. Mo, 300
. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECQ

RD

HLED MAY 7

1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

L
REG. DIST. NO. Zé Z _ PRIMARY REG. DAST.

' . .
Statr Flk
u‘b‘

:H@r?:fﬁﬁ

rgs

“ A

BB

unknown

| Amanda

?

IS. WAS DECEASED EVER 1N U.S$. ARMED FORCES?
{Yue, b0, or ynknowa) | (If yes, cive war or dates of servies)

16.

SOCIAL SECURITY

BIRTH Rcammr’; Nn
1. PLACE OF DEATH . 2 USUAL RE&Q‘QENCE {Whers d.e-.a, Livad? I brtigh Ula o MT.H
..coum v STATE - (L T b . 2
g Jasper - Missouri D O TRt
b oY 0 ogids corpurate Hmite, writs BURAL and give [ ¢, LENGTH OF || ¢ CITY (f cusllaPaersohecbetan ml.mm-wn.u R
OR towoehip) Y (in this pines) OR
~TOWN. pural- Marion Twp Zr yrs TOWN rur'al - Marion 'I'ow.'ms‘niﬁ’J ;2’?&
d mLPr‘f\ftEOF @ nos io b ! or instiation, clive strest addrem or lomtion) ADDRES C t" J
Wi INSTITUTION Car'thage Route 1 artna gﬁ!;gu\é? ﬁud long St
3. NAME ori': n. (First) b, (Middle) o (Last) 4. Ds;g ‘ (Month) (Day) (Yeer)
{ Type or Print) WILLIAM POULSON oA April 28-1953
8.5EX - (] |€. COLOR OR RACE | 7. vn’lmmzo. g"r:vm MARRIED, | 8. DATE OF BIRTH 9. AGE E s yeanl v ooc ln'.m" ¥ CHODN @ mry,
. Mis.
NALE _ |white oned June 8, 1888 il |
w:‘.n :mng&cg?non (s bind o wort 10b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE 'm., ad Bate :, Faraign Country) | 2, ogﬂr’hz':{#?rm'r
renl estate degle sglesman Springfield, Missouri
134, FATHER'S NAME 13b. MOTHER"§ MATDEN NAME 14. NAME OF HUSBAND OR WIFE

{Rachel V. Patton Poulson
7. INFORMANT'S S1GNATURE OR NAME ADDRESS

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

*This does not mean
the mods of dying, stich
an heart faflure, asthenta,
cte. It memns the dis-
ecra, Injury, or complico-
tion which caused death,

ANTECEDENT CAUSES
Mortia condsions, {f

DIRECTLY LEADING TO DEATH®

DUE TG (b)
lhia'dgn m“'ﬂ"

INTERVAL BETWEEN

no 496-10-6972" |T.L.Podlson, Rte 4 ,Carthage, Mo
18, CAUSE OF DEATH '
. Enter only cnsceusper | |. DISEASE OR CONDITION

(@) %&

T

L4

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Cvnditions contributing to the death bul not
related to the disease o condition consing deeth, . S0/ X
19e. DATE OF ogli_:ln&; 196, MAJOR FINDINGS OF OPERATION . 20, AVYOPSY?
vo ] wE
21a. ACCIDERT (Bpecity) 21b. PLACE OF INJURY ts.s..lmorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome. larm. fastory, sisent, oew bidy. ste)
HOMICIDE : . .
21d. TIME . (Momth) -(Day)’ (Yeur) (Hows | 2lo. INJURY OCCURRED | 21. HOW DID ENJURY OCCUR?
. . .o oL mm.u‘r KOT WHILE .
INJURY m. AT WORX

2. ] hereby cerhf tha! I auended the deceased from

,Z.L_x_{_zgﬂto_ﬁ‘_é_.L,xfi that T last saw the deceased

alive on h occurred al —* == m,, from the causes andonlhe date siafed gbove.
a8 \ (Degres or title) | 23, ADDRESS 2. DATE SIGNED
T MD Carthage, Mo 4-28-53
uRl cm:n. 24n, mrz 24: NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Clty, town, of county) (Btals)
1i:lmrla 5-1-53 Park Cemetery Carthage, Mo
‘m'm REC'D BY L%:EGAL RE /3 ‘f 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
||‘/-—.‘Lf-—..f:;' WM @ Knell Mortuary, Carthace, Mo |

~ (Licensed Embatmer's Stafemat on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

- ' R Student Embaimer No.
working under my persona! supervision, '

SEUJOAT cavenasanccesasnsasssssassnsnsanses Signed....
Student Emdalmer

Licensed Embatmer No.. 4440

P. 0. Address_Carthage , Mo

Note: The sbove MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
the above constitutes grounds for revocstion of license.)

Tf ‘this body ‘is not emhsimed, fact should be 20 tated above.




