THE DIVISION OF HEALTH OF MISSOURI

bo. 300 ' : 0
oo | FILED JAN 6 1956 STANDARD CERTIFICATE OF DEATH suww rie e f 20114
BIRTH MNO. REG. DIST. MO, 31 8 PRIMARY REG. DIST. NO m Regisirar's Ne ..._...1..9:;?_3...
1. PLACE OF DEATH - : 2 USUAL RESIDENGE (Whers deostsed lived. 1t lartitation: recdeace bafore
- a. COUNTY . “a. STATE Missoupi > COUNTY ad:cimlon),
0 . .
b. CITY (If outnide eorpurata limits, writs RURAL and give ¢.. LENGTH OF ¢ CITY . 4 In Reaidence within lmite of
R whehip)| STAY (in this place) OR a
ToWN . St, Louls o Town St, Louls TR
d. FULL NAME OF (f not in hosoital or institution, give strest addrem or lomstion) || o- STREET H rural, give kocation) A b
HOSPITAL OR : RESS AN
INSTITUTION. St, Louls City Hosp. ;IA%D 1021 Park Ave., .;‘
3. NAME OF o, (Finsp b. (Middle) _ - < (Lasxt) - 4. DATE (Math) - (D,
DECEASED sy}  (Year
{ Typs or Print) Oscar o Poore DEATH 12 1 155
5. SEX ’}ls. COLOR OR RACE | 7. Mﬁvﬁ%‘ NEVER MARRIED, / | 8, DATE OF BIRTH 9. ACE Uo yeun w“:::-:m * Toen W WL
N Hours | Min
Male White Mapnbed oo @< | Map, 16, 1925] 3™ ™[ P =
10a. U uilﬂ; OCCUPATION (Qhv kiod of wock 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gity g state or Forain Country) / 12, CITIZEN OF WHAT
Mechanie Century Elec Cd Alabamas _ U S.A,
13a. FATHER'S MAME - 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBMD'OH WiFE
I Newton Poore. ] Cordelia McCormick |Ch ttie Poore )
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
‘8. N0, or Tnknown) yui, give war gr dates of servios) NO.
Yag W. #T Charlottie Poore-1021 Park Ave,,
18. CAUSE OF DEATH ' ~ ‘ Tt MEDICAL CERTIFICATION . + & W zess wopte oy s=s b INTERVAL BETWEEN
Enter only anstateper { 1. DISEASE OR counmon ZA OMSET AND DEATH

 \ins for (), (b, and (¢) | DVRECTLY LEADING TO DEATH® (4) Md‘ 2.2 WW— ;

*Thir doer nod mean ANTECEDENT CAUSES

the mode of dying, vuch | Morbi2 conditions, ijmeMDUEJM ¥ At

as heart foflure, asthenia, | rise Lo the abose cause (o) dating,

7| the underlying cande oot
e e ’ DUE66 % é‘-/ M

{ o

tion which cxused deats. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death butofbhe
related to the disense or condition causing deafh.

192. DATE OF OPERA. { 190. MAJOR FINDINGS OF OPERATIONEL M e Atpeirlsodon -
Ot ed’JnuzM /0 /9SS,

21a. ACCIDENT | y 21b. PLACEOF INJURY (vs..fnorabost | 21c. (CITY, POWN. OR TO P (cou
i IS o Rl o o v 7
Oklotadlnd

219, TIME (Mossh) (Day) (Ywr) (Houn | 21e. INJURY OCCURRED ﬂﬁ;ﬂﬂ'ﬂ DID INJURY OCCUR? £ [b
lmunv.dftc.. /O EE o |MEmENTRERSEOLD — q
2. I hereby certify that I attended the deceased Jrom o , 19 , that I last saw the deceased

%JLR‘ , 18 audlhatdwthoecurred; ’,‘g‘m fromtbcmuandmihedatcstatedabove
TURE . .

oy R 5 2

214 BURIAL. CREMA- | 24b, DATE ~ - | k. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o comty) / /(Btm)\/

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

TION REMOVAL (Boasltr)
Removsal 12/17/155 _Mt. Home Cemetery Halevville Alabama
DATE RE"D BY LOCAL R.EGISTRAR'S SIGNATU 2. FURERAL DI RECTOR" B .Sl GHNATURE ADDRESS
DEC 1 7 1959%% ;2, 2 " i X
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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 embs
by me, or by D PR RLLLTCELTTOT PEPTEEES , Student Embalmer No............

working under my personal supervision..

Student.....cooiiisiiiiiiiii i i e
Signature of Stodent Eabalmer

.
-

P. O. Address,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

L t‘hm body is not embalmed, fact should be so stated above.




