THE DIVISION OF HEALTH OF MISSOURI 36836

300

> FILEDDEC 13 1954 STANDARD CERTIFICATE OF DEATH Stote File Noweooo o
.g“]TH NO. REG. DIST. NO. E é PRIMARY REG. DIST. NO. M_. Regu!rar:No._.ZOé‘—
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. i widence before
a. COUNTY a. ST . b, COUNTY, aduimion?,
Clay *Wissouri , o
\ b. CITY (1l outelde corpurats timits, writsa RURAL and give ¢. LENGTH OF c. CITY 3 i Limits of
R LT R township) | STAY tin this place) OR L rated_town?
oW, LT i BeP Ry Weeks|. TN (Clarence 8% 0 =5
d. FULL NAME OF (If not in hoapital or institution, give stroot address or loeation) STREET {1f rural, give location) ao(- hd
HOSPITAL OR ADDRESS 2
INSTITUTION 7 5 | H]‘ l I 8 j d e /
3. gE%héEs%% a. (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Day) (Yean
| (Twpzor Print) Ty Anice Pogle DEATH Dapember 5. 1954
‘ 5. SEX l 6. COLOR OR RACE | 7. MARF‘?"LED g'-'\ygs IEB gE 8. DATE OF BIRTH g-h»‘:GEhlix;:re;.n B;F UNDER 1 YEAR | ¥ UNDER 2 HRS.
.. . (Spadt t ¥ ooths | Days | Hours | Min.
| Femate White Widow ‘Q“% 2%, /g2 | 7z T
10a. USUAL OCCUPATION (Ciwe kindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLAC . . .
! done dgring most of woy li!-.e:anni.f retired) DUSTRY {City and State o: Foreign &““”7 | ‘ZCSLTIJ%EI:I(?OFWHAT
| ousewlife Tennessee I U.S.A.
| 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| . # P £ | _George Edward Poole
! 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. AL SECURITY | 12. INFORMANT'S 5{GNATURE OR NAME ADDRESS
! (ﬁ. no,orunknown) | (if yes, xive war or dates of eervice) A .
: 0 Non'€ Rev. Gregory K. Poole leerty.MO

18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
, Enter only ondeausaper | |.*DISEASE OR CONDITION - s , . . ONSET AND DEATH

line tor (g}, (b}, end (c} DIRECTLY LEADING TO DEATH‘(n) ! E
1 ANTECEDENT CAUSES ® - L G
*This does not tean Z J
&

the mode of dying, such | Aorbid conditions, if anyp, gieing DUE TO (b)
at heart failure, esthenia, rize to the ebove caute {a) stating
ete. It means the dis-, lhc :mderlvina causr lm

1

case, infury, or complics- + + DUETO (o) * L : - S sl 4 * v
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
LT .t | Conditions contribusing fo the death but 20t . _ 3
related to the dizease or condition cauaing death. t . ) * K
19a. DATE OF 0P1§[%!N 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ RF0 o ves [ sof]
21a. ACCIDENT {Bpecily) " | 216, PLACEQF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, factory, strest. affice bldg., eta.)
HOMICIDE
21d. TIME (Mouth} {Day) (Yea (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? tl
WHILE AT NOT WHILE
IRJURY = | “WorK AT WORK

2. I herebycertify thai I atlended the deceased from h_’; 19._,:[ lo _@,_5: 193 that I last saw the deceased

ali @J‘_L_ 1.9_1 and that death occurred at _3_.4 , from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

TURE {Degroe or titlgh | 23b. ADD 2%. DATE SIGNED
‘gw,“ o fanAoin s IS JZL@% o ofepsy

24a, BURIAL, CREMA- | 24b. DATE i 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) . (Sthte)
Ti REMOVAL (Bpecfr) . .
"o 8 /2. 7-54 |- Fairview _(larence,Mis
DATE REC'D BY LOCAL - 25 FUNERAL_DIRECTOR'S SIGNATURE -~ ADD i
Dec [L/253E° U T8, Mo

ec £ e i P ‘]

L4

(Licensed Embalmet’s StateNent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, OF By ..o e e e e fisesssnrraenrnresen RPN , Student Embalmer No.........

working under my personal supervision..

Student ... ..o iiiiiia it
" Signature of Student Embalmer

P. O. Address._ ./ 7 L=,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . 4

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

ol




