JRI DIVISION OF HEALTH — STANDARD CERTIFIéATE OF DEATH

FILED VS Jun g 1960

Registration District No. —____

g-.gd.-_-}’rimlry Registration District No.

HY 2y

=60=

020434

__.Registrar's No. _--..-__Zl ......

STATE FILE NUMBER

NDED
1. PLACE OF DEATH P l ki 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
. NTY ulLas . Issi
a. COU a. STATE Mi sgour f COUNTY Pul aski admission)
b. Cé‘l;r (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c(IJTRY lnside Limirs
TOWN Wayne SVille ,Ido . 10 day + 'Y TOWN Crocker ’IJO . Yes [J Nc\m
c. FULL NAME OF (1f NOT in hospital, giva |ocation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL © (: ADDRESS
INSTETUTSON. Waynesville Yn. Hosp.|vsd nn Rural Rt. #. Y} No O
3. (I_FAME OF DE)CEASED First Middle Last 4. DOA;:I'E Month Day Year
ype or print
Frances Elizabeth Poulson. DEATH Mgy 17, 1960
5. SEX 6. COLOR OR RACE 7. Married (3 Never Married {J |8. DATE OF BIRTH | ®- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female Wh ite . Widowed E Divarced [] l 0/22/1 a1 5 84 Months | Days Hours Min.
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
during most of working life, even if retired) .
I—ouSewife- B gk O8 GBS = - TNay—n.esv'llle’ }AO. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME COF HUSBAND OR WIFE
nr
Columbus, Christeson, Mary Jane Turpin Joseph Poulson,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NQ. 7. INFORMANMT Address
Yes, no, or unknawn) | (if yes, give war or dates of sarvice}
¢ [ (F yes 9 None, Glen Poulson Crocker,Mo. Rural
= 18. Cﬁ_!E_OF DEATH (Enter only one cause per line for (a), (b), and (¢} iNTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSEL AND DEATH
z IMMEDIATE CAUSE (a) M
! 4
o Conditions, if any, DUE TO (b} i
which gave rise fo
above coause (a),
stating the under-
lying cause last. DUE TO ()
z PART II. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH but not related 1o the terminal PART HI, 1f  decessed was female was
g disease ¢condition given in PART | (a) there a pregnancy in last 90 days.
§ ID Yes | O Ne I [ Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
« PERFORMED? O [m] O
U YESO NO[J
& | 70c.TIME OF  Houf  Month, Day, Year |
a INJURY am.
g pm,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bldg., etc,)
NOT WHILE AT WORK 3
P ’?;n oo /,
21. | attended the deceased !rom%mp.m é@ 12w Rier;! alive on / /I /76 0
Death occurr 2: :5Q A m on the hte stated above, and to the best »f my knowledge firom the cavsey stated.
5 22s. SIGN (Degree r title) 22b. ADDRESS 22c. DATE SIGNED
o b.0. Wiavnesville,M ssouri o
3 Ty BURIAI. CRE ATION, 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) S {§fare)
[= O Picify}
= (h'ocker,ﬂpmor ial Cemeft. Crocker,ltn
o REE st DATE RECD. BY LOCAL REG. EGISTRAR'S MGMNATURE
p
@ Pal Hée Crocker,l‘ug_ JS-/l-lep 7y

{Licensed Embalmaer’s Sraiemem on Reverse Side)




E]

v
VS ayn 91960

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Stydent Embalmer

A P. O. Addres

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

with the above constitutes grounds for revocation of licehse).
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.

Licensed Embalmer No. jyé




