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STATE FILE NUMBER

ic
Ei“ Regummon Dlsmct No _______ g_gg _______ Primary Requtrcmon District No. .-_..._’s_/_gé ______ Regiﬂrm'l No........ /X____,,,_,_,

1. PLACE OF DEATH P 1 2. USUAL RESIDENCE (Where deceased lived. [ institution: Residence befe7/
a. COUNTY ulaski o STATE Miasouri > WY pyiapff™
b. CITY (If autside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
0 o Waynesville, Mo. Yes [3gNe [] rom Crocker, Mo ngif?res0 N
. 23
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If DUYIIdB,#VG location) h’elidg on Farm
P
HOSPITALOR Way, Gen. Hosp. 10 days. 400Ress Rural Rt You (X e [
3. :lTAME OF DE)CEASED First Middle Last 4, DSTE Month Day Year
ype or print - P
Joseph Emmett Poulson J ceatn  Jan 25, 1958
s.ﬁ?EX 6. COLOR OR RACE| 7. MARA{IEDNEVER MarrIEDD] 8. DATE OF BIRTH 9. AGE' L.I,,';;.,; ;:J:'?ER;::AR] I:{:::DER 2:“:%.
r 1o E ] 2]
- emale whi te . _\YIDOWEDD DIVORCEDD Febo 10’ 1869 88‘ Y I l
106. USUAL DCCUPATION (Give kind of work done | 10b. KIKD OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) d 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven If retired) NINDUSTRY USA
aTmAeY . one . Slssper, Mlsgsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
_§ John Poulson, Mary Ellen Powell, Francés E. Poulson
@ [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
z, (Yas, nuankmwn)l(lf yas, give wor or dates of service) Nono - G len P Oul son CI‘O Cke r. 1\"0 Rur‘a
8 18. CAUSE OF DEATH (Enter only one cause per line a), {(b), ond {c).} 2 * INTERVAL BETWEEN
'S PART I. DEATH WAS CAUSED BY: |, ONSET AN T
s IMMEDIATE CAUSE (o)
&
x
lf-_" Canditlons, if any, DUE TO (b)
> which gave rise 1o
-~ above cousa (o), }
4 stating the under-
g z lying covse lust. DUE TO {c)
< =l = PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tenminal diseass condition given in PART | (o) . 19. WAS AUTOPSY
& = A PERFORMED? 2
: 2 123 Yes[} NOK]
_; % 21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
sl o o ©
S ZUS[ 20c. TIMEOF _Hour Month, Day, Yoar
2 oga INJURY  am.
‘;‘. : £ p-m,
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.)
s 3 WORK AT WORK o
LJ -
£ 21. | attended the deceased from /,(— AOC—S) ,m_é—_'ﬂmd last Saw P¥* alive on /--_2.5 — K
- Death occurred of 7y _P m on the date stoted cbove; and to the best of my melodge, from the couses steted.
£ 220. SIGNATURE \_/ (D-wo- or fithw) 22b. ADDRESS 2. PATE SIGNE
A /Q Wavnesville, Missourl /‘/7.4?‘93
-« i B‘
23a. aURu.L CREH‘ATIDN ATE 23c. NAME OF CEMETERY DR CREMATORY | 224, LOCAT!ON (Clly, town, or
) 38/58 Crockser I“‘emorial Cametg. roc e ’ ] ssouri

RS

%

2. FWM Mm fﬂ u/DA‘E? By ‘l.ogcyec.. ﬁem wos AoflaTune
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY oriiiiitii e iirirerererantrnerrsrns s s istatsnacnsssnsaatrrarrarasaraennnrnisess ., Student Embalmer No. .........cceceneee

working under my personal supervision.

Student .oovreiiiiiiii e e tasseearees

(Y Do

Signature of Student Embalmer ’ /é
Licensed Embalyr No.%. T
P. O. Addres%%ﬂ%ff@. Lo

.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (Failure
to comply with the above constitutes grounds for revocation of license). voe N r
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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