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e STANDARD CERTIFICATE OF DEATH State File Now....
7 ’) N Blil—'ﬂ'l NO. _ REG. Disv. Mﬁ_ PRIMARY REG. DIST. NO QLlS ;Hfgutmr 5 No. ... _/g............m.
); 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whew 4 d lUved. 1If ingtituth I befors
a. COUNTY a. STATE s . b. COUNTY adiaision).
l Lincoln Hissouri : Linco ln

b. CITY (If oytoide corpurata limita, wtits RURAL and give c. LENGTH OF c. Clc',l'g (If sutalde sotporate Hiite, write EURAL and give townahip} 5 7 0

QR townghip)| STAY (in this place)
town Fural  gnon Hi11 TwDe 4yrs - TOWN  Rural osnow Hill Twp.
d. FULL NAME OF (If not in hoapital or institation. give streat address or location) d. STREET (1f rural, gvs location) ’ u
HOSPITAL OR ADDRESS
INSTITUTION f ] . ) . R
3. NAME OF . (Pirst, b. (Middle) - . c. (Last R
DECEASED i A ona’ L ! & o, (Last . = | 4PDATE | .(Month): (Day) (Year)
{ Type or Print) : o - Pool. DEATHEarch 8, 1951
5. SEX 6. COLOR OR RACE | 7. m&%ﬂ!&g. gfggﬁ&gﬂﬂmg. ; 8. DATE OF BIRTH S.hﬂ.t‘;ar:‘i:.n;n ; m':u ) YEAR | & iheER u mas,
, 8 } 4 on D B Min,
Female } Yhite . Karriad / e w\l /¢, /383 VA [ ™)
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1L BIR‘I'HPLACE {Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) . DUSTRY COUNTRY?
____Housewhfe Cyn Homg Virginia / TeSsds
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gaorge Settle 7 Jennongs John W. Pool ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ t 16. SOCIAL SECURHO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ye.no,orunknown) | {If yem, xive war or dutes of service) . 1 It
A N/ E NoNE, John W. Pool Troy, Missouri.
i8. C:‘\USE OF DEATH ERTIFICATION INTERYAL

 Enteronly oneceuseper | 1. DISEASE OR CONDITION
Mg for (2), (b, and (o) | D!RECTLY LEADING TO DEATH®(g)

ONSET AN TH
4

“This dots nat mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if ang, giving DUE TO (b) .
as heari follure, Bithenda, | rise to the abooe cawse (a) stating - -l .

ete. It means the dis- the underlying couse last. -
case, njurg, or compll DUE O (e} )
tion which cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS - o -
Conditions contribuling to the death but ot
. relaled to the dizease orpwndm:m cauring death, . 3 3 X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION . .
, . . ves L] wo LR
21a. ACCIDENT |, \)(Ep.d.l'y) 21b. PLACE OF INJURY (es..In orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A bome, farm, [setory, strest. office bldg., st
HOMICIDE
‘21d. TIME °  (Month) * (Dayd (Year) (Hour) 1 21e. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
F : - WHILEAT [ NOT WHILE
INJURY = | woRrk AT WORK
I -~ 22. I hereby certify !hat Iattended the deceased from 18__- o _ i 19, that I last saw the deceased
; - alive gn ._,5_,4-)19 , and that death cecurred at _6_._Q_Qf’_ m., from the cauaea and on the dale stated above.
. Zj)egrm or title) | 23b, ADDRESS 23c. DATE SIGN
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .- LOCATION (Clty, town, or county) (Gtate)

3/10/51 Asbury Chapel Lincoln

ur .
T X REGISTRAR'S SIGNATUR Q\ lf.oR_.z 2;-3_; FUNERAL Dllt%s SIGMATURE ADDRESS
7”‘_@& \‘;\;—-iﬂ§ gfmﬁ H‘-Mt W . %

(Ticensed Embafmer’s Suateffient on' Reverse Side) 7 T

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




Raliak S T L R .
e A

N Sy
78N 3340 HITVH 1S

ISSLGT ¥yiv . )

QA3AI3D3Y .

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, e ——.....

Student Embalmer No. )

working under my persona! supervision. M

SLUTBAL wrnnsuvarranacncresscsanartsssssnns Signed.......... - L A5 Ny -8
Student Embalnor

/7[
Licented Embalfmer No 3932
Troy. Ligsouri.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




