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

FILED AUG 6

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.S:lafc File No. 22162

'BIRTH NO. REG. DIST. NO. Ll_z . PRIMARY REG. DIST. NO. 1000 Kegittrar's No. ...........g..].'.'.g.........-.
1. PLACE OF DEATH o - 2. USUAL, RESIDENCE ‘Whm decossed lived. If inntituticn: residence befors
a. COUNTY a. STATE » b. COUNTY adinission).
Misgourf Buchanan
b. CITY (I outaide corpurate lmits, write RURAL snd give c. LENGTH OF ¢, CITY (If outalde sorporate limita, write RURAL and eive township)
OR township)| STAY (in this place) OR 7,
TOWN g4, 1 Yra. || TO%N g4, Joneph 7Wad
d. FULL NAME OF (If aot in boapital or institution, glve streot sddress or loeation) d. STREET (I ruml, sive location) P hod
HOSPITAL OR ADDRESS -
INSTITUTION 2917 Monterey Street,
B.A‘IEACFEE S%li-) o. (Pirst) b. (Mliddle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Prnt)  JOSKPH DONALD POIRIER DEATH  July 28, 1951
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE Un years| 7 thoém 1 YEAR | ¥ Do & wry,
WIDOWED, DIVORCED (Bpsecify) last birthday) Homhl Days | Hours | Min,
__Male | _White O |_July 17thass0 |11 g L1l |
10a. USUAL OCCUPATION (Giwehkind ot work | 10b. KIND OF BUSINESS OR TN- | 1. BIRTHPLACE (Swte or torelan sountry) 0 12. CITIZEN OF WHAT
dope during most of working Life. even If retired} DUSTRY COUNTRY?
Studant Grade School St¢e Joeeph, Missouri. UsBeAe
138, FATHER'S NAME 13b. MOTHER'S MALDEN NAME T4. NAME OF HUSBAND OR WIFE
Donald L. Poirier Arle ____nono :
"15. WAS DECEASED EVER [N U.%. ARMED FORCE‘.ST 16. SOCIAL SECURITY | 17. INFORMANT" '95
(Yes, no, or unknown) | (If yes, rive war or dates of ‘ NO. 5 SIGNATURE OR NAME (fﬂ.t}let RESS
No nons none Donalgd L. Poirier, 2917 Monterey 8t, Cityw

. Enter only cneceuse per

19, CAUSE OF DEATH
Mae for (a), (b), and (c)
*This does not mean

the mode of dying, such
as heart foliure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

MEDICAL CERTIFI

QAU i

TION
R Cviv (Jou S50 o

INTERVAL BETWEEN
ONSET AND DEATH

Morbld conditions, if any, giving DUE TO (b) 3'\

rise to
the underlying cause lasl.

the abope canse (a) muina

]g}_ges

ddvie C‘OMv b K.clludn X- io mja

ete. It meana the dia-
care, infuiry, or complics. DUE TO (_c)wb Oaup\q h L\\ [ Duﬁwti i -\1 Woek)
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS =° -+
Conditions contriduting to the death but nok
related Lo the disease or condition causing death.
193. DATE OF OPERA- | 195. MAJOR FINDINGS OF-OPERATION' '~ ~ -~ - -.- ~  ~=v %= 3. = 1 1.« T "3 T |0 AUTOPSY?
TICN
e ves B v 3
21a, ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (a.5.. lnoraboms | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 3 home, farm, factory, streat, office bidy.. ets.) Rl L . '
HOMICIDE -
2'd. TIME  ~ (Mooth)  (Day) (Year) (Hour) 21e,. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
: : WHILE AT NOT WHILE . .. ) .
THJURY WORK AT WORK -

2] hereby"cert"y that I attended ihe deceased fram

——
al:'oeoﬂ&i;.l.g__

1 Sﬂ and that deaih eccurred al

123

19_.‘. lo 1945_.' that T last saw the deceased
lhm )"rom the causes and on the date stated above,

2. SIGNATURE

2a. %Aa AL, éEEMA 24b. DATE&

TICN, REMOVAL (Bmdfr)

DATE REC'D BY LOCAL
REG.

(Degree ar title)

S .

23b. ADDRESS 23:. DATE SIGNED
Bl

24¢. NAME OF CEMETERY OR CREMATORY

REGJSTRARS SIGNAT% 2 Lj’.’,; f’_-;_____.

At Kok fabvie 8 TR ARy

24d. LOCATION (Oity, town, or county) _.*7  (Sthte) .
. 8t Joseph, Missouri.

EJOR*S 816N RE

P RAL DIR

)

" (Licensed Embalmer's Statement on Reverse Side)

. ADDRESS
™~ %o saph, Mo.
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o " STATEMENT BY % SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

’

A . Student Embaleer No.

working urnder my personal supervision,

Student coevascascenenenae wrenasnscnssenn “en
Student Embalmer

Licensed Embalmer No. 4415

P. O. Address__S%ts Joeeph, Missouri,

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

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

. . -




