THE DIVISION OF HEALTH OF MISSOURI .
44922

S. Mo, 300 .
STANDARD CERTIFICATE OF DEATH tate File No.
v. 10.48 F”_ED 09 P s ‘
DEC 1353 . s
L {BIATH NO., _ REG. DIST. NO. -~ PRIMARY REG. DIST.' WO. #J_Lf. Registrar's No..... .
O"] ; 1. PLACE OF DEATH _ i 2. USUAL RESIDENCE (Whare 4 d lived. If insdl widoaoe before
‘, | a. COUNTY Texas : f?‘% a. STATE M4 | b. COUNTY Texas adinisslon).
b. Ccl’? (If outnide corpurste limita, write RURAL and give g_r LYENGT-.S JOF c. Cg’g (K outelde corporate limite, write RURAL and give township)
woahip) }l
8 towx  Cabool | STRGSpgESa 08 Gabool 7.2°70
d FULL NAME OF at boapital or Institgtion, g dd ! . STREET , :
o iR e (If net in o ve strect or b ) d ADDRESS (If rara!, give loeation) c
O INSTITUTION _
ﬂ KX g&gﬁs%'i—: a. (First) b. (Middle) ¢, (Last) A a4 Da;g (Mmm uy) éY
E (Typeor Printy  Francis S. . Poole DEATH De®c.
E 5, SEX. 6..COLOR OR RACE | 7. mARmED. NE‘YCE’R %SRRIED.' 8. DATE OF BIRTH 9. AGE (In yeun| o woo ¢ YEAR | o UnoER M Hms.
aths
3 M. W PRIERYEQACED @ead | e, 25, 1890 eee] e | Bown | Aele
A 10a, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dons . N DUSTRY
g m%lf_lvwﬂuuh even if retirad) Iowa / UNTRY?
By
! < 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
i . i .Stewart Poole Mullins | Susen Pocle - - --
| 5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT
| ﬁ {Yes, no, or unkoowsz) [ (If yeu. xive war or dates nt-mh-) . WO, o 5 s G“ATU'RE OR NAME ADDRESS
= no . Susan Poole, Cabool, Mo,
|_, —||-18. CAUSE OF DEATH —- - — — — — — — — — ME - j AlgTERVM-BEmﬁ-

. Enter only oneceuseper | I. DISEASE OR CONDITION
line for (a), (b), and (c}

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenta, | Tize to the above cnvae (a) stating

de. It means the dis- .
ease, infury, or complice- - DUE-TO (1)
tion which caused death. | 1. OTHER SIGN[FICANT CONDITIONS

DIRECTLY LEADING TO DEATH*(,y

“This does not mean ANTECEDENT CAUSES

the undcr!vi'ng cause laxt.

" Conditiona contriduting to the death but not
related b0 the disense o7 condition cousing death.

18a. DATE OF OP'IE'I%"I‘G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

S0/ ves [ wo KR

21a. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (eg .in orabout | 210, (CITY, TOWN, OR TOWNSHIP) ((;OUNTY) - (STATE)

SUICIDE bome, fare, agtory, strest, office bikdy..exs)
HOMICIDE

21d, TIME  (Moath) (Day) (Year) (Hour) | 2fa. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?  *
WHILE AT HOT WHILE| "
INJURY o | VaoRK 1 WoRK

2. I hereby cepfify that I atiended the ;ecmea frmm tof e /& 19:8Fhat I tast saw the deceaied

alive on o, 18.5 & ond that death occurred at _2 $2UP ., from the causes and on the date staled above.

2a, SIGNA

OF. titla)

Za, BURTAL, C 7Ab. DATE OF cx-:mrn—:av OR CREMATORY
VAL tpectts 12=-17-5% Ca.bool Cemetery

WRITE PLAINLY—USING UNFADING BLACK INKE—

DATE REC'D BY LOCAL ISTRAR'S SIGNATU %5. FUNERAL DIRECTOR™S SICHATURE ADDRESS
/12 8- & ' ELLIOTT-GENTRY FUN. HOME, "CABOOL,MO.




.......

.T -
;
STATEMENT BY LICENSED EMBALMER L )
b b
I hereby certify that the body whose name is recorded on the reverse side of this ceruﬁcate was embalmcd by me, or by
................. \ Studcnt &bnl.tr No. . d
working under my persona! supervision, - - -

Student s.ivisndieainntiiiniaitiiniedionens . S:gned W 5

Student Embalmer ’
u - - T Llcenaed Embalmer No. 4‘7 / r /

.. P.-O. Addre l' et

Note: The above MUST BE SIGNED BY THE LiCENSBD EMBALMER in his OWN HANDWRI’I'ING (Fm'lume to cnmply with
the above constitites grounds for revocation of license.) S

chubedyunmembalmed.factlhouldbowmtedabove.'

L STl s A L R
s e PO .




