Ih,

e fILED APR 15 1958

tegistration District No.

THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH
' {.5- -'/ } C/ Primary Registration Dum:t Ne. .wj it Regisf:ut'ﬂ.---llgﬁ}_"_

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Resldnncc‘g{
/oA

| |
I COUNTY Franklin STATE Mlssourl k. COUNTYWarren“ missic
chY {if outside corporate limits, give TOWNSHIP only) Inside Limits c. CIIJTRY Inside ani@
tomd  Washington Yes 00 Na [ ] Tovw  Warrenton Yesfg] No[7]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
" oAl ORot Prancis Hosp) 4 wks. APORESS 502 N. 47 Yes (] No[X
i
3. NAME OF DECEASED First Middle Last 4 DATE Year
{Type or print) Henry F. Poisse DEATH Aprll 6 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDRHEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (in yeors §F UNDER 1 YEAR| 1F UNDER 24 HRS.
Male D Whlt e WIDO‘A‘EDD / DWORCEDD Aprll 13 ’ 1891 |cﬂélg1dny) Momhs | Doys Hours I Min.
10q. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY -
Clerical worker Retail stores |Warren County, Mo, U.S.A.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13c. FATHER"S NAME

Charles Fred Poisse

13b, MOTHER'S MAIDEN KAME

Annie Hunker

Ella Smith

14. NAME OF HIMBMNEOR WIFE

15. WAS DECEASED EVER IN ), 5, ARMED FORCES?

{Yes, nn, or unkmwn)'{ll ‘E, qivnwa or ﬂu of loI':u]

15., SQCIAL SECURITY NO.

¥97-0/-0004

17.

INFORMANT

Address

502 N. 47
Mrs. Henrv F, Poisse, Warrenton,Mo.

DEATH WAS CAUSED a
IMMEDIATE CAUSE {u)

PART I.

]3 CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and (c).

INTERVAL BETWEEN
ON AND DZTH

deﬁh(nk_m pyore/ ¥

M——

Conditiens, if any, DUE TO (k)
which gove rise to - —
above couss (o), } M [¥) MM\, “‘m. M—.‘-__'
stoting the under-
g lying couss loat. DUE TO (c)
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reluted 1o the terminal diascse conditlan glven in PART | {a) 1. WAS AUTOPSY
h H ‘4 2‘ x PERFORMED?
T yes[] no{j
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b o a O ‘
S| 20c. TIME OF  Hou  Month, Doy, Yeor )
o NJURY a.m.
£ p.m.
204. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE J farm, factory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from M /0 ﬁm to M é ”jﬁd last sow r’ alive on

Death occurred at

1Z2:45 A

m m! the date stated above; and to the best of my kno

™y
ér,,._,f s /23]
wledgd from the couses stated.

22a. SIGN

3b. DAT E

4-9-58

23a. BURIAL, CREMATION,

BuEiar™

A i A A T KA

23c. NAME OF CEMETERY OR CREMATORY

Warrenton Cemetery

”

22¢. DATE SIGNE

23d. LOCATION {City, tawn, or county)

{State}

Warrenton, Mo.

24, FUNERAL DIRECTOR ADDRESS

F.W.Nieburg &Co.,Warrenton,Mo,

a7

g/sY

REID. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

{Licansed Embalmer’s S!ét‘n.nt An Reverse Side)

Y
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STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ittt ee e r e et rarta e e e ar e traas .» Student Embalmer No. ...................

working under my personal supervision.

ettt rt e e e e rareeaes senraerresate Signed
Signature of Student Embalmer

.. Licensed Embalmer 035?7
S+l ﬁ
P. O. Addres§ A+ / ..,.Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If:embalmed by-a.ST.UDENT, he also’shall. §ign .in his OWN handwriting2C.~\ =-* SIS TN
If this body is not embalmed, fact should be so stated above.

20 e LTUTUR s evurs Dail9ad, .




