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WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI p; 2’50
M
FILED OCT 31 1956 STANDARD CERTIFICATE OF DEATH State File Novrmemo 208
BIRTH NO.—  _ mEG. oisT. No. 38 pRiMary REG. DIST. wo. 300 kegistrars Nowoo LG
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M lostitgtion: residenee befors
.. 8. COUNTY - : ...a. STATE . . b. COUNTY sdirineton}.
Boone Migsouri Boone
b. CITY (1f cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence within Hmits of
R + 1 in : i » 3
e Columbia tovaio| STAY G slesihedll S0 Golumbia "o e
d. Fh]é.!s.P'l"_lr_\AMLEOORF (If not in hospital or institution, rive sireot address ot location) A%E?FEEESFS {H rurs!, give location) /0 g
WOSPITALOR 1309 Paris Rd. 1309 Paris Rd. 4
3. DECEESOEFD a. {First) b. (Middle) ¢. (Last} 4. DATE (Month) (Day) (Year)
{ Type or Print) WILLIAM I'IENBX POI&[IE . DEATH Oct 21 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ | 8. DATE OF BIRTH .. -~, | 9. AGE tln years| IF Unolit 1 TEAR | & piotn t kas.
Male ¢ White WIDOWED. DIVORCED (Bpecitf) v last blrthday} Munuul Daye Enunl Mis,
- Married Jan ?2€ 1Ro8 = AR
102, USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR IN- | 11, BIRTHPLAC - X . "
Suring most of working m...“n“u :_""rr:"” b DUSTRY {City and Sr..-u of Fnul.n Country) O Tzcgbﬂ%%’;?FWHAT
arpenter | Garpenter Boone County, Missouri . WO A,
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
, Joseph A, Pomie Sarah Frances Tekotte Alma Sublette Pomie
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, no, or unknown} | {If yes, #ive war or dates of service} NO. . .
No —— Mrs, Wmn, Henry Pomie, Columbia, Mo,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION : ONSET AND DEATH

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH" (5

*This dors not mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, giving DUE TG (b)
ar heart filure, asthenia, | Tise to the abooe cause (a) stating

ele. It means the diy. | the underlying cause last. 4 {
case, injury, or complica- DUE TO (c) 20
tion which cauvsed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
reloted to the disease or condition causing death.

19a. DATE OF OPERA- 191). MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ w0 B
21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..Inorabout | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) ;
SUICIDE boma, tarm, factory, mreot, ofSce bldg., eta.)
HOMICIDE
214. TIME {Month) {(Day) {(Yeat) {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK
2. I hereby certify that I aticnded the deceased from A0 ~2\ 15 5o LO ~2) | 195 ¥ That I last saw the deceaced
alive on ____ILIJ_ 19X°X and that death occurred at B:uy ﬁm , from the causes and on the dale slated above.
234 (Degres or lc)(rz'lb ADDRESS ’23(: DATE SIGNED
W,g/ VAT [\O-2L-§
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (State)
Oct., 2h, 1 QC{:I Memorial Park Cemetery Colurbia, Missourl
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE EY, 25. FUNERAL DIRECTOR' 8 $1GNATURE ADDRESS

~
(Licersed Embalmet’a Statement 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 emb

working under my personal supervision..

Student..c..oiioiierrnrmiic it e inaaa e
Signature of Student Embelmer

P. O. Addre

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

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




