' THE DIVISION OF HEALTH OF MISSOURI | 58-013344

Nlﬂl
felfa STANDARD CERTIFICATE OF DEATH 1 STATE FILE NUMBE
Ablic a
rvice F“'ED MAY 1 2 Igﬁgqlstroimn District No. ___4__2 _____________ Primary Regisrhaul_i‘oE_Pimict No, 2=___ Q N.,..Q. “““““““““ Regmmf s No. No., ___,__Z_,s______
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rulden:e b)efure
. COUN STATE . COUNTY admiss
00 o COUNTY o oman Missouri Fuchanan o// 7
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits C,’
N ToWN St. Joseph Yes ] No [] Tomy St. Joseph Yesfz] Mo[]
c. FgLé_ NAMEDOF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
HOSPITAL OR v ADDRESS
insTiTuTioN ot . Josephs Hosp. 50 yrs., 1117 Douglas 3t., Yes [] MoK]
3. ?TAME OF DE;:EASED First Middle Last 4. DATE Month Day Yoor
ype or print
John 0. Poe pEATH May 2, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE' 9',,';;:;; :‘l::'r:il‘)'ER g:’EAR l:nl::DER z:lib:Rs.
a o Lr .
male vhite wiDOweD [ owvorcen[ ]| Feb. 29, 1880 73 I I
10e. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12 CITIZEN OF WHAT COUNTRY?
during mont of werking life, even if retired) INDUSTRY
Caretaler Parlk Dept, Tovwa USsA

13b. MOTHER'S MAIDEN NAME

Charlotte Cunningham

13a. FATHER'S NAME 14- NAME OF H_UsBA.ND OR WIFE

Georpe Poe Ida May Poe C,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
¥ ive w . - .
{Yes, n:;;r_unkmwn) (If yes, give wor or dates of servica) [_-)00_07_ 1 1:506 Ida I’-‘av Poe s S‘t, Jo gse ph . }.“lssourl

INTERVAL BETWEEN

O&SEEAND DEZH

18. CAUSE OF DEATH (Enter only one cause per Ljfie for (u) (b}
PART ). DEATH WAS CAUSED BY: ﬂ% / ‘ :
IMMEDIATE CAUSE {a} /

} DUE TO {b)

Conditions, if any,
which gave rise 1o
above couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse last. DUE TO ()
5 s PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol disease conditlon given in PART | (o} 19. WAS AUTOPSY
I by PERFORMED?
5 2 YES[] NO[X
- & | 200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW [INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
w
] v O (] 0
Y F
o V| 20c. TIMEOF Hour Month, Day, Year
2 S INJURY a.m.
‘g >3 from.
E 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_._: WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
S WORK AT WORK P
E 21. ) attended the deceased from 'y—'/4 - s-g , to > " T - S Y ond last iuwmuliva on r' 2 - S'J/
E 115 A m on the date stated chove; and 1o the best of my knowledge, from the couses stated.
°
-

22c. DATE SIGNED

S-23)

T Sy |

2003 Fredlee L.

UFIAL, CREMATION, | 23b. DATE ! 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
Yay 5, 1958 1%, Auburn Cemetery St. Joseph, Missouri
AQDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR"S SIGNATURE

S 795 | Fetmy  Cli

nt on Meverss Side)

St. Joszph,kq.

{Licenssd Embalmer’s Stat




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY it et vr s e e s s e rerra st bra s a s ar T rras .» Student Embalmer No. ...................

working under my personal supervision.

Student .vcviiiiiiriiiiie e e ve e e as
Signature of Student Embalmer

P. O. Address.......5%,...Josenh, Yo

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). N

If embalmed by a STUDENT, he also shail sign in his OWN- handwriting, g o .,

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



