b

WRITE - FLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

l BAED JUL 16 1551

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fiie No......aaiﬁj-..._

DIRECTLY LEADING TQ DFJ\TH'(”

‘RIRTH NO. REG. DIST. NO. _J-I-Z__ PRIMARY REG. DIST. WNO. &. Registrar's No. 718
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers davossed lived, If latitstion: residence before
a. COUNTY a. STATE b. COUNTY admimlon).
Buchanan .Missouri Buchanan
b, CITY (1 outzide corpurats limits, writa RURAL and give c. LENGTH OF ¢. CITY (If outalds sorporata limits, write RURAL and give township)
townabip)| STAY (in this place}
TOWN  St. Joseph 7 months || TOWN St, Josevh 2177
d. FULL NAME OF (If not in hoapiwl or instivation, give strect sddross or loeation} d. STREET (I rurl, aivs loeation)
HOSPITAL © ADDRESS
INSTITUTION 1901 Pacific St. 1901 Pacific St.
3. gE‘%:“&ES%FIS a. {First) b. (Middle) ¢, (Last) 4. DATE (Moath)  (Dey) (Year)
{ T¥pe or Print) John Flvy Poe DEATH  July 5 1951
5. SEx 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io year| o UNDEN ¢ YEAR | o toenEnm 34 s,
WIDOWED, DIVORCED (Bpacity) laat birthday) |Months| Days | Hours § Min.
male white married May 22, 1879 72 I l
10x. USUAL OCCLIPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) a 12, CITIZEN OF WHAT
done during most of working life, evan if revired) DUSTRY COUNTRY?
ret. farmer Tarm Harrison County, Missouri USA
[Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oliver J. Poe Millie McV Ada Pog
IS. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, 0r unknown} | (If yes, give war or datea of NO. i
no ———— none __Mrs, Ada Pge, 1901 Pacific St..St.Joseoh,)Mo.
18. CAUSE OF DEATH MEW CERTIFICATION
 Enter only onscauseper | 1. DISEASE OR CONDITION

line for {(a), (b), and (¢

*This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
EN.SET AND DEATH

Morbid conditions, if any, giving DUE TO (b)

the mode of dying, such
rise Lo the above cause (o} stating

o8 heart fallure, asthenia,

AT WORK
[

de. It means the diy. | e underlying cause last. = - - o= o SN TE S TR - -
ease, infury, or complica- ___DUETO (e} _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS TLoA Lol i
Conditions contributing to the death but not -
related to the disease or condition ouuaiﬂa death. -
19a. DATE OF 'OPERA- | “19b. MAJOR-FINDINGS OF OPERATION .~ ... . [ AU B R I *.20. AUTOPSY?
TION
e (/X | w w@
2la. ACCIDENT (Bpaeily) 21b. PLACEOF INJURY (s.¢.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE boma, farm, fastory, street, office bids.. me.) - 2T B N
HOMICIDE
21d. TIME tMonthy {Day) (Tear) (Heur 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY m. WORK .. oo w

2. I hereby certify thogt I-atiended the deceased from
alive on _%L 51, and that death occurred at 4:10A.

, 1991, to _JLS_ 19_61, that I last saw the deceased

m., Jrom the causes and on the dale stated above.

SIGN TURE .

Z 2 (Degreeor 1o}

23b. ADDRESS W M Z3c. DATES]GNED
! C‘ s

RO

IO ERIM. CR::’A- 24b DATE l 24 MNE OF CEMEFERY OR CREMATORY -1 249, [OCATION (OlrJ. l:own,orcoﬁty} (S__l.nte)
(8] ¥} - -
VERSVELE | 7/5/1951 | - — Grant City Missouri
DATE REC'D BY LG.'.AL REGISTRAR'S SIGNATURE - 25, FUNERAL DLRECTOR'S SIGNATURE ADDRESS
REG. é @ﬁ‘zb\
7,195/ | e C s - e /) 3
[} 4 (Licensed Embaimer’s Statemant on Reverse Side)}




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

— Student Embalaer Neo.

working under my persona! supervision.

Student ..civassnnnsscncncnae eermenans wene
5tudent Embalmer

Licensed Embalmer No.. K8 4.

P. Address.ﬁ/ﬁﬂf?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license,)

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

to comply wi




