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DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILED FEB

Reglistration District No._&...g.__._..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 21 9}?

(It outside cily or towa limits, write “RURAL" and name of tow p)

Pritnary Registration District No.._é_.é_ﬁé_g_____ Registrar's No. =2 ",7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; " ? v
(a) County St . EFrancais 1 s s . L
(@)-SateMisgouric; - - = » Ccownty b Franceis 7/
—® Cityortown. - Londale R R #I- (Iron Tw a7 Sate () "Cousity ?‘;‘a.gco;s .,

(¢} City or town Rurel

{c) Name of hosmml or institution: (If cutside city or town limits, writa “RUHAL™) oJ
(Il not in bogpital or institution, write streat number ar location) (@) Street No {1f rural, give location) <
(d) Length of stay: In hospital or institution
(Specify whesher || (¢} Citlzen of foreign country? MNo (Yes or No)
In this community.
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
Fuly name_ Mike Smith Poff 20, DATE OF DEATE. Mon “ '
X ontlh..... o .. +
3. (8} If veteran, 3. (2) Social Security Februarydv.—4
Year...-_..-IQll.Z .......... hom_i_muteIQ__E;M
A

name war, Q
21. T hereby certify that I attended the deceased i y
lal 0 5. Coior‘ﬁ;l it rd 5 lgﬁt‘z e — .I/J J— 19.52:
\ - —_—
4. Sex. e I race ite 7 that I last saw h(/_fz..._ alive on___ "™ ™ / IQE'V. ~
6. (5) Name of husband or wife.. .o s 6. ¢} Age of husband or wifeif [| and that death occurred on the date and hour stated above. Duration
—.Bttie Poff. alive... 68, eeoyears p| lminediate cause of death
7. Birth date of deceased....._. . 6 I 18 70.....
nnl-l:) (Day) ear)
8. .AGE; Years Months Days If less than one day Due to
76 5 28 ~
hr. min
Due to / ./;\ /a4
9, Birthplace.......Mount Vernon 111 / /W, N
(City, town, or county) {State or loreigo c?ﬁnuy) /
3 : Other conditions.
10. Usual occupation REtlred ({Include pregoancy within 3 months of death)
11, Industry or b TP PHYSICIAN
o o Jor indinga: . e R
2 J 12. Name Unknown il 7 Of operations ﬁ!\ - ‘|~ Undetlin
. __ . Z - . —3— - - - e
: e B—  —mm —m s rme s — - — —/ - /k \ the cause to
& \"137 Birtbplace.. - 5 ; 5 L \, A lwhich death
I o, ot Comnty tata or foreign country f autopsy..... hould b
5 . Maiden name IUI"](:&ri-()wfrl e Of autopsy. :1 ou gtaf
S ] I tistically.

{ 15. PBirthplace "
=2

==

(City, town, or conaty) Gato ov foreizn sodwry) 22. If death was due to external causes, fill in the following:
16. (@) Informant . Mré 'Ettj_é Poff T e l{ @ Accideat, suicide, or homicide (specify)
) Adiress_—_Dog... Run,. Missouri. i () Date of aoonrrence
T R——— JBurial ... ¢ Date thereot b, 6 ’9 () Where did injury occur? e o o
., | (Darial, cremation, or removal) (Monif) (Day) (Year) (&) Did injury occur in or about home, on larm. i industrial place, in puhhc place?
() Place: busial or cremation_DeLagssus. Cema Delassus, [Ho. )
1z (o) Signature of fFuncral d:xecmr.m.ller JFuneral Home ... . While at <3 Cipacify t"” 'i?: amn ;og;mm v U
a
) Address_._ f@Imington, i 25, Siguat (/C/ iz . 5 ! f
19. @) D—le~¢L . O S %e) D-or °d’3 |
(Date received tocal robi (Registrar’s gignatore) Address_ & s bl # S Date signed.__ < _—_ ™ - 5[7

a'lff?

{Liccnscd Em}:mlmcr s Sl.ntcmcn! on l(fle Side}
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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

3

, Registered Apprentice No. -

working under my personal supervision,

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED El“BALZ\IER in his OWN HANDWRITING, ilure to comply with
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be 50 stated above.

H



