THE DIVISION OF HEALTH OF MISSCURI Sy FES):

No, 300 : 55
-0 | FILEDDEC 19 1959 STANDARD CERTIFICATE OF DEATH St Fie N
BIRTH NO. S REG. DIST. NO. __ﬁ?_ priusry res. orst. wo. 1000 Kegistrar's Na 1300
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 11 1 i id before
. UNT b ca. diniml:
| a. COUNTY Bucha z. STATE MiBSOL‘lI‘i b. COUNTY Buchan&n ] an),
i b. Cg‘Y {11 oytclde corpurate limit, writs RURAL and give c. I{'ENGTH OF c. ng . 1a Residence ,,m,, timit ot
wnahip) {in thi. 1l
; Town St. Joseph worukio)| SIAVCRE™l 16w St. Joseph | ERRERT
I d. FULL NAME OF (If not in hospiwl or instizution, give streot address or location) . STREET {If rgmal, give location} f} it /?
: HOSPITAL OR ADDRESS
. INSTITUTION 519 Mason Street 51% Mason Street
agEACPéES%FD a. (First) b. {Middle) ¢. {Last) 4, DSTE {Month) (Dsy) (Year)
{Type or Print) Bernes Emanuel Poff pianDecember 6, 1955,
5. SEX Z}G. COLOR OR RACE | 7. \P:}AR%:'EB ]’g[EVcE)gCBEiSRREED./ 8. DATE OF BIRTH 9, ]iGElr(én year Llir u&n 1 VEAR | F GaOER L HES.
, {Bpacily’ R t birthdsy} o Days | Bours | Min,
Male White Merried ‘September 10,18 o l l
10a. USUAL OCCUPATION (Grvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : : y 12. CITI
done during mmtnlworkiuufo.l:en‘i! run:r:;) ) DUSTRY (Cicy and State or Forsige Cnnnuy?/ COU-]I-"J%!E!%?F WHAT
r A | Bent Mountain, Virpginia [ISA
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
: Jim Poff . Nora Simpso Yirein
. 5. WAS DECEASED EVER IN Y.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, {Yes.no, or unknown} | (If yos, give war or dates of sorvice)
No ik 487-09-1255 Mra. vn-pinig Eoﬂf _ St.Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTJFI INTERV.
Enter only anecanseper | 1. DISEASE OR CONDITION D DEATH
line for (8, (by. and (&) | DIRECTLY LEADING TO DEATH" (5) (jlﬂ/bl . v, *‘ﬁwws
*This does not meen ANTECEDENT CAUSES
the'mode of dying, such | Morbid conditions, if any, giving DUE TO ()
a8 bear! faiitre, asthenia, | rise fo the above cause (o) stating
ete. It means the dis- the underlying cauae last.
case, injury, or complica- DUE TO (c)

Conditions contributing to the death but not

ftion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS v o
' 200 [
related {0 the disease or condition cousing death.

WRITE PLAINLY-—USING UNFADINd BLACK INE—MARE A PERMANENT RECORD

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves [ wo (K
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, [srm, factory.street, office bldg. et}
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ! -a
WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK .
2, I !w ceﬂz@ that{’l attcnded the-deceased from _M 195{, lo Dec 6 , 18 55, that I last saw the deceased
, und that death oceurred at 11 1540Pm., from the causes figd, on the dale stated above.
- m M e O mand A, A, o |5
24a. BURJAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATIGN (Clty, town, cr county) — '(tate)
TICN, REMOVAL tBpselsz) -
Burial Dec. 9,1955, 1Aghland Cemetery gt. Jospph, Misaouri. .
DATE REC'D BY LOCAL | REG|STRAR'S SIGNATURE (85 |25 FUNERAL DIRECTOR'S S|GNATURE M“.""“”
: o
Dec 14, 1955 cadhar) 77&_&&4@1 (L b phLes - X1 _//_ L LT St.Joseph, Mo.
(Licerued Embalmet's Statement on Reveypd Hide v

pep—— h




STATEMENT BY LICENSED EMBALMER

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

P. O, Address . St..Joseph, M

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



