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Coroner cannot certify ta a death due to natural causes.

.

. USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a

diseases in Part'| must be cosually related.

?'0

FILED OCT 7 1957

Registrotion District No, e

THE DIVISION OF HEAL TH OF MIiSSOURI

STANDARD CERTIFICATE OF DEATH
led....

"STATE FILE NUMBER

Primary Registration District No. é_gp.l....

1312

Registrar's Neo. 4?-_

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bufore”
- . STAT ) admission)
= COUNTY  Douglas o £ Mo, b. COUNTY Douglas /"
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limirs
OR OR
YesD) HNo -y .
TOWN Drury TOWN Drury C’i‘f”ﬁhm N#D
<. I":IgIS_lI;I‘?:IA_ngF (1 HOT inhospital, give location}fL ength of stay in 1b 4. STREET (If outside, give location) Raside on Farm
INSTITUTION ADDRESS Route Yos & Nom
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED . oF
(Type or print) George Washington Pool oeath  Sept. 28, 1957
5. SEX L{}'6. coLor OR RACE |7, 8. DATE OF BIiRTH 9. AGE (fn pears | IF UNDER 1 YEAR |IF LINDER 24 HRS.
o ° MarrgED Bfufvsn Magriep [ ] lest birthday) Monlhl Dave | Hours | Min.
e White winowep [ owvorcen [l Julvy 18,1804 6'3

“§102. USUAL OCCUPATION (Gipe kind of work done

during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY |11

. BIRTHPLACE [ (Ciey and atate or couniry)

[=

12. CITIZEN OF WHAT COUNTRY?

+

Farming Qun farm Drury, Missouri UsSA-
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Pool Eary Rackley
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Fes, IINW unknawn) ({f pes, aive war or dates of vervice) . . .
487-32-2034 | Maggie Pool, Route, Drury, Missouri

18, CAUSE OF DEATH [En(er only one cause per lme for (a), (b). and (c).]

| INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

LQMAW%

ONSET AND-DEATH
et

Conditions, if any,

which pave rise fo DUE To (b)
ehove cause ;- ® !
stating the under- .

lying cause fast. DUE TO (¢}

Death occurred at

=
= PART_.H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1{a) . . :‘E%‘-‘; 3#;%?\' 3
5| s e e T Som '
-
2 W - . 33-{.)( o fvesO no D
™ r - : - N > - —
= 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJ’R‘iOCCUHRED. (E#ter nature of infury in Part I or Part 11 of itém 18.)
= o O O
'E:' 20c. TIME OF Hour Month, Day, Year
by INJURY - am, .., - . .t
E p.m. " N -
% | 20d. INJURY OCCURRED . 20¢, PLACE OF INJURY (e. ¢., in or chout home, |20f. C1TY, TOWN, GR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bidg., elc.)
WORK AT WORK
21. | attended the deceassd from , to and last saw l‘:‘:; ative on

m on the date stated above; and to the best of my knowledge, from the causes stated.

2Z2a. SIGNATURE - . . (Degree or title) ’ . ) |22v. aporess 22c, DATE SIGNED
¢ Hedow YW O (W, WO 0-2-51
23a. BURIAL, CREMATION. | 235. DATE ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State) '
EMOVAL { Specifi) Ve L . , ol
i Bo¥ 10~1-57 Eaton _Drury, Missouri’

24 FUNERAL DIRECTOR - ADDRESS

Clinkingbeard Funeral Home ,Ava,Mo.

25. DATE RECD. BY LOCAL REG.

(0~ 3- &7

26. REGISTRAR'S s:cu.rrum:

5,72 Mﬁﬁl&

{Licensed Embglmes’s Statement on Reverse Side)
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. - - : - - |
- * \
. ' _ R STATE_.ME_:NT_‘BY LICENSED EMBALMER ’ j
|

I ﬁereby certiff that the body whose name is recorded on the reverse side of this certificate was e

by me;, or by . .i........ Vediaaaes T i, Lieeens S R P , Student- Embalmer 'No.....’...

- working under my personal- sgpervisioﬁ.‘. U T :— Y o .. -
Y _ Ny

Student.......... Signature of Sradt Eabalner T Signeheepe ( iaaiiatesi Silaiats

T,

: Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
. * - to comply with the’ above constitutes grounds for revocation of license). Y X!
If embalmed by .a. STUDENT, he also shall sign in his OWN handwntmg o

If this bodv is not embalmed fact should be so stated above. .




