. Health,
& Welfare
 Public

1 Service

5. 300 |
187

a symptoms wi

LY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disegsos in Part | must be causally reloted.
E

&)

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

58-040461

STATE FILE NUMBER

t’lLLU D E C 2 1g§%gis1roﬁor{ District No. . (_.i_é:__-._..Primary Reg_istru_rjiillpis?rii["li.,ﬁ_g.nz_.%ﬂ___.. Regiswor's No.,_,‘z_.z_.ﬁ,_____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reside ‘; before
a. COUNTY Jasper a. STATE Missouri b COUNTY Jasper odyxmn)
b. CBTRY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CIC;I'RY o ‘1_? y) Inside Limits
TOWN Carterville Yes ] No [J towwn  Carterville 9 | Yes(XNe[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
henution. 411 N. Kentucky | 1 year APDRESS 411 N. Kentucky Yor [] No (X
I 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) oFP
Rosemary Poole peaTH November 29, 1958
5. SEX & COLOR OR RACE| 7. wARRIED ] NEVER MaRRIECK ][0 8 DATEOF BIRTH 1931 | 9. AGE (In ywars {FUNDER 1 YEAR] IF UNDER 24 HRS.
Female White wooweo[T)  oivorceo[]| November 21,183%] gy tham (Menhn | Dove f Houws 1 Hin
10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) INDUSTRY fi

Arlington, NIJI

U.3.A.

13a. FATHER'S NAME

Glenn W, Poole

13k. MOTHER'S MAIDEN NAME

Cecile Marie Carter

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, I‘N‘, or unknqwn)’(lf yes, give war or dates of sarvica)
(o]

16. SOCIAL SECURITY NO. 17. INFORMANT
None

Mrg Cecile Marie Poole,Carterville Mo.

Addrass

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)

INTERVAL BETWEEN
ONS|

e ol_HémergHACE

Condltians, if any, DUE TC (b)
which gove rize to }
above cavse (a),
stating the under-
g lying cause last, DUE TO (C) 7
E PART Il. OTHER srsrzu'r ONDITIONS CONTRIBUTING TQ DEATH but not related ra the termingl dissose condition givan in PART | {a} 19. \F”MS AgTOPSY
ERFORMED?
3 ._-/?A/V.ZD L 331 x ves(] No¥2
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
G O O d -
S| 20c. TIMEOF Hour Menth, Day, Year
a INJURY a.m.
E1 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, lactory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from
Death occurred o1 L]

S

[ -]

] //‘4'9"‘ S-'V ond lost iewti“;clivam /Ié_ 22“" ‘S—S

m on the date stated abeve; ond to the best of my knowledge, from the covies sioted.

22a. SIGN% {Degree or :'sn;)
ol rf_’“— L__-____ _QO f-z

22b. ADDRESS

CARTERY Ak 5, Mo

22¢. DATE SIGNED

(29-358"

230. BURIAL, CREMATION, | 23b. DATE
RENOVAL (Specify}
urial 12-2-58

23c. NAME OF CEMETERY OR CREMATORY

Ozark Memorial Park

234, LOCATION (Clty, town, or caunty}

Jeplin Mo

{State)

24- FUNERAL DIRECTOR

ADDRESS

Hedge-Lewis Funeral Home Vebb City Mo,

25. DATE RECD. BY LOCAL REG.

(Licensed Embalmer’s Statemant on Reverse $ide}

//-29-S& ]

24. REGISTRAR'S SIGNATURE




O S

STATEMENT BY LICENSED EMBALMER

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

DY 106, OF BY iiiriiaiciiiimriice e ma e tii s s , Student Embalmer No. ..........cccovenn

working under my personal supervision.

SEEACIL  ceevrerrerrerresraaneamciraesnsnmassisasonsssassnsrssres Signed
Signature of Student Embalmer

Licensed Embalmer No. 4’0)
7 - | . P. 0. Addsess..AL4ED. .5 /..414-—,
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 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




