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WRITE _PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

L4

ALED DEC 27 1949

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__3_@_“:“87 REG. DIST. no1_0_0_3_.

State File No...

42857

16815

- onter only oneesusoPer | ThIRECTL Y LEADING TO DEATH? ()

MM««W«¢MM

REG. DIST. NO. ReGittrar's No, e s —
1. PLACE OF DEATH 2. USUAL RES'DENCE (Where decensed iived. If institution: residencs befors
a, COUNTY a. STATE b. COUNTY adluhion}
Ma,
b. CITY (It outeide corpurste Umjte, write RURAL and give ¢, LENGTH OF ¢. CITY (it cusside corporste limits, writs RURAL and give township)®
R - townabip)| STAY (in this place) /
TOWN 8%, Louls 77 TOWN L
. FULL NAME OF “(If act I bospitsl or iuumin give stract address or losution) d. STREET (H rumt, give location}
HOSPITAL OR ADDREﬁ D
INSTHUTION Mo, Bapt ital L827a Cote Brillimm_e_Ay;L
3. NAME OF . (First b. {Middle ¢ (Last
DECEASE D o (First) ¢ ) (Last) 4. DATE (Month)  (Day) (Year)
(Twpeor Print) ~ Angide Egtelle Poole peaH  Dec, 15 194
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | 7 UnDER & s,
WIDOWED. DIVORCED (Bpecify) Last birthday) . Monﬂnl Days | Houm , Min
{ | _white widowed & Qct, 22 1897 52
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or !oro!n uoum.nr) 12. CITIZEN OF WHAT -
done during most of working life, evan if retired) DUSTRY ﬂ COUNTRY?
Inspector Dalay Corp. Glbgon Co Tenn.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF t«:swn GR WIFE
. Brown Alice Boucher | Carvy F, Ponle
15. WAS DECEASED EVER IN U.S. ARMED FORCF.‘S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ve, 86, o7 utknown) | (I yes, glve war or dates of service) NO. o
- Jeanette G. Poole, U827 Cote B._
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
J. DISEASE OR CONDITION ONSET AND DEATH

line for (8}, (b), and (c)

“This does not mean ANTECEDENT CAUSES

the mode of dying, ruch

Mortdd conditions, if any, giring DUE TO (b)
rise to the abose caute (a) sating . :

as heart faflure, asthenia, oo Iying canse ok,

#5 p20
/ -

19b. MAJOR FINDINGS OF OPER.AIION

Wefeo ™

ZMW

ete, It means the dis- LT
ease, infury, or ' DUE .TO (e}
tion whick caured death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot /

relaled to the disease or condition causing death. -
19a. DATE OF OPERA- 2. AUTOPSY?

ves (0 w0 X

21a. JﬁTDENT {Bpacify) 21b. PLACEOF INJURY (s inonbomcjzlc (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICICE boma, farm, Ingtory, street.
HOMICIDE L
21d. TIME (Moath) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 7ﬁx
. WHILE AT[—] NOT WHILE .
INJURY = | “work AT WORK

alive on

2. I hereby certify that 1 attended the deceased from _&:i_

m., from the causes and on the date sla

1985 to__ 1 2~r & 19_1 that I last saw the deceased

ted above.

1 2~2 X 19¥ T and that death occurred al

ChR e Fenboal D)

otr Reverse Side)

23a. SIGNATU ¢ ¥ or title} | 23b. ADDRESS , 2. DAJE SIGNED
o --%X\U 3724 We 'y o
24a. BURIAL, CR . Ab. DATE 24s. NAME.OF CEMETERY OR CREMATORY | 24d. LOCATION (gly. town, o1 county) - (State)
TION, REMOVAL (Bpecty) S et | i . )
burial 12.17-49 Lake Char - g C Mo
DATE D BY LOCAL | REGISTRAR'S SIGN 75, FUNERAL DI RECTOR'S BIGMATURE nbpuss
ﬁ& 1 . v.g i 282, Drehmann~Harral, 1905 Union Blvd,.
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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, or by_..__..__..._.__._

Student Embalmer No.

Licensed Embalmer No Aé/z‘

l\\'orking under my personal supervision.

Student cccvcavsccsncnsres

P. 0. Address_ =/ - L2

. e ol .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (Failure to comply wi
the above constitutes grounds for revocation of license.)

Ift'hisbodyisnot'embdmed,factah_nuldbewmdnbon.




