FILED JAN 31 1955 THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 . .
e STANDARD CERTIFICATE OF DEATH et Fite N SO
BIRTH NO. nec. 0157, wo. __ 32 priway rec. o157, wo._ 1000 Kegistrar's No 73
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whers deceassd lived. If inetitution: residence befors
o COUNTY  pychanan . / * STATE M4 ssourd b COUNTY Bychanan™ ="
t+ et svarily+ b, CITY (f outside eorpurate Limits, writy RURAL and give ¢. LENGTH OF [ -coCITY =~ -.v -somwserrs o o “em. - ‘4T Rasidence within Tty o
OR townabip) | STAY Jig this placs) OR ® ety tawnt
Town . 5t, Joseph ”| STA{Te TowN  St, Joseph . = ? L=
d. FULL NAME OF bowpital ar inetisath ad Location} . STREET \ i
Lol AME of (I pot in or 0, sive street or . ADDLESS (If rural, give loestion) ﬂ // 0
INsTITUTION 1509 Savannah Avenue 1509 Savannah Avenue
{ Type or Print) ELSIE M. POOLMAN DEATH Jan, 18 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, '6%2&‘3“'5“' 8. DATE OF BIRTH 3. AGE da o] * u:.n 1 YR | 7 oo u .
, ED (Bpaciiy) o Hours | Mia,
Female / | White Y dowed b May 19, 1870 gL i
10a. USUAL OCCUPATION (G iz ofwork [ 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (cioy vag sSeate or Fossien c...u,, 12, CITIZEN OF WHAT
At Hame Home : St. Joseph Missouri
138. FATHER'S NAME i 13b, MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND‘OR WIFE
' Joseph Bullimore Rebecca Gardner Daniel M, Poolman {Deceased
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 51 GNATURE OR NAME ADDRESS
(Y..N.wukw-n} I (If yus, give war or dates of service) NO. J
0 . None Mrs, Nellie Ullrich St. oseph, Mo,
18, CAUSE OF DEATH . -. ''MEDICAL CERTIFICATION . . R . . INTERVAAI&gEg;ETgl
1. DISEASE OR CONDITION . ONSET
- Enter anly onecuusoper | To e my LEABING TO DEATH™ ) _ 5 oL ondey 0 (.'o/u.uon/ :

line for (a), (b), and (c)
*This does uod mecn ANTECE ENTCNJSE

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (5)
s heart follure, asthenda, }§ 7ite to the abooe couse (o) siating

de. It meens the dis- tAe underlying cause last. PR . ' R
care, infury, or complica- DUE TO (c)
tion which caused death.- | 11. OTHER SIGNIFICANT CONDITIONS
' Mmmﬂmnommmm
releted to the discase or condition g death.
19s. DATE OF OP%%A'; 19b. MAJOR FINDINGS OF OPERATION S e s .. T ~ . | 2. AUTOPSYL
‘;z 2o / ves [] no

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE)

%ﬁ:gIEDE bome. farm. fastory, strest. ofics bidy..eve) K .

* e 1 .

21d. TIME {Mooth) (Day) (Year) (Hooy) I 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' il .o T mm.n‘r NOT WHILE
TNJURY: AT WORK

B ey
i|i 2. I hereby certify that I atlended the deceased from lW____/___, tsjﬁf, to M, IBAL{, that I last saw the deceased
alive on Ean_iL_ 19 , and tha! death occurred ot 102304 m., from the causes and on the dale slated above.

La. S'Gﬂm‘/h : %@ Dﬁu or tli_tle) ?%D? w a/ /’ 2 ‘ ﬂc/;lATE”I(:NjJDj _

24a. BURIAL, CREMA- | 24b. DATE ,_ /. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION. (City, town, or emm:y) (Btate)
TION, REMOVAL peetty) : LI J' P b &
Burial 1-20-55 Mit. Mora Cemete

WRITE PLAINLY--USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

ATURE ABDRESS

St.Joseph, Mo,

RECTOR™ S 31

lecockeal

Embalmer's “Statement on Reverse Side)

ERAL




Al
M

L]
STATEMENT BY LICENSED EMBALMER

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

.................................................................................. Student Embalmer No............

by me, or by

Signed.@é.&/. 6( ............

Licensed Embalmer No, é/é .);

P. O. Address/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). |
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student....oooeni i i eieir e
Signature of Student Embalmer




