'S, No.300

LY.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD @“s

THE DIVISION OF HEALTH OF MISSOUR]

lﬂlfﬂ DEC 5 1952

STANDARD CERTIFICATE OF DEATH

oo e o FRROE.

' BIATH NO. REG. DIST. NO, __3__&__ nmmw REG. DI!‘I‘ NO. M ngulmraNo ...'g’-..‘?-’—é——-—--
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. ugmuaw wnoe befoie .
adm .
a. COUNTY Scott _ a. STATE Missouri b. COUNTY dasto
b. CITY (I cutsids corpursta lmits, writs RURAL and gve ¢. LENGTH OF c. CITY (1f outside eorporsta lirxdts, write RURAL snd tive townshir? /@ 00
- | STAY (in this plate) S .. ot
TOWN © apgsd. Jon 19 4, ToWwN  Morley, Migsouri! ::. ¢ /
d. F%P:‘AA'{E %F (If not in beapital or institutlon. give street addrems or losaton) dAsI;rgREE% © (If raml, give locatian)
INSTITUTION Del, Comwunity Hospitdgl aj,r. - Bouxa Iaisncuri
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean
DEC OF
{ Twpe or Print) Cisro XXXXXXXXXKXXX Poce Jr, oeATH Noy, 22, 10F2
5. SEX 6. COLOR OR RACE | 7. MAR%EB. Nr'-:VER MARRIED, | 8. DATE OF BIRTH 5. hA.EE ds yean| @ v:::t o | e o
. b birthday; on oure
Male @/ Colored Warrie 1 Dec, 8,1%97 RS , | |
m:;m ugum. OOCgI:;ATlON H(Ic‘:‘w.::.u.uk 10b. KIND OF Busml-:ssn?g.r 2&\; 1L BIRTHPLACE  (gjy; w2 s';_" or Forsiga ,,__“,, 12, clrjrlz;.gor WHAT
B Common Labor Alabama, 15,
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Cisro Poe Readie Vennalt Sadie Poe .
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 18 SOCIAL secunm' 7. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
ﬂ?o.wnm-n) | mmrlj:ar n{,d.n-d ]
es wor Vg T Sadie Poe k.1 Box 12 A.Morl ev,

//-19-3 2‘

Tl Bl i)

18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BEIWLEN
.||, Bnter cxly oniwcsusaper | ) DISEASE OR CONDITION _ / ﬂ; J. ONSET AND DEATH
Jimo for (a), (b3, ad (o) | PIRECTLY LEADING TO DEATH® (5) M‘n .
“This docs not maonn | ANTECEDENT CAUSES Conicid it | GO i
the mode of dying, such Morw mdubm [ cuy, m DUE TO () — -
of beurt falure, axthenia, | rise to the abose canse (2)
dte. It vaeens the dig. | M uRderiying canse last.
cast, infury, of complice- DUE TC (¢}
thom which caused decth. | 11. OTHER SIGKIFICANT CONDITIONS
Conditions contribwiing to the death but not
related to the disesse or condition cousing deeth, .
i5a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
TION
. vo[).w ]
1. ACCIDENT (Boeity) ﬂ;ﬂ&onmum (aa-ior shout ‘2lc., (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- 1agtery, strosl, .
HOMICIDE @/M ] N1k
21d. TIME ) Day) (Twn) O 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? '
wSew Dev- 22 1952 [F= | EmEaT [ normas éﬁ;’ﬂaaz«f _
2. I Aereby certi that-] the deceared from Yy 27 IDJ'Z— tomz! 19T that T last saw the deceased
alive on 19_5"2 and that death occurred at L P. ., from lhaccmaandmthcdatc stated above.
. S % ( fle) | 23, mon@a ' ; DATE SIGNED
j- ol cundad _144297 X2, A 92
s, BURIAL. CREMA- [ 24, DATE _ | 2% RAME OF CEMETERY OR CREMATORY | 24d. wc.mou (City, town wunty) {5tate)
] - .
S [1-255 2\ FHe }1/«&' Ynd& sddasd' &4 , 2.
DATE RECD BY LOCAL - TUNERAL,DIRECTHR'S 31 NATURL ADDRESS

JE»‘

fi P

e Sea




DEG 1 11g82

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by mcmerceme

........ \ Studont Embalmer Mo.
working under my personal supervision, '

Student .ivisvrarsananenas Pesssnassanraans B Sig'ned.'_ﬁj/_;.{_.

’l..
Studtnt Embalmer )

P 0. Addrcﬂm:n_;_?_ﬁé AT

Note: 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.




