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WRITE PLAINLY—USING UNFADING B-LACK INE—MAKE A PERMANENT RECORD

' BIRTH NO.

HLED AUG 14 1959
Dr. Klebba

STANDARD CERTIFICATE OF DEATH -

REG. DIST. MO. 2 Z PRIMARY REG. OIST. NO.

THE LIVISIUN OF FEALTH UF MiaoAJURI

Sfutr Flh‘ No.

22499

R:yufraf’l No. ... X.QJ‘ —

1. PLACE OF DEATH =1 Z USUAL RESIDENCE (Whre decmased lived. 17 | betore
. COUNTY . STATE b.. Ci dinimiont.
. Colea : Missouri OUNTY Cole A e/’
b. CITY (1 cutsida corputate Dmits, wiite RURAL and give ¢, LENGTH OF c. CITY (M ouwide corporata ilmits, write RURAL scd elve township)
OR townahiph| STAY (i this place) 1
ToWN Jefferson City yI's oW Jefferson Clty 0
d. FULL NAME OF (If not in hoepital or § cive street add or location) d. STREET (If rural, give location)
HOSPITAL O ADDRESS
INSTTUTION 728 East Capitol Avenue 728 East Capltol Avenue
3 NAME OF 8. (First) b. (Middle) e. (Lax) 4. DATE (Month)  (Day)  (Yean
( T¥pe or Print) James Kelly Pool DEATH Aug, 7 1851
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years] IF C)oER 1 YEAR | O UNOER 3 xS,
WIDOWED, DIVORCED (Bpacity) last birthday) Munuu, Days | Houmm | Min.
M wWhit Married Sept-18-1860 I
10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Sats or foreign countey) 12, CITIZEN OF WHAT
done dgring most of working lifs, evan f retired) DUSTRY g COUﬁ'RYé
Newspsasper Editor Newspapers Audrain County, Mlssouri- Seh,

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Q. Pool | Luey Kellv. _ IMary Belle Pool
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITYJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee. po.or unkoown) | (If yes, xive war or dutes of service) NO.
o) 489-16-1674 Cance Bool,Jefferson City, Mo.

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH® (g9

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b)
at heart foilure, asthenda, | rise to the abore cause (a) stating

etr. It means the dis- || ihe underlying cauae lost. .

2 DUE TO {c}

*This doer not mean
the moce of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Sy

ease, injury, or plico- .
1. OTHER SIGNIFICANT CONDITIONS

tion whick caused death,
Csndilions contributing fo the death bud ot
related to the disease or condition cousing death.

19a. DAYE OF OP_FII})APJ 18k, MAJOR FINDINGS OF OPERATION . a/ 20. AUTOPSY?
ST ves [ o OJ
21a. ACCIDENT {Epecily) 216, PLACEOF INJURY to.x..incraboat | 2ic. (CITY. TOWN, OR TOWNSHIF) {COUNTY} (STATE)
SUICIDE homa, [arm, [agtoty, sireat, offies bidg., #16.) . .
HOMICIDE ” .
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF WHILE AT[~—] NOT WHILE
INJURY WORK AT WORK

194

19'{1 that I last saw the deceased

y to ‘%—L . .
1 'y 3
m., from e causes and on the date staled above.

2] hereﬁy certify Athat I attended thic deceased from ,
alive on (Bevtge &, 1957, and that deaé‘! ﬁed at /494

st j;.gﬂ (Degros or title) 23b ADDRESS Z3. DATE SIGNED
/7\}‘ TG4l 20 20O £ 07
TIONBH IKTAL CREMA- {245, DATE 24c. NAME OF cF_MET;:?b CREMATORY z4d R (cn& l‘.own, cr county) ~ Gtate)
Burial Auo-Q 1951 Rivery Ce eter Jefferson Clity, Mo,
DATE REC'D BY LOCAL ‘S SiGNATUR ? NERAL DIRECTOR' S SIGMATURE "ADDRESS
Ag 10 9.5, " g //,A /u"-d ok, $ndyy Jefferson City,Mo

e St

h Rever

Side

] . e bl



HLCEHVED g-13 "TA
DISTRICT HEALTH OFFICE No:3 ,,‘?_rt(g,

District File NUMDES ccnaceammecs
Date Filed_3.:! 3. 0 doacnsnns

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student c..ecesrrassevcseserssarrsrssansanas
Student Embalmer

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

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



