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WRITE PIAIINiY—USE UNFADING BEACK INK—MAKE A PERMANENT RECORD
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Registration District No... /e 2y o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,

16352
AR R/

State File No.

Registrar’s No.

" {a) County

1. PLACE OF DEATH:

/Buchanan

(b) City or town_ __aclabrtetoatd’ = .. W
(I foumdndlyuf-mm l.l.w'nlc "RURAL name of to

(1) Name of hospital or institution:

z.mile 8outh of Halls, Mo. .

{If not jn hospital or institution, write stree nmher or location)
() Length of stay:

In hospital or institution

2 vears

{Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: /

@ same Missouri . _. cmw._liug.hanan.,......{ﬁ...

Rural
{I{ outside city or town limits, writs “RURAL")

J
@ sueet No_.3..mile. Sonuth of Halls, Mo. .

{Lf rural, give location)
I?l Q Oers or No}

{c} City or town_..

(¢) Citizen of [oreign country?

If yes, name country,

39 FRINT  Mary C.. Poage

MEDICAL CERTIFICATION

T ) Soctal Seeurt 20. DATE OF DEATH: Month....9 W€ day.... 2
3. (5 If veteran, G ial urity LQ‘&S 4 zZ0 P
ear.. ..l E et hour. o minute. M
. none No...jone . __
name war 21. T hereby certify that I attended the d =
5. Color or 6. {(a) Single, widowed, married, 1
4. Sex__f.em_lle mchh_l.Iee / divomed...mar.nle,d that I last saw h.. =" alive on J :
6. (3) Name of husband or Wife......cce. 6. (£) Age of hushand or wife if || 30d that death occurred on the date zhd hour stated above.
Stephe[‘l E - Poaf!, e alive oo yeALS )3 atk cause of degffl Pl . /
7. Birth date of deceased.. OC LODET 26 1886 . /N
(Month} (Day} (Year) P o yarm
( 7 if 7 ¥
8. AGE: Yeats Months Days If less than one day Due to. oot sty I et ot ST AP S v L e Sl
o8 7 8 hr. min N
N - Due to.
o. mumpnce. ANArew County _  Missouri.d
~ (City, town, or county) - (State ar foreign conntry)” T
. Oth ditions, X
10. Usual occupauon...ﬁwa.g..,.h.gme . (ln:!l;:: gremmr within 3 moothe of deathy N
11. Industry orb - Siornd : PHYSICIAN
ajor findings: —_—
5 12. Name Dan iel ’U[lllel‘ . Of operations........ 4 ‘g‘" % \)
& N i : { ‘ ' R K‘ hU hUndcrlInc
=\ 13. Birtsplace_ UNKNOQWN —Indiana 1 N ohich death
{City, or count: or foreign cotntry) Of hould b
E 14. Maiden name. ... ._.._‘FI HC e Es. _..ﬁ‘QWma ,,,,, — autopsy A4 z}m‘?gleﬁ stne:
. tistically.
§ 15.. Birthplace K};}P‘E?gzﬂﬂ —me:—d‘:;&anm%u—”[ 22. If death was due to external causea, fill in the following:’
16. (a) !nform'mr S £e nhen B Poage (¢) Accident, suldde, or homicide (specily}
(8 Address____.. _._Halla,wl\&iq souri. (8) Date of occurrence

17. (@ Burial . (5 Date thereof. _6[_7&5*__.“... (c} Where did [ojury occur? ivg or vowa) promm
a (Burial, eremation, or removal) {Month) (Day) (Year} (d) Did injury cccur in or about home, on farm, in industrial place in puhhc place?

I(‘C) ‘Placé burial o 'crtﬁm'iml Savann ah Ma .

18. (a) ng-na.turea UOera Mcw

{Specify typa of place) . ~
While at work?..._....., (¢} .Means of 1mury...__.._....

319 -So, lOt
(3) Address. Ly LTS mj—
5{5{%5 23,- Signat = de (MDarcthu)—
1. @ (Date reccived local reristrar) ® Address 7/\3) é’{—*’_g-ﬁ.‘{‘—’( XDate signed_..“

’ /3477

(Licensed Embalmer’s Statement on Reverse Side)

//




STATEMENT BY LICENSED EMBALMER e g
L . %
I hereby certify that the body whose name is recorded on fhe reverse s_ide of this certificate was embalmed by f;:e, -or-h-y—'—‘—-—-— " .

...... , Registered Abprentice No

. o . Slgned %W
. o o " Licensed Embalmer No,.... /,7 & /

1
P

working under my personal supervision,

- : - ‘ P. O. Addre: e
Note: The above MUST BE SIGNED BY THE LICENSED El\iBAMlER in his OWN HAI\DWR] G. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so statéd above. _- ) \ i




