ture in item 18. No symptoms will be listed. All
Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

la

Doctor, coraner, otc. must use only standard nomenc

diseases in Part | must be casuvally related.

~di

FILED FEB 26 1958

THE DIYISION OF HEALTH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH

_58-006421

STATE FILE NUMBER

o)
Registration Distriet No. ..Mé ............... Primary Registration District No.é.{?{ﬁmw._ Registrar's No. /d _________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-:idcn;- 'hﬂ_nrq)
. STATE b. COUNTY n e
a. COUNTY MADISON ° MO. MADISON :
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
ORrR : OR
tome MILL CREEK Yozt No X town MILL CREEK el Besa Nap
c. Egls_':!'.l_lr*lmE'gF {1f NOT inhospital, givelocotion)|Length of stay in 1b 4 STREET {If outside, give location) %aside on Farm
insTituTion  STAR ROUTE 5 MONTHS ApDRESs STAR ROUTE YosO NomX
3. NAME OF First Middle Lant 4. DATE Month Day Year
DECEASED OF
(Type or prini) LULA DAPHINE POOLE ot FEB, 15, 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | 1F UNDER 1 YEAR |IF UNDER 24 KRS,
] M“\AEDE NEVER MARRIED [ l last birthday) [Months | Do | Howrs I Min,
FEMALE WHITE wipoweb [} ovorcen [JAFPRIL 14 , 1920
-110a. USUAL OCCUPATION &Gi" kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City md state or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if relired)
HQUSEWIFE NOKNE BUNKER, MO, Uu.8.

13. FATHER'S NAME

WILLIAM D. LEE

t4. MOTHER'S MAIDEN NAME

ORA ELLEN ADKINS

15. WAS DECEASED EVER
{ Fea, no. or unknown) ur

IN U. 5. ARMED FORCES?
yrd. give war or dolex of service)

I7. INFORMANT

L.C., POCOLE

16. SOCIAL SECURITY NO.

MILL cH¥E¥x, Mo.

PART I. DEATH
M

19. CAUSE OF DEATH [Enter only one cause per line for {a), (b), end (c}.]

WAS CAUSED BY:
MEDIATE CAUSE ()

INTERVAL BETWEEN

ONSET AN%BEATH

:Cpal-ah.at-/v Occ/v.l/'m..._dcvﬁ .

Conditions, if any, DUE TO (b)
which pave risg lo
ahove cause :t-
stating the under- .
- lying  cause lanl. DUE TO (¢)
=] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1 F\;':‘SF 6\:;2;??
= .
é OA(I/IX 4&0, YESD Nog! -2
"'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part 1 of tem 18.)
& 0 l O
(W)
;‘1 20¢. TIME OF  Hour  Month, Day, Year
v INJURY a. m,
o p.m.
[T}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidg., efc.}
WORK AT WORK

2l. I attendead the decealed!romw ) F-t 4 /“" ’J—J’ and last saw Ih_er alive on /'S- J-?

Death occurred at m on the date statad above; and to the beat of my knawledge. from the causes atated.

224. SIGNATURE

{ Degree or titie

é M%U

25, ADDRESS [/ 3.5 C Zoatyin o Ao IRSTTE
Frederickf Tow~ Wssovy

22c¢. DATE SIGNED

fed )22

23z. BURIAL. CREMATION,
REMOVAL ( Specify)
BURIAL

235, DATE 23¢. NAME OF CEMETERY OR CREMATORY

2/15/58 "OITY. ... CEMETERY

23d. LOCATION (Cify, town, or county)

(State)

POPLAR BLUFF, MO, ,

24. FUNERAL DIRECTOR

A O %ERICKTOWN 25. DATE RECD. BY LOCAL REG. | 26, ISTRAR'S SIGNAT, %
T e I, S TN,

{Licensed Embalmoesr’s Statement on Reverse Side)

-



teapidO SOUNRTY HzALTH DEPT.
FREDERICKTOWN. MO.

B ()
FEB 25 1958

ﬂ. W=l U stk
FILE RiQ. Aucidl oL O

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF By .ot i re et et e e erimeressaiaaanas , Student Embalmer No,........

working under my personal supervision..

Student.zToillLLLLl e e cesiessiineaans Signed......
&plture of Student Embalmer 8 haas

Licensed Embalmer No.. 7 9.

P. O. Address 7o 7844

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}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



