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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registrotion District Ne. ....AA..l.‘l'Ag.A.AV...------------ Primary Registration District No, ...IOOO._.. Registrar's No.'.z.‘l"o
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. if institution: Residansu_h-[nr-/
. COUNTY a. STATE . . 5. COUNTY gdmissien
N Buchanan Missouri Buchanan
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . ORrR 1
Town  St. Joseph Yosif NoD TOWN Faucett A8 rex meo
- - ~ . - 17
c. Egkﬁ?fﬁ%g’: (1 NOT inhospital, givelocation}]l ength of stay in 1b 4. STREET {if surside, give location) Reside on Farm
msTituTion Mo. Meth. Hosp. 4 deys ADDRESS YesO MNoD
3. MAME OF Firnt Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or print) CLID ___NORA SNETHEN =, — ] EATH gy ¥y 6, 1957
5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH *'s 19, AGE (In pears UNBER | YEAR |IF UNDER 24 HEtS.
marrifo bd never marrico [ fast birthday) [afontha | Dave | Hours | Min,
female white. wioowep [] pivorceo [} M .
10a. USUAL OCCUPATION (Give kind of work dame |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} 1Z. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
usewif'e own home Buchanan County, Mo. UsSa

13

. FATHER'S NAME

Henry H.

Poore

14, MOTHER'S MAIDEN NAME

Mary Findley Powell

(Yes, no. or unknawn)

no

15, WAS DECEASED EVER iN U. 5. ARMED FORCES?
(I pee. give war or dater of service)

I6. SOCIAL SECURITY NO,

none

17. INFORMANT Address

Mr. Frank Snethen, Faucett, Mo.

MEDICAL CERTIFICATION

Conditions, if any,

18. CAUSKE OF DEATH [Enter only one cause per line for (o), (b}, and ().}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) _

s ~
DUE TO (b) _WWMH7

INTERVAL BETWEEN
ONSET AND DEATQ

.. Y

- o< ek §

Cnlitn

23a. BURIAL, CREMATION,

23b. DATE -

which gace rise to
above cgust a),
stating the under- ,
Iying cause last. DUE TO (¢}
PART |i. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMWINAL DISEASE CONDITION GIVEN IH PART L{a) s . 3. WAS AUTOPSY
. - PERFORIMED?
I - . o
MMW? M "{343 ves [ wo (8
20a. ACCIDEN SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1f of item 18.)
20c. TIME OF . Hour  Month, Dey, Year
INJURY a. m. .
p.om. o
Zﬂd_. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or aboul home, 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK
2. I attended the de. d from -7" l"’ = q , to _an_e_Mbund Iast saw :f_’-alive an [
Death occurred at 12: 050- m on the date stdted above; and ta the best of my knowledge, from the causes stated.
220 SIGNATURE LDegree or title)- © (|22, apDReEssT - 7 T |22 oATE sIGHED
o W | St Secest. Do Fp-r7
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, toicn, or county)

(State)

Uoctor, coroner, eatc. must use only standard nomencloture in item 18. No symptoms will be listed, All
diseases in Part | must be cosually related. Coroner cannot certify to a death due to natural causes.

g .

B

1 TBUrET" | v/9/1957 _ [ Memorial Park Cemetery St. Joseph, Missouri |
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR’ GNATURE
Heaton-Powman St. Jqseph, Mo. July 12,1957 : Aa. 2 é!: é Z: éZ: é 2
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{Licensad Embalmer’s Statement on Reverse Side)
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- - . : ' ,. STATEMENT BY LICENSED EMBALMER

L .- N . 1.'5'-

"1 hereby certify that the body whose name is recorded on'the reverse side of .this certificate was em
by me, or by ...... T , Student Embalmer No..........

working under my personal supervision.. . ' -

Student....ooor v i aara s Sign
Signature of Student Embalmer

)
Licensed Embalmer No.% .....

e . e T P. O. Addre;//f‘:&'/éffeé

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 ernbalmed by a STUDENT “he also shall sign in his OWN handwriting.

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

-




