THE DIVISION OF HEALTH OF MISSOURI

. Heclth, 59—020733 .
& Walfore s‘A"DARD CERT“KATE OF DEATH - STATE FILE NUMBE
. Public
bh Service ﬂ JUL 9 1959 Registration District No. .___. 7 _.5 __________________ Primary Rnguﬂmwn Dumct No. _é 452. Q ........... Rogiurw's No.. g_j ____________
1. PLACEOF DEATH 2. USUAL RESIDERCE {Whore deceased lived. If institution: Ruédonc fou
5. 300 a. COUNTY CLAY a. STATE MO- b. Cou%m admi gfion)
- 1-57 b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. chY Inside Limits
tom  LIBERTY,  MO. Yos TR Mo (Y0 tom  SMITHVILLE Yer 2 N ]
<. FgLFI; MAME OF [ NOT in hospital, give location} | Length of atay in 1k .d.B STREET {If outside, give location) Reside on Farm
H 1 R
wstrrutiod s O« 0o Fe HOSPITA I5 WEEKSJ t;”‘ ADDRESS Yes [ Ne[]
3. ?TAHE OF DE)CEASED Firsy Middle Lost 4, DATE Month Day Yeor
yPpe or print
5. SEX 4. COLOR OR RACE| 7. MARRIEDK]NEVEE MARRIED[ ] 8. DATE OF BIRTH 9, A'GE' S‘“.:;"; ::::ﬁen;::m |:egnoen 2:,,:“'
MAILE ¢ WHITE ! woowen[] ovorceo [} APR. 30, 1913 46 Y | [

190. USUAL OCCUPATLION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

ﬁvm working life, even if ratired) s'n &RTR& GRA IN GOWER , MO. o U R s. A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Al¥A J., POFF ALMA HAWKINS | JESSIE PEARL POFF
15, WAS DECEASED EVER IN |, §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
{Yes, no, or unknqwn)| {Hf yen, give war or dares of servicae) 496- 05-68 14 mS. JESSIE PEARL. POFF , SMITHV II.IL!E 3

8. CAUSE OF DEATH (Enter only one cguse per line for {a), (blgand (c}. )
PART |. DEATH WA%D#’ é
IMMEDIATE CAl 7

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF.PQSSIBLE

Condltiany, if any, DUE TO (b}
which gave rise 1o
above couse (a),
stoting the under- }
lying couse last, DUE TO {c)
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dlssose condition given in PART | {a) 19. WAS AUTOPSY
¢ 3& PERFORMED
/ YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART I of irem 18.}
d | |
2c. TIMEOF  Hour Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, ctory, stroet, office bldg., etc.)
WORK AT WORK
21. | attended the doceased from W 2o and last 'sawt;;vﬂvo on

Death eccurrad at

l35_‘(73

m on the date stated ubovc; and to the best of my kno

o a1
/

o, from the causes stated.

Doctor, coroner, etc. must use only standord nomericlature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

220, SIGNATURE a

‘(/ . ‘ %Degree or title)

22¢c. QATE SIGNED

23a.

fle

BURIAL, CREMATION,
REMOV AL ({Specify)

23b. DATE

6-29-1959

23c. MAME OF CEMETERY OR CREMATORY

1.0,0.F, CEMETERY

UM FUNERAL HoME'" SMITHV IfE,

y/

25. DATE RECD, 8Y LOCAL REG.

-2 7-d4Y

234. LOCATION {Ciry, tawn, or county)

ad

{Licensed Embalmer’'s Stotemant on Reverss Side)




.. ) . . _
s ST VPR R VRS PRI

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, OF By Lo s e e , Student Embalmer No. ..........ccocenvens

working under my personal supervision.

Student oo Signed /dpf/ e T T e

Signature of Student Embalmer
" y 2303

. P. O. Address/ .......................... 9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Failure

to comply with the above constituies grounds for revocation of license). N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = T
If this body is not emjalmed, fact should be so stated above.




