THE DIVISION OF HEALTH OF MISSOURI 59—-0327’?9

“awat. FILED VS 0CT 6 1958 STANDARD CERTIFICATE OF DEATH T
il'l I;:::II:. R_agistrurior! Dﬂcl No._ / 5_ Primary Registrujiian_ij_istriC_l_"’l_ﬂ.- oo/ Reg_istrar's No. ,____%_é__g
. . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befare
5. 300 I COUNTY  Tagper o STATEXamaas b. COUNTYOharolk&fey==i
v 157 CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Limits
T85$N Joplin Yos ] Mo [J o palena Ye] Mo}
FULL NAME OF (If NOT in haspital, give location} | Length of stay in 1b [ S’g' STREET {If cutside, give location) Reside on Farm
" oAl OR g4, John, 8 Hospe |11 days g DORES]1023 Elm Ste - vor [ NKX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF .
Nettle Josephine Poole peatH  Septe 30 1959
5 SEX 6. COLOROR RACE( 7., oo N MARRIED 8. DATE OF BIRTH 9. AGE (tn years JFUNDER 1YEAR| IF UNDER 24 HRS.
Fen, Y, White FY mm\;% EVERDIVORRCEDEI] Mar. 16 N 1863,’, 96“%‘&2 Montha | Doys Howrs I -
e, USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stare ar country) 12, CITIZEN OF WHAT CQUNTRY?
ngwfbhh wvan if ratired) INDUSTRY Home Momouth IllinOiB‘ / Uo S .A .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
U nrstoune 20 At oacrm,
15. WAS DECEASED EVER IN Ll 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
I { brm, or unkmwn)l {IF yas, give wor or dates of service) None w. H Poole Columbus Kansas

18. CAUSE OF DEATH (Enter only ona couse pgriine for (o}, (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: é 4 MW ONSET A% DEATH
IMMEDIATE CAUSE {a) /
Conditions, if any, DUE TO (b} WM MM—'\M 70 9%
which gave rise to } / rd
DUE TO (e} /%2 M_A_M . E?‘ [

abovs couse {a},
atoting the undaer-

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Doctor, coroner, atc. must use only standard nomencloture in item 18, No symptoms will be listed.

4 lying covse last,
- E PART il OTHER SEGNIFICANT CONDHTIONS CONTRIBUTING TO DEATKbu' not related to the termingl diseczs condition givan in PART | {a} 19. WAS AUTOPSY o
£ Py} =7 PERFORMED?
< i Six ves[] No[]
- £1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= w
F S O O d
3 U 2c TIMEOF Hour Month, Day, Year
3 e INJURY  am.
E- &3 p-f.
E 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor gabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE AT .{m ILE ) furm factory, street, office bldg., ofc.)
& WORK
f 21. | attonded the deceased from L'/f,(.;Q«Lv /?d F ‘:'\ 4 JMJ ._and last !uivhmulwo on Z o "LW :j 7
% Death occurred at b /7 ‘(/ ) ' m on !he dote ff;ted abov d 1o the bast of my knowledge, gmm the cgu:.s stoted.
2 22-/)«&.\7 RE // (Degree or title) G | 225 APDRESS ( 22¢. DATE SIGNED
=
5 28 Lo K e / . -
z 70"1 T [ B &(’(\ d ?
230. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOVAL (Seagify) .
Remova Qet.1l, 195 Qak Hill Cem. galena, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGSTRAR'S SIGNATU '
Lloyd Kitch Galena, Kansas /O - /- /75T s

{Licensed Embglmer’'s Statemant on Reverss 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, OF DY o oiiiiiiiiiiiiiereeiriees v ect ittt res e s s s s s e s e s s , Student Embalmer No. T.......ooveeiens

working under my personal supervision.

Student / Signed Oﬂ Lo/

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW} HA
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.




