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lature in item 18. No symptoms will ba listed.

menc

1

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cavsally related.

M. B. Casebolt

Doctor, coroner, etc. must use only standard no

FTLED DEC 18 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

344

Primary Registration Disvi:t Nc-.l..g.,.g&zm“.._._. Regisfrar'l MNo.

STATE FILE NUMBE

5658

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institption: Residence before
a. COUNTY hck SoN a. STATE MI.S sSouR b. COUNTY oc K;_o ":;"’"
b. CITY [If outside corporate limits, give TOWNSHIP enly) Inside Limirs ¢, CITY Inside Limits
TSE’N Kﬂ”&d; ci'f'g Y“m No l:l (Vj TSEN /\/4”."”} c,’*;f Yes NcD
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ¥ STREET . If outside, give lo::al:on) Reside on Farm
O oR 33y Fhors Ave- | Sogyeans f ADDRESS 3311 Flora Aveavs | Yes O N
3. :ITAME QF I?E,;:EASED First Middle Last 4. DS;E Month Doy Year
in
T Willeam 4 Pog Sw. | UM Aovemser 28 1957
5. SEX ] 6. COLOR OR RACE| 7. MARRIED QK] NEVER MARRIED[] 8. DATE OF BIRTH Q. AIGE Eln :;or; ::J""::ER “):'EAR lzo\::DER 1:‘::.35
Mave WHiTE wooweo[] ¢ oivorces(]| FEB . 15, 1872 g e o 1
100, USUAL OCCUPATI.ON [F;iv- kind-ul v«.u'k done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 2 12. CITIZEN OF WHAT COUNTRY?
during most of woeking life, -v-nRIIrcnr-d] w“:DLéS;R;lE Dau&s s_r' Josepn' M'ssougi - a.s.ﬂ .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, HNAME OF H.USSAND_ OR WIFE

ames FPoe

n/]ol.u&: f(lmesu

LuLa Poe

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yea, no, or unknawn}{If yes, glve war or dotes of setvice)
o

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

MrsWilligwn o Pog, Jr. Loy Blve A 5. e

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one couse per li

e for (c) {b}, and (c)&

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any,

@J,W-M MJWAM I‘}{.EGM/ ;
DUE TO- {b) (\AW Q—W

Sy

which gave rise to
obove causze {a),
stoting the wnder-

!

DUE TO (¢) MW

$ s

z lying covss last,
pg— . PART.L. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dlssase conditlan given In PART I-{a} . 19. WAS AUTOPSY
& K - ‘ PERFORMED? B
o Uit YEST] NOT
2| 20a. ACCIDENT SUICIDE ~HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART | or PART Il of item 18.)
w
8 D o O
S[ 20c. TIMEOF .Hour Menth, Day, Year : g
a INJURY a.m,
" + p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home, 20'. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT'D HOT WHILE .} 1 farm, factory, street, office bldg,, wic.) .
WORK AT WORK

* Death oecurrad at N

". 2). | attended the dtcoaud from H h-dl z b’ z ﬁs 7:9

and last saw mulivn on
m on the date stoted agbove; ond to the best of my hmwlodg.o, from the causes stated.

22a. SIGNATURE . {Degree or titlg} . O | 22b. ADDRESS W~ - 22¢. DATE SIGNED
Y-, Govo Patle L KMo |jpap.5y
230, BURIAL, CREMATION, | 23 DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMDYAL (Specify) : : ) ' . . ’
AL \Mov 30,1957 | forasr &l Ceme Tary Anwsas Ciry ' SSouRs

24. FUNERAL DIRECTOR
L) NECOPIER T

ADDRESS

ag.vs, slonsns 074, Mo

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE
.

/N -2F. ST APl

(Licensed Eub'l—d » Statement on Reverss Side)




R : -

STATEMENT BY LICENSED EMBALMER

"1 heteby certify that the body whose name'is recorded on the reverse side of this certificate was émbafmed ’

by me; or by ...cuvn..... @ ttrreseannrrernrhararrrbaatearbaatrra s nrrnn e nrasnnn e nen el rveviensniise, Student Embalmer No. ....-.....0........

¥

working under my personal supervision.

Student ..ovniiiiii e et e e Signed ..
Signature of Student Embalmer

L:censed Embalmer No..

P. O Address ..... [ e ........ (4

* Notéf The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR[TING (Fa:lure
to comply with the above constitutes grounds for revocation of license). ey L
If embalmed by a STUDENT, he also-shall sign in his OWN handwnhng .-
[f this-body is not embalmed fact should be so stated above,




