR

the above constitutes grounds for revoecation of license.) . -

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

working under my personal supervision,

(Failure to comply with



