L THE DIVISION OF HEALTH OF MISSOURI M‘g
6. 300 6 B ; : L €
-0 | FIED JAN 161955 qrANDARD CERTIFICATE OF DEATH ot it e,
U . My —— e
L’ SIRTH NO. REG. DIST. NO. b 3 PRIMARY REG. DIST. KO. a m Registrar’s No.........g.k......... .....
j " 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. If fnstitution: residence before
a. COUNTY cape ‘gi . z a, STATEM-iS sour‘i b. COUNTY StOdd arddmhlnn}.
. - b..Cl ve . LENGTH OF LCITY - e w4 b Reidens Wit Hedteer T
B E et I R
d. FULL NAME OF Qf oot in bospital or Jetva streot sddress ot foeation) |- 4. STREET {If raral. give location) Fy A =
e T teorsec. Ay 4 74 & 25 oo e’
3. NAME OF a. {First) b. (Middle) c. {Last) 4 DATE {Month) (Ds;
DECEASED . . i ¥}  (Year
oo iy JASPER LINVEL POE | oiam Dec. 28,1955
5. SEX {} & COLOR OR RACE | 7. w&%&g gﬁgscggRRlED / 8..DATE OF BIRTH 5, AGE s rean] v vee YEAR | (F UKDER b his,
. {Bpacify), on Hours | Min,
Wale White Married | gov.8,1881 FAET [ 2 |
10a. USUAL OCCUPATION (Gtvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
done daring most of working life, sven if retied) DUSTRY (City and State or Foreign Cnnnny)_t' UNTRY?
Ret. Farmer: crop farming near Bloomfield, Ho. 5.
13a. FATHER'S NAME \ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Benj. Franklim Boe ‘Del Pretty Pattersom |[Laura Bell Poe
15. WAS DE:REASE? E\&ER mﬂg‘.s. ARN:ED !;pRcEsi 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, Do, or Dowd, rea, war or dates BOTYiCH. .
o . gl : 87244678 Irene Aslin (Dau.)Bloomfield,Mo.

‘M 18- CAUSE OF DEATH "~ ' ' T MEDI CERTIFICATION DT . - . lgurgsarv“ BETWEEN
1. DISEASE OR CONDITION AND DEATH
- lnter anly oRemuM T | Ty [RECTLY LEADING TO DEATH® () ___ M %J‘T wolrwal
- ) 4

tine for (a), (b), and {c)

«T%is docs mot mean | ANTECEDENT CAUSES

the.mode of dying, fuch | Morbid conditions, if any, gmng DUE TO (b)
a3 heart failure, ssthenda, | . rise to the above ecuse (a) stating . ‘ . e o
ee. It meome the dis- the underlying cause last. R Do

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

eare, Infury, or complico- DUE TO ©)
tion which coused death. |- 1. OTHER SIGNIFICANT CONDITIONS ST, .
Comditions eontributing to the death but 7ot . %’{é (
. . related to the disease or condition cousing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION G el g gt 20. AUTOPSY? -
TION 2f : .
. ves [ wo [&
21a. Aocmg:NT ety 0| 210 PLACEOFINJUR‘I’ (o6, Inorabout 21c. (CITY, TOWN, OR TOWNSHIP) l L (COUNTY} (STATE)
HOMICIDE g ﬁ‘v
20 TIME  (Mooth)  (Day) (Yoar) 23t. HOW DID INJURY OCCUR?
. ST tiee | wHiEAT NOT WHILE
INJURY %;& ag 'ﬁ A~ | work ATWORK T [ pormsavt’ sah, xtaes éf’ gy < Lok
Nl22. 7 hereby certify that 1 attended the deceased from L9 o , Irqat I last saw the deceased
alive on , 19 , and thal death occurred ol m., from the causes and on the daie stated above.
. ,Ba.SIGNATgﬁ . . o ' -(Degreegrtily) | 23b. ADDRESS : 23c. DATE SIGNED
. - it . (
_ .,.,".m(‘ /2 yul ~ l=b - S¢
z%ﬂag |:M_ CREMA- /DATE 24c. NAME OF CEMETERY OR GREMATORY _ | 244. ION (Oity, town, or county) (State)
(Epecty} : .
guh 44 ec 31 55 . Walker cemetery - toddard co. Missouri
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
!/ ~te~ 3 PHILES UND.CO. BLOOEFIELD,MO. = |

on R Side)




-

STATEMENT BY LICENSED EMBALMER

N

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

by me, ofby Lulfi Cooper # 3499 .. .. ...l s .., Student Embalrr:er NO..coennen.

working under my personal supervision..

Student.......coomomiiiiiiiiias e - : Stgned%fgw ...................

Signature of Student Embalmer

. P. O. Address Broomfield

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 OWN handwriting.

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



