walth,

Walfare
Public
Pervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISLE

vocior, coronar, aiC. must use onty standard Mo
All disooses in Port | must be causally related.

P THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

Primary Registration DII'HC' Ne. ____ Rﬂﬂlsﬂﬁa .48_7.4[

ILED JUN I 19@,,;9@«1 District No.

59=QAQERE

V. PLACE OF DEATH 2. USUAL RESJDENCE (Where daceased lived. If institution: Residence before
. COUNTY o STATHiSsOUr b. COUNTY admi s si
b. CITY (If evtside corporate limits, give TOWNSHIF only) Inside Limits c. CITY Inside Limits
o St . Louis Yes [ No[J R Ste Louis Yes(X] No[J
c. FULL NAME tli N spit tion) | Length of stay in b d. STREET (tf gutside, give location 1 Reside on Farm
HOSPITAL 01$ Q]T.b ﬁfqé ADDRESS 1112 th ’t )20
€ INSTITUTION 08D« LIC. N. 9 §t, AP B Yes (] No [
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print QF
Nellie - Poe oEatH May 18 1959
5. SEX 6. COLOR OR RACE| 7. DE] 8. DATE OF 8BIRTH 9. AGE (1 LF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED*] NEVER MARRIEDE] . n ydars -
L b Wonths | D :? Wim.
Female / Whit!e \\"DOWEDD DWDRCEDD May 5, 78«:-1 birthday} nths ] oys Hours I in
106. USUAL DCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) /7 |12 ©ITIZEN OF WHAT COUNTRY?
duting worki ifp, ifratired) INDUSTRY
"HeLempISyed Georgetown, Delaward U.S.A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonathan B. Torbert Cornelia LaFleur Frank Poe
15. WAS DECEASED EVER 1N L), §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, o

unknown)] {H yes, gwoﬂéaul of service)

Bessie Quinn 1112 N, 9th St.

18. CAUSE OF DEATH {Enter only one cause per ling for (o}, (b), and ().}
PART I. DEATH WAS CAUSED BY: : E
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

7 gl ang,

which gave rise 1o
above cause (a),
staring tha under-

} DUE TO (b}

2G 2.3 4

5 lying cowse lost. DUE TO (¢)
= PART Uy OTHER SIGNIFICANT C ND|T[DNS CONTRIBUTING TO DEATH bul not reloted to the terminal dlseaxe colfditlon given in PART 1 (o) 19. WAS AUTOPSY g
hi PERFORMED?
z .% Zis'g ves[] no[X
£ 20a. ACE]DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
g O
2
U | 20c. TIME OF .Howr Month, Day, Year
a INJURY  a.m.
k= p.m.
20d. INJURY OCCURRED 20e0. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] . form, foctory, street, office bidg., etc.)
WORK AT WORK

21

| attended the deceased from QZ last suw
Death occinrred of 92 ! m on thefhte stoted above; &nd to the blst of my knowlcdqn, from‘ho couses slut.d

" alive en 7774"4- /7 /?J?

2c
ML;Z?' w2 /0 D

oﬂ;n/nuns 22b. RESS / T2¢. ;7 stGHED
iy
07 M. /@Z/M-{ Védra
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) Asrare) =/
REMOVAL ify)
emoval(Bail) 5-20-59 Commerce, Mo. ,
24. FUNERAL DIRECTOR ol ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTR ‘s:ii::?"u 4 m ” p
Kre ser er 0, ouis '
ighhau Fun Home St. Louis, Mo. MAY 1959 -);39,;
{Li d Embaimes’s Stat on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, oI bY v e e eereret et e sraneaes

working under my personal supervision.

Signature of Student Embalmer 4
. ’ ’ - . Llcensed Embalmer NO%.Z’ j ......

P. O. Address.....ccceveemccvirnncanennnns

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 embalmed, fact should be so stated above. . )

a - L4 ' PSR

¥




