.5. No.300
tv., 10.48

O
WRITE PLAINLY—~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 14 1958 STANDARD CERTIFICATE OF DEATH 7022346
BIRTH NO. REG. 0IST. No. _/ JQ PRIMARY REG. GIST. uo—Zk-r-r Registrar’s No, ﬁ/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If Institution: reshlencs befors
a. COUNTY 8. STATE .. 53" b, COUNTY adunkaion},
Jefferson i Missouri Jefferson
b. CATY (I oytolde corpurats limits, write RUI:.AL and give LCFTAI?ETIA?E; pl?rFe) c. ng 4. ?Eg‘gé:.w‘:ﬂkg%tn;
ToWRural Joachim Towns n{ Yrs ToWN Rursal = g
d. FULL NAME OF (if not in hospital or institution, ive street nddresm or locatiop) STREET (If rural, glve loeation) /
HOSPITAL OR OQPDRESS
INSTITUTION pear Pevely. Ma. b Nasr Pevely., Mo.
36“EA‘;N£ESC%FD a. (First) A kb. {Middle) ¢. (Last) 4. DéTE (Month) (Dey) (Year)
(Tvpe or Print) Edward G. Pooker DEATH  June 23, 1958
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| ¥ UNDER 1 YEAR | o uwDER u REs.
WIDOWED, DIVORCED (Bpacify), st birthday) Meﬂﬂﬂ, Dayn | Hours | Min.
M, ©l W, Married /[Au 73 |
10:‘;‘1;!32!1\:;ngE'itILﬂlu&?ﬁ::;ﬁx-otk 10b. KIND GF BUS[NESSP?JETHJ- 11. BIRTHPLACE (City end State or Foraign Country) 12tgb'!;il%§l§10FWHAT
etired Grocery Busines Jarvis, Mo. diU. S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilke Pooker Carolinas Liphorst |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. ng, or unknown)

(Hy-.ﬂaiﬁgr dates of service) . 67‘?-05' 70 ?rg‘ Clara Pooker Pe Velv N ylo .

18. CAUSE OF DEATH MEDICAL CERTIFICATIO lg"l“ég}'u BETWEEN
AND DEATH
_Enter only onecouseper | |- DISEASE OR CONDITION Ju.
iine for (s), (b), and () | DIRECTLY LEADING TODEATH () M“' I
«This dors mot mean | ANTECEDENT CAUSES qi 5; _’_ ?
the mode of dying, such | Aorbid conditions, if any, giving DUE TO {b) Ao
as heart fallure, asthenia, | rise to the abeve cause (o) stating
de. It wmeans the dig | the underlying couac last. &1‘ é
ease, Infury, of complice- DUE TO (¢} . &g&
tion which caused death. | I1. OTHER SIGNIFICANT COMDITIONS
Condilions contribuling to the death but not
related Lo the discase or condition consing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? 97\
TION
1717 X ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.z.. tnorabent | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) *
SUICICE horoe, farm, (actory. strest, office bldg. a0}
HOMICIPE
21d. TéME (Mot} (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

WHILEAT HOT WHILE

[NJURY WORK AT WORK

= Al ;
2. I hercby efklify tha ttended cceased from M, 19.11[110 _%M-Z}IQ_EX, that T last saw the deceased
alive on and that death occurred ol _7o00 /' [/m., Sfro/the causes and on the date stated above.

23a. snm{u? !]S %:r ) RESS

%4'% BURIAL, E‘?‘EW 245. DATE ] 24c. NAME OF CEMETERY_ OR‘ REMATORY 24d. LOCATION (ons town, or county)
ﬁurfa utheran.Cemetery Pevely., Mo.

ADDRESS

REC'D BY Rie 25, FUNERAL DIRECTOR'S 51 GMATURE




JEFFERSON COUNTY KEALTH DEPT,
HILLSBORO, MISSOUR]

DATE RECEIVED
JUL 1 1958

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
.

Student......ccomuerieirieicnaienrraaiiiieaa e
Signeture of Student Enbalmer

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

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

1€ this body is not embalmed, fact should be so stated above.



