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STANDARD CERTIFICATE OF DEATH
nee. oist. Mo, __ 3.3 F eriuany wec. o1sr. %0. AT P/ Revistrar's No.... /’f..............

19092

YTy r—

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsssed lived. If lnstitution: ~residence before

a. COUNTY a. STATE UNTLY. sdclision?.
St oddard. Mizaeuri 383 ard "
b. CITY (If outelde corpurate limlts, write RURAL and rive . AI;FNI:BEH pEF . €. CITY (I autlde corporate limits, write RURAL and give towimhip) -
townshlp} { in place) R
8 Bloomfield Years Tows  Bloomfield /032 7
d. F}IlJA.sLPWIANLEOOF (If oot in I:-u:lh_l :r i_uﬂ_s:'ﬁu: give streat address or loeation) d.ASJg (U raral, give locstion) ,7
INSTITUTION _
3'5‘&".?;% 25 8. (First) b, T(ﬂmddle) 1;-0(;@ - 4 os;z (Month)  (Day)  (Year)
{Twpe or Print) Cora e peatH  May 7 g952
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER CIIEISRRIED 8. DATE OF BIRTH 9. :EE {In yeum) @ mmen Yun | @ owoen o mes.
. =1
Femald white | “MPRPFPPRCED @i INoy, ~ 18,1887 (% B g | o | e
lo. USUALOCCUPATION (Obvekizd ot work | 10b. KIND OF BUSINESS OR JN- | 1]. BIRTHPLACE (8 arelan ]
iag ot e e, wven it retired) | ar 57 50 o DUSTRY wie or forsien enn) - ¢/ % C{ITI%'{'OFWHAT
usewile AR Missouri A,

1‘3‘.' FATHER'S NAME
Howard: Edwards

13b. MOTHER'S MAIDEN
Paralee Aslin

14. NAME OF HUSBAND OR WIFE

Linville Poe

NAME

1 ﬂmgi K:
alive on ’

1844, and that deat

h occurred al X2~V

I5. WAS .?ffx?:fff) E‘{IEI: N 9. 5. ARMED FORCES? | {6. SOCIAL SECURITY 7. INFORMANT" 5 STGNATURE OR NAME ~ ADDRESS
== —m— Linville Poe Bloomfield, Mo.
189, CAUSE OF DEATH MEDICAL CERTIFICATION l@m
Enter onl I, DISEASE OR CONDITION f-
1o for (), (b, and (&) | PRECTLY LEADING TO DEATH® s (| wanie M Vgl Y i /.S
*This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, dgzmg DUE TO (b)
as heart fatlure, asthenia, rise to the above cause (a) ing - -
ete. It means the di. | ¢ underiping couse lost.
ease, injurp, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contriduting to the death but t
rmwmdunnc;'mawammm B’r‘ah QA - AS fjl " Al
19a. DATE OF OPTEIROAN- 195, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
o P Pl wll w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg.. lnarabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fastary, street, offies bidg..ete.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoon | 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OoF . : WHILEAT ] NOT WHILE
INJURY WORK AT WORK :
2. I hereby that I aliended the deceased from _&5% 18472 that I last saw the deceased
from the cagises and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

BURIAL, CREMA-

R g

24p, DATE / ~—

24c, NAME OF CEMETERY OR CRE.MATOBY
Walkers Cem

,(DW or title)
Vo :

23b. AD 23%. DATE SIGNED

. 1 /0 ~/T-52
24d. LOCATION (Oity, town, or county) {Btate)
etery Bloomfield Stoddard, Mo.

o

mmnzc-navwajn
m%/.g_/ 5,

SIGNA

77

25. FUNERAL DIRECTOR'S $)GMATURE ADDRESS

Chiles Undertaking Co,BloomfieldjMo.

Jr'l_r!

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I (l:;:ﬁry certify that the body whose name is recorded on thr. reverse 51de of this certificate was embalmed by mc. ,_M_

working u;?er my personal supervision. . Student Embalmér Nowse.... Trreriiiieisassiaens

Signed... u“gm.gg
3IgNEdsceesnseresssssensnanannnsnnastrnae >

Student Embalmer - - ) - Licensed Embalmer No y/ /f

’

P. O. Address r2 AZ@.«ZZJ_&_-

_Nﬂ!:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {{Failure to comply with
the above constitutes grounds for revocation of license,)
 If this body is not embalmed, fact should be so stated above.




