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THE DIVISION OF HEALTH OF MISSOURL
- -- STANDARD CERTIFICATE OF DEATH State File No...

Bllt'TM NCE

2119
3

Res. 0181, wo. 2ol PRiMARY REC. DisT. no-i_m Registrar's No

L. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d

d tived. 1t faatiud

a. COUNTY Monroe a. STATE Mi's SO'I.II‘:[

b- COUNTYMonToe

before
adwimion).

b. CITY {If outride eorpurate Lmits, write RURAL and give g_r Al?mflt BEF c. cgg’ {1t outaide corporate Umite, write RURAL and give townahip)
townahip) il cw}
TOWN Washington Twsp. Lire TowN Rurali - Washington Twsp.d ¢ f"
d. FH(I)'SLP#AT.EOOF (If ok f howpltal or Eustitotion, ive street address or location) d. A%rggrss (I raral, give location) U
wsttution 9 Miles South of® Shelbina 9 Miles South of Shelbina, Mo.
3. NAME OF . (First) b. (Middle) c. (Last) ] 4. DATE Month)  (Day)
DECEASED . . ¥, (Year)
(Type or Print) Roy Lesglie. Poore ‘ bEATH T e 5, 1954
5. SEX 6. COLOR OR RACE | 7. #[ADF:JR'EB gﬁEEC%IAR‘ELﬂJ 8. DATE GF BIRTH Q.I:E-'-E {In y.)m h:o::.u lg ; UNDER 3 NES.
g .. , t ours | Min,
Male | White Married Feb, 3, 1907 |47 l |
w:;.l."gﬂ&‘gfffapﬂﬁ u(&:-ﬂk;n;dwoﬂ)r 10b. KIND Of BUSINE‘BSD%E_'_H!Y- 1. BIRTI-.IPLACE (Btate or foreign eonotry) . .0 12 CLTIZJEQN?FWHAT
Farmer Own Farm Shelby County, Missouri sDehle
t3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HIBIRAROOOK wiFE
Leslie A, Poore Clara Sparks Nora Loulse Poore
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, ot unknown) | (If yes, ive war or dates of service)
No: -~ - None Mrs. Roy L. Poore, RFD Shelbina, Mo

18. CAUSE OF DEATH MEDICAI CERTIFI ION INTERVAL BETWEEN
. Enter only onecausoper | |- DISEASE OR CONDITION ONSET AND DEATH
Hoe for (a), (b, end (o) | DIRECTLY LEADING TO DEATH® ) %M R,\
“This does nat meon | ANTECEDENT CAUSES MM WMW«JF ?nwwa@i‘
the mode of dying, such Morbid conditions, if ans. giving DUE TO (b)
a2 Beart fallure, asthenia, | tise fo the above eanse (o) stating -
de. It means the dip- | the waderlying cauae lost. A
eqre, injury, or complica- DUE TO (c) .
tion which coused death. | 11: OTHER SIGNIFICANT CONDITIONS EG/REO
Cunditions contributing to the death dbut nod *
related to the discate o condition couring deatd. ol ol N
18a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION v
21a, ACCIDENT Gpecity) . | 21b.PLACEOFINJURY (e tnoraboms | 21c. - ~6R TOWNSHIP) (COUNT (o & (STATE
SUICIDE A. P t . | boma, tarm, [sstory, strest, ofioe bidy.,ere.) ' '
novicioe Accident D YA B w ]
2d. TIME (Moot (Day) (Te) (Houn, [ 2le. INJURY OCCURRED | 2If. HOW DID INJNRY OCCURT T s cliey | M
OF — - l’ WHILEAT [ NOT WHILE . - lbwdb\ . -
TNJURY ?’.be‘ S li—‘ ‘f' I WORK E ATWORK ,...J....A “-Q-M-l W-a—v-q

2. [ hereby cerufy that I attendedithe deceased from
alive on & E and tha! death oceurred at-f'

19_.416_ lo &~ % 19:2_1 that I last saw the decmsed

m., from the causes and on the dale siated above.

S T i

Z3¢. DATE SIGNED

2-(-5"¥

'nouB t'i'ERMI g 17“L CREMA- | a#t7"DATE 24c. NAME OF CEMETERY OR CREMATORY 1 244. LOCATION (City, town, or county) (Btate)
(Bpecily) . . .

Burisl 2/7/195%4 | Shelbina Cemetery Shelbina, Missouri

DATE REC'D BY L%%L REGISTRAR'S SIGNATURE Y 7 / 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

2-F-5y ; <0 Shelbina, Mos

{Licensed *s Statement on Re Side)
7
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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 3 S

working under my persona] supervision ent Embalmer No.sevosssvnesannsnnnan
. i M[‘_(_*ﬁ ...... éﬁ.a‘-{,_g ....................
Signediccacana hacsssaansrsreennsann Penesen x
Student. Emhlm“ Licensed Embalmer No yy(/

P. Q. Addressj@aaa_ .......... ):7

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

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




