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WRITE . PLAINLY—USING .UNFADING BLACK INK—MAKE A PERMANENT RECORD
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£0 JUN 16 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S!urt Fltc No...

21938

LE ity

line for (8}, {b), and {c)

DIRECTLY LEADING TO DEATH* (o)

— : . I+
aLRTI 6. REG. DIST. NO. _,Zi_ PRIMARY REG. DIST. uo._‘}_‘,@l Regmrauh‘o o M?” '?
1. PLACE OF DEATH 7 USUAL RESIDENCE Witk duatia heaa 1 T A i raatioac befors
a. COUNTY a. STATE b. COUNTY ldmhiunl
Jasper Miss~urd - sasper.,.
b. CITY (H outside corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (It ouwmdds corporate limits, writs RURAL sad give townshlp)
QR township) | STAY (in this place} 1, Aj
TOWN Webb Ci ty 4vrs TOWN Cartervy lle e LT E SV RN
d. FH&PN'I‘}AB?.EO%F (It oot in bosplzal or institution, pve stroct address or location) dAsJDRREE'STS {1 rural, give location) 0 W&
INSTITUTION 401 N”I'_th Webb St. 7
36NIEACINEESOEFD B. (Flrst)' b. (Middle) e, (Last} i 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) RICHARD THOMAS POOLE DEATH June 6, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| 1 vioex : ¥ UNDER 4 HES.
o DOWED,_DIVORCED (gpecity) last birthday) Monthl Anom Mia,
Male White Never Married. ¢J|December 18,1810 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stata or foraign country) 12 CITIZEN OF WHAT
done during most of workjng avan if re DUSTRY COUNTRY?
Farmer Retired Farming Kentucky / eSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Pnnle Jennie Hag |___Nrne
I15. WAS DECEASED EVER IN LF.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | {Il yes, #ive war or dates &f service) NO.
YES Spanish Americanp Edward 1 Ponle Webb Cilty, Mn,.
18. CAUSE OF DEATH MEDICAL CERTIPICATION INTERVAL BETWEEN
Enter only onecauseper | !, DISEASE OR CONDITION ONSET ANDPEATH

rdiny/s &

*This doey not tmean
the moce of dying, such
ar heart faflure, asthenia,
efe. It meams the dis-
eare, injury, o plica-

ANTECEDENT CAUSES

Aorbic conditions, if any, gloing DUE TO (@—A +o

rise to the above catse (e} s.'.u.!ing
the' underiying covae last. -

ooy s

tion which coused death,

DUE TO () z r

1l. OTHER SIGNIFICANT CONDITIONS -~ -

Conditiona contributing to the death but not
related Lo the disease or condition causing death,

tn‘

19a, DATE OF QPERA- | .I55)<MAJOR FINDINGS OF OPERATION * N T S T [T 20. AUTOP5Y?
TION
e e e ves (] wo o
21a. ACCIDENT (Bpeciy) 21b, PLACE OF INJURY (as..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm. factory.strest. office bldg..ate.) el . L ey T
HOMICIDE
21d. TIME - (Month) 1(Day} _ (Year) (Houn) | 2te. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR? -
WHILEAT NOT WHILE
INJURY - - = | " WORK atworg L1} e s s e
2. I hereby cerlif that I.attended the deceased from 19-:2 lo _‘__‘___ I&S-é that I last saw the deceased
alive on ) , 18 , and that death occurred al _2_D. m., from the causes and on the dale slaled above.
23n SIGNATURE - P (Degreg or title) zn,.AnD 23%. DATE SIGNED
o . ) 4- % s PR y Ly’ . (I
BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . LOCATION (Qity, town, or county) (State) -
TION REMOVAL (Bpectty) . B ‘ : s
Purial 6-9-53 Ozark Nem~rial Cem, Y Joplin, Missourl - -,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘7‘7 ﬁ 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE $8
REG ,
- 8-'$3 Y7 Q e 1 City, Mn,




nzczwen brs5-53
Jaeper County Health Offios

Eounty Fiie Number 53767512 .
Date Friud ,..-é?.:.._-_:_ .
’ * %

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 Embaluer No.

working under my personal supervision.

Student ..... eesecasrretsrnaannanEseasansas Signed.....s r . o’ g
Student Embaimer

; P, O AddressM__

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
d:ewbaveconsmmgmund:fortevocanon of license,)

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




