o R |
THE DIVISION OF HEALTH OF MISSOUR1

__58-013945___

. Health, N
, & Welfars l‘F”_ED “M AY 1 2 19-8 SIANDARD CER""CAT! or DEATH 5' STATE FILE NUMBER
. Public qq g
h Service Rogistration District No. Primary Registration District No. ___ = £ 4 Z é_-._- Registror's No._______ Z -_i----«
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. M institution: Residence before
3. 300 o CONIY  Grundy © STATE  M3issoupi® MY Harrigdc?ﬁn%/ 1]
o 1-57 b. C(I:;I'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. ClOTRY " inside Limits
0 toww Rural Trenton Twp. Yes [} N[ toon Gilman City Va3t Mo
q c. Elojls.#l;lAArEOS%TSOT in hvp{ael,‘%ivc lecation) | Length of stay in 1b d. i‘ll;%%%‘gs (If outside, give location) Reside on!cm
; INSTITUTION 5 Days - Yes ] Noff]
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
(Type or print) OF
7 Laura Olive Poe DEATH May 2, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED] JNEVER uARRIED[:K 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER i YEAR] IF UNDER 24 HRS.
F last birthday) [ Moaths | Days Hours I Min.
. Female | White wooweo[] ) oworceol]| Dee, 11, 1870 I
2 100 USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
-
= during most of working life, evan if retired) INDUSTRY
2 Domestic Home Daviess Co. Missouri UsA
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
B Jonsthan Poe Dulcen son ——
':E'x 2 § 15 WAS DECEASED EVER iN U. 5. ARMED FORCES? 16; SOCIAL SECURITY NO.| 17. INFORMANT Address
B = B ({Yes, no, unknown)| {I{ yes, give war or dates of servica)
s g o 1 1 None Eugene Me
=z o 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), ond (c}.) INTERVAL BETWEEN
e L. PART |. DEATH WAS CAUSED BY: ‘v\ ONSET AND DEATH
E E IMMEDJATE CAUSE {a) 3 _fl;b
= & s
x . v
£ a Conditions, i ony, . DUE TO (b) 7’!/\ a(bum an—d W |
H - which gove rise to hd { |
5 - obove couss (g}, '
- =z tating th ndar- '
t 8lz lying covse lost. ? _DUE TO (¢) 22 |
E . mEF PART [l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseoss condition given in PART | (a) 19. WAS AUTOPSY "}
g
L : X PERFORMED?
5 < Sk YES{ ] NO[]
w X EE| 200 ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
f> Z
1 & 0O O O
zi o=
6 v <HS{ 2c. TIME OF .Hour Month, Day, Yeor
=2 @ ' INJURY a.m.
S & p.m. '
gE 5 20d. INJURY OCCURRED- 20e. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 = w WHILE ATD NOT WHILE D form, factory, strest, office bldg,, etc.)
8 3 WORK AT WORK
B 21t attended the doceased from __ % = 5L/ .o ond last saw 7 ative on -2 -
g § Decth occurred ot ‘-;L%s‘ A ()5 Pm on the dote stated cbove; and to the best of my knowledge, from the couses stated.
53 2%a. SIGNATURE R {Degros or title) 27b. ADDRESS — 22¢. PATE SIGNED
£ T MA-L /67 Sg/
2 TAA M QAN 4 / 2Y [2)
.~ [23e. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY . | 23¢. LOCATION (City, town, or county) Fisrare)
5 MOV AL (Sp
L 0 "Baridi) A /5-4-1958 Union Grove Cemetery|Daviess Co, Missouri
Wn T ADDRESS -25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE :
bpe’ Funeral iIr:Iome, Gallatin, Mo, 5-6-s5¢ vd‘l.w-..& ﬂ,(/“./
- 1 Erabal. T

i

on Reverss Side)
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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 embalmed

.» Student Emba Now i

DY M, OF DY iiiiiiiiiiieiiireec i arrases e tnseentasesrsansanrasgarnosasiorsnssnsntunarresbsssns

working under my personal supervision.

Student ...ociiiinii e i @Y A P O Lt o e o S A

Signature of Student Embalmer
Licensed Embagijer Noa? 2. &, .}'
P. O. Addres;%.._ ........ . )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to compl'j{' with the above constitutes grounds for revocation of license).

o 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,

[




