THE DIVISION OF HEALTH OF MISSOURI T 29 5 0,?

$7 MNo.300 =T - 14 L
e ] FLEDOCT 16 1850 STANDARD CERTIFICATE OF DEATH State il No..
BIRTH NO. REG. DIST. NO, _Ll-____z PRIMARY REG. DIST. WM_. RmutmrJNa.._.....l'..:.].'.:.g.z....,....._.
' 0{ { 7 1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Where decessed lived. I.B Tl reridencs bafore
. COUNTY . STATE . COUNTY rimign
/ a Buchanan a Missouri b uchanamissis:
b. CITY {If outelds corpurate Gmite, write RURAL acd ive g LENGTH OF j| ¢, CITY (If outaide corporats limits, writs RUBAL snd glve townabip) {7/
OR . townehip) ?’ Y (in this place} d
Toww St. Joseph TS. TOWN St. Joseph
d. F}LELL N'I&T.EOORF (If not in bospital or institution, cive strect addrom or lonthn) dAsJDRREEErS {1f rural, ghve loeation) -
wstirution . 3112 Oldive 3112 Olive
3. NAME OF 8. (First) b. (Mlddle) ¢, (Last) . 4, DATE (Month) (D ear)
DECEASED
{ Twpe or Print) Clara . Bowler Poe . ooy Oct. 2, Y@‘)’g
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVS:EC MARRIED, [ §. DATE OF BIRTH 5. AGE o yeun| @ woen ) nﬂ T I
(B oify) ; Hours | Min.
femal e/ white WL aoRet g | Oct. 26, 1873 i3 | |
10a. USUAL OCCUPATION (ks kiad of werk: | 10b. KIND OF BUSINESS OR N- | 1f. BIRTHPLACE (Btate or forelsa sountra) 12. CITIZEN OF WHAT
s di m working lifs. even DUSTRY
® mh"oﬁ'sdefceeper""m’ own home Glasgow, Missouri ' COpERY?
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown . unknown George ‘S. Poe . -
2. WAS osfksnsr—:o EVER IN U.5. ARMED FORCEST? | 16. SOCIAL SECUREI’S’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o T | TR ne e ’ none "|[George K.Poe, St. Joseph‘, Missowri

. Enter only cnecsuseper | 1. DISEASE OR CONDITION

18, CAUSE OF DEATH EDICAL CERTIFICAT!
DIRECTLY LEADING TO DEATH®

IgTERVE BEI'WEEN

lige for {a}, (b), and {(c)
“T2ls docs not moon | ANTECEDENT CAUSES
the mode of dging, such | Aforbid conditions, if any, gising DUE TO (B)

s heart fallure, asthenia, | Tise to the above cause (o} stating - ST
de. It means the dis- | the nRderlying cause logl W
eare, infurt, or complics- DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death but not W /!3 I X
rvelated to the disease or condition causing dgath. "
19a. DATE OF OPERA- | 19b. MAJO DINGS OF OPERA - s ’ 20, AUTOPSY?
. TION
- v [] wo

21a. A.SCIDENT L 21b. MCEOMRY (o4 toorabout | 21¢. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
;Siolﬁ:CDIEDE — bome, farm. Is "":_"’M“' ~ed ansm— apm——y i —
21d. TIME - (Mogth) (Day} (Yesr) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT—] KOT WHILE
INJURY = | “worx L_l, AT work 3:.

<Y, ?mf d the deceased fr Iég mwﬂnm I last saw the deceased
m.

, and thal death , Jrom the cayses and on the date staied above.

” sy | 2w, AD!? 7' X /b%/ﬁ)

. NAME OF cmrrsnv OR CREMATORY - pdd. LOCATION (Clty, town, or county) '(smo)

10/4/1950 I Ashland Cemetery St, Joseph, Mi

i {)
- DATE REC'D BY LOCAL

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

OdL 74950

2 LLSSQUTI
REGISTRAR'S SIGNATURE -ﬁ‘:f\w 25, FUNERAL DIRECTOR"S SIGMATURE ADDRESS
50 | Conl C.Cavtlef P | - L St.Joseph,¥o.

(Licensed Embalmer’s Staternent on Reverse 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..._...
) ! . ' ' . oo

S -y . . T
. . . 5t teacvssassavennan srasensas
working under my personal supervision. i udent Embalmer No. -
[; N - N . : ’
. Signed.......
“

/7
Signed..sacaus N Licensed. Embalmer. No.._" Lf' r- 3 j
l" P. O. Address. ?// f /J

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in hx.l OWN HANDWRITING (Failure to [ mply with/
the above constitutes grounds for revocation of license.)

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

Student Embalmer o

1




