. Mg, 300

. 10.48

o

<
(>

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

‘

-

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 3 1950

STANDARD CERTIFICATE OF DEATH

=3362

State File No..... semsin
BIRTH KO. " REG. DIST. m.L&meumv REG. DIST. N-M chulrar.lNa._é..ég
1. PLACE QF DEATH - - 2: USUAL RESIDENCE (Where dectased bived. It izstitution: residecen befors
a. COUNTY n a. STATE b. COUNTY 4 57 wdsimion).
areene Missouri 2 “Greene

21aJ ACCIDENT pra—"
UICIDE boms, farm, faetoTy, sireet, ofioe bldg.,era.)

S
HOMICIDE

b CITY (ll outside corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If oueaids corporats limits, writs RURAL and glve townshi)
OR tawnship) STAY fin this place) OR
Town  Springfield, Rral-Cla . TOWN Springfield, Rural—-c.‘tav Twp
d. FH&SLP:]T&A{EOORF (If not in bospital or imstivation, give stroot addn- or lomtion) d.ASBrDRREEETSS (‘[! rursl, give loeation)
Wenmorion  Route 3 (near Galloway,Moly) Rante 3 (near Galloway)
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Day)  (Yea)
(Type or Print) Miskel D. Poole paw  July 20, 1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. 1.A¢§E {In n;n h'; Ur:'cl 1 YEAR ; TUNOER 1 RYS.
* (Bpodfy) a2 3 Ion ours | Min,
Male White WIDQYED RIVPES April 29, 1904 Al i s el
IO:OMUEUAL OCCUPATION (c‘h-unuddwwk 10b. KIND OF BUSINESSD%ETIN- 11. BIRTHPLACE (Btats or fgreign oountry) 0 12, C{;I'J_TZ%P:'OFWHAT
" ] retired} “ . . 7
KeEpRt Ak Lime and Cement Seymour, Missouri « 0Ll
13a. FATHER'S NAME LO. [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hamp Poole , Eliza Todd Edith Mae Poole
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16.- SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, £ive war or dates of service) NO. o .
Mrs. Edith Mae Poole Boute 3
18. CAUSE OF DEATH MEDICAL CERTIFICATION Sppin cffie 1(11 INTERVAL BETWEEN
| Enter only snecauss I. DISEASE OR CONDITION e TONSET AND DEATH
e | S B ey (N, 0Lple Abscopses 5 Leoer [THIESG,
- ANTECEDENT CAUSES w ﬁ ’ .
This doea pot mean
the mode of dyfing, such xmgdmmgﬁm, if 71:3, giolﬁu‘g DUE TO (b) Q’L*- W d_‘jb M
as heart follure, gsthenia, 3 ¢ above cause (a) stal i
' | the underlying cause fast, QL\ kl
etc. It means the diy
ease, infury, or complica- DUE TO (c} M\/\-QMLC, B-QQ@J..-K-\_}‘(_QLIK s ot
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS —
Conditiont contributing to the death but not - ! D 5 ‘ﬁi x
related to the disease or condition causing death,
mDATE OF OP_l‘E_',IRAhi 195, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
A1 1S C).umxc_ CL a&pﬂﬁh}w* O v wo L]
21b. PLACEOF URY te.e..fnorsbout | 21c, (CITY, TOWN, OR TOWPISH!P) {STATE)

2id. T(!#E {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED
: WHILEAT (=) NOT WHILE
_ INJURY __ . o — -m - WORK AT WORK"

21f. HOW DID INJURY OCCUR?

2, I hereby certify that I uendcd the deceased from m__::s_ BSO lo

gﬁ%_ag:
., Jrom the

1950, that T last saw the deceased

alivg on + 19*5 ©, and that death occurred af Ll__la uses and on the date stated above.
Za. SYGNATURE (Dei;ma or l.il'.le) 23p. ADDRESS 2. DATE SIGNED
\Jam&ﬂ\cb @J}fﬂ)( “Shnoefie0. Y®o . 72150
Z 1AL, CREMA- 24b. DATE (J 24c. NAME OF cmrrsmr CR HEMATOR 24d, LOCATIDN (Olty, towD, o county) (Btata)
) ~
%13’1311 g | June Q), Galloway aallowav, ?&1 ssouri

TR %

ERAL DIRECTOR’ 3f

= %

4 (licensed Embalmer's Statemen! on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... ..

Student Esbalmer No.

working under my personal supervision.

Student covennnracaascaans tbeteasmtarananan
Student Embalaer

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. -




