. No, 300
10.48

WRITE PLAINLY—USBING UNFJ'lDlNG BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 25 1949

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALIH OF MISOUK
STANDARD CERTIFICATE OF DEATH .

8904

State File No.

nee. oisv. wo. /3" 7 ey res. oist. 0.3 3 F 7 Regitvars Vo2 .

B
b. CITY (2t outtde corurate ng wtita RURAL «Bd give

2. USUAL RESIDENCE (Where deccsssed lived. If institutlon: residence befors

a. COUNTY &. STATE » ‘ a b. COUNTY adnbeaion).
, ; + /G
c. LENGTH OF c. CITY (1t ou sorporats Umits, write RURAL and tive 0} 7
whahip) Y (in thia placp) OR
TOWN r - TOWN daantsr
d. FULL NAME ORIKI{ not 1f bosgétal or institution, 'rdn streot add looation! d. STREET o m , dive loeation) : 1%
HOSPITAL OR ADDRESS
INSTITUTICN
3. NAME OF 8. (First, b. {Middle; ¢, (Last)
DECEASED (First) ? 4 DATE  (Month)  (Day)  (Year)
ey CHARLIE W Poore DEATH
5. SEX ~} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years UNDER | YEAR ween o uis.
U WIDOWED, DIVORCED8pesisy) ’ bt birthday) |Montha| Dave | Hoors | Min.
| et / PV 70 - |

10a. USUAL OCCUPATIO|
done

during moet of working life, evan if retired)

N (GweXind of work | 10b. KIND OF BUSINESS'OR [N-
DUSTRY

11. BIRTHPLACE (State or forelgn oountry)}

12. CITIZEN OF WHAT
COUNTRY?

ikt 9

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN
i

Reg lp

5. WAS DECEASED EVER I[N U.5. ARMED FORCES?
loe)

(If you, xlve war or dates of sarv

(Yes, no, or unknown)

16. SOCIAL SECURITY
NO.

NAME

14. NAME/OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

. Enter only onecauso per

8. CAUSE OF DEATH

Mne for (a), (b}, and (c)

*This doer not mean
the mode of dying, such
ot heart failure, asthenta,
e, I means the dis-
eate, injury, or compli

MEDICAL CERTIFICATION

BETWEEN
EE , Zl 2: : ] ONSET AND DEATH
\ 8 T

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

INTERVAL

Morbid conditions, if any, gm,;, DUE TO (b}
rise to the abose couse fa) stating - N
ihe underlying cauae last,

. ~ DUE TO (c)

tion which coused death.

15. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the dealh bud a0t
related to the dizease or condition causing death,

W L=

19a. DATE OF OP_F%'; 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ~ , ves [ wo 17

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, factory, stieet, ofice bldg., ets)

HOMICIDE .
2td. TIME (Moath) (Day) (Yeur) (Hour) Z1e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?

F : WHILEAT[] NOTWHILE -
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from b_.i_:r_ 1048, to d= /P - 19#

alive on =

, 194 ¥, and that death occurred ai

that I last saw the deceased
., from the couses and on the date siated above.

23a. SIGNATURE

A

(Degroe or title)

) ; 7

Z3c. DATE SIGNED

24a. BURIAL, CREMA-
TION OVAL (Sadty]

24b. DATE

S-19-49 | [Madde
A N x

m

24c. NAME OF CEMETERY

5! Fyzﬂll. DIRECTOR'S $1GNATURE

3o o 5

. g am A

Embalmer's Statement on- Réverse Side)



49-3-232

STATEMENT BY LICENSED EMBALMER

Ih rery rtify that the body who me is recorded on the reverse side of this certificate was embaimed by me, 0f by e

ﬂ_ e Vot P ., Student Embalmer No.
working under tny personal supervision.

SEUBENE veuieanncissnaen eerenseesrrrasanes Smed&r-ﬁ/&.ém‘a

Student Embalimar
Licensed Embalmer No._.... % 4 S (/

P. 0. Address__{} o2ger %/}-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TH(G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




