JRI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

59-028313

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

rd
idence before

during most ef.working life, even if retired)

Honsawife

[ .lﬁﬁ"
1. ;lACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R
a, COUNTY Biltler a. STATMJ..S Sou.ri b. COUNTY Butlel‘ admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY tnside Limirs
T b WN Y N
OwN Poplar Bluff 44 Yrs, TowN PoplarBluff e Bf No D
c. FULL NAME OF (if NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ) v N ADDRESS
INSTITUTION 21.8 IBXingtoni Street esﬂ o [J 218 ngington Street Yes [ Noﬁ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
YURA MAY. POOLE bEATH Ayzust 25, 19569
5. SEX 6. COLOR OR RACE 7. Married ]  Never Marriad [ |8. DATE OF BIRTH | 9. AGE (last birthday) ';HUNhDER 'DYEAR ': UNDER 24 HR
) Widowed [ Divorced I nths ays ours Min.
Eemale White -4-1889 | 70
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

Cinoinnati, Ohio USA

13a. FATHER'S NAME

George Nash

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURI
(Yasﬁ[no, or unknawn) l(lf yes, give war or dates of service}

ona

135, MOTHER'S—;\AID-EN P-J.AME 14, NAME OF HUSBAND OR WIFE
Unknown William Poole
TY NO. 17. INFORMANT Address

William Poole Poplar Biuff, Mo,

18. CAUSE OF DEATH (Enter only one cause par lina for(a), (b), and (c).
PART |. DEATH WAS CAUSED B

IMMEDHATE CAUSE [a)

(Uerond ]gkd/LZ% ASZLa&x;e

INTERVAL BETWEEN

ONSE DEATH

DUE 10 (b) (Mb\/@

Conditions, if any,

z oam

which gave rise to
above cause (a),
stating the under-
lying couse last.

4

DUE T0 () / M

-

L

MMMW

Fi |

QOTHER SIGNIFICANT CONDI'FIONS CONTRIBUTING
clisease condition given in PART

PART |1,

Sy

10

[] bBut net relsted to the terminal

PART I1l. If deceased wasl)female was

there a pregnaw—in last 90 days.
l ] Yes |'@/No I [] Unknown

z
[}

=

L4

o

[T .

£ | T19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART |1 of item 18.)
& PERFORMED? 0 [m] |u]
o YESO NC3

-

S| T TIME OF  Hour  Menth, Day, Year

a INJURY a.m.

w p.m.

-

20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout
WHILE AT WORK ]

NOT WHILE AT WORK [

farm, factory, street, office bldg., etc.)

home,

20f. CITY, TOWN, OR LOCATION

COUNTY

yreer Croy & Pitch Poplar Bluff, Mo

25. Wﬁsco BY LOCAL REG.

1 ri
21. | attended the deceased frol z’-b to_(_ %‘j last uw‘;f;,live ol
Death occyrred  at. . m on tHg date stated above, and to the best of my knowledge{/from the causes stated.
22s. SIGN RE {D ‘r title} 22b. ADDRESS ? DATE SIGNED
! ‘ : M.D.. Poplar Bluff, Mo,
23a, BUMAL, CREMATION, | 23b. OATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (s:m;
REMQVAL (Specify) R
Burial 8=28=59 City Cemetery Poplay Bluff, MNo.
24. FUNERAL PIRECTOR ADDRESS

W

(Licensed Embalmer's Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate ‘was embalmed by r

or by Student Embalmer No.

working under my personal supervision. @ O
Student. Signed ﬁ%@ . C)maa/;,

Licensed Embalmer No.i/‘_ti

P. O. Address ﬁ/

Signature of Student Embalmer

~ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to com
. T with the above constitutes grounds for revocation of license).
B 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. . -
- "




