MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63002415
DEPARTMENT OF PUBLIC H H AND WELFARE -
DO NOT WRITE AMENDED L‘Rmi::':nTDlmi: No. Imary Registration Disirict No. istrar's No. -

ON This $TUB — e KRR T :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: Residenca before

Vs 300 a. COUNTY Knox & STATE ard ggouri b COUNTY K nox admisaion)
Rev. 4/59 b. CITY [If outside corporate limits, givn‘ TOWNSHIP only) Length of stay in 1b- <. CITY . Inside Limits
Town . Nawark Life & Newark B
e, FULL NAME OF [If NOT in_hospital, give lecation) Intide Limits :d. STREET (If cutside, give:location) Reside on furm

HOSPITAL O _ ADDRESS
INeTTUTion Yes (i No [J Yes [] Neo [0

STATE FILE NUMBER

los20].

DATE AMENDED

3. gm oF pf,ca\ssn First Widdle Last 2 DATE Honth Your
or n ~ .
e Mary Irene Poor oS February 12,1963
5. SEX 6. COLOR OR RACE 7. Married (X Never Married (1 8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Femsle White Widowed [] Divorced [] 4/11/1901 : 61 wu I Yvs | Hours l Min,
T0s. USUAL OCCUPATION (Give Kind of work done | 105, KIND GF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stals or country] | 12. CIFIZEN OF WHAT COUNTRY
d st lifo, if rotired|
Housas fa e life even if ratired) . Neark, hMissouri U.S.4.
T3, FATHER'S NAME 3b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Bresh Mollie Seecrist Albert poor
75. WAS DECEASED EVER IN US, ARMED FORGESZ & CACTAT EEFHIY NO. [17. INFORMANT - Address -

', kno If yes, gl de! .
(m'mﬁc;n W")|( "o T Albert Poor |, Newakk , Missouri

18. CAUSE OF DEATH (Enter only one ceusel,. - ! INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEAT

(MMEDIATE CAUSE (s) / ..?
rd

.

——

L - -] b | o [+ o w
O

:

—
o

DOCUMENT

Conditions, if any, DUE 1O {b}
which.gave riss to T

above cause ‘I},
stating the u -
lying cause last. DUE TO (e}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the ferminal PART ILI, |f deceated was female wos
disesse condition given in PAI!T 1 (o) L. there’ » pregnancy in last 90 dayy.

N ) = Ys-,] 0 No | 0O Unknown
9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART \l of item J&.)
PERFORMED? ] [ O
YES(O NOD ~

20c. TIME OF Hour Maoath, Dn', Year
INJURY a.m. N }

B p-m. A B

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., In or sbout home, | 20f; CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [} -farm, factory, street, office bidg., etc.)
NOT WHILE AT WOR_K a . . .

i . .-— - : her . — —
21. [ ottendad the.decessed hm\M_m_z_Mnd last saw i, slive r.\n_,zl L.LAL

Death cccurced at -? / ﬁ’- PM m on the date stated sbove, and to the best of my knowledge, from the causes stated.

e P B0 | [t i B

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

W R DR RS

d Embaimar's St on R Side) 7

>
©
3

;

AMENDMENTS ON THIS RECORD ARE AS FCLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

232, BURIAL, CR 10N,
REMOVAL (Specify}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cenificatle was embalmed by me,

or by : Student Embaimer No.

i

working under my personal supervision.:

Student
- Signature of Student Embalmer |

Licensed Embalme

P. O. Addre

Nofe: 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).. ’ '
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. o

e e




