DO NOT WRITE
ON THIS 5TUB

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

VS 300
Rev. 4/59

DATE AMENDED

23

Registration District No.

Primlry_';

. .;.muDlsmdNo\3 a/o"_' ar’s No. } 4@

—63-010769 .

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

a. STATE

111,

7. USUAL RESIDENCE (Where deceassd lived.

PURYh

If institution:

Residence before
admission)

au
b. CéLY (I¥ outside corporate limits, give TOWNSH
TOWN

IP anly) Leng

th of stay.in 1b

6da

¢ CITY
OR
TOW

- %pﬁ G.? Fi;dqau
c. FULL NAMI ‘NGT In hospital, give location)

HOSPITAL OR
INSTITUTION S+

Francis Hosp

inside Limits

Ye*] No [J

d. STREET
ADDRESS

(If cutside,

FE. F. D, #1

™. F. D. Joneshoro

give location)

Insice Limits
No i
Reside on:Farm

Yes E No [J

3. NAME OF DECEASED

First
[Type or print)

George

jaiddle

_Poole

Ury

Last 4.

DATE
DEATH

Month

March

Day

8

Year

1963

&. COLOR OR RACE
male white

5, SEX

7. MarriedX] WNever Married [] |B. DATE OF BIRTH

9,/26 /1895

° Widowed [

Divorced [J

9.

AGE {last birthday)

67

IF_ UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hawers Min.

108, USUAL OCCUPATION Give kind of work done
during most of working life, even if retired)
I

10b. KIND OF BUSINESS OR: INDUSTRY

13a. FATHER'S NAME

James Ury

. 13b. MOTHER'S MAIDEN NAME

o

Del

ia Poole

n.

BIRTHPLACE (City and state or couniry}

| Union Coynty, 111,

12. CITIZEN OF
uU,S,A

WHAT COUNTRY

14, NAME GF
Marie

OR WIFE

Ury

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16 50OCIAL

SECURITY NO..

17.

Address

Anna,
%

(Yes, no, or unl:npwn)l (if yes, give war or dates of

' Tlaqé :
INTERVAL BEVWEEN __

18. CAUSE OF DEATH (Enter only one.cause pei
ONSET AND DEATH

7 WMMX 2
PART 1. DEATH WAS CAUSED BY

JMMEDIATE CAUSE (2) %LM—*{M
DUE mmwﬁm
stating the under-

lying cause last, + DUETO (:)

PART 11. OTHER SIGMNIFICANT CONDITIONS CONTR!IUTING TO DEATH but not relared to the terminal
disesse condition given.in PARY | [a) .
i 2

A

DOCUMENT

Conditions, if any,
which gave rise to
shove cause [a),

INSTEAD OF

PART‘I!I If deceased was female was
there a pregnancy in last 90 days.

. r['_'l Yes l O Ne | O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

MEDICAL CERTIFICATION

19. WAS AUTOPSY. | 20a. ACCIDENT
PERFORMED? a

YES 0] Noﬁ - -

20c. TIME OF 1 Hou L
{NJURY

'SUICIDE  HOMICIDE
g =]

~

Maonth, Day, Year I=
a.m. . ECE L
p.m. :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

COUNTY

. oo 3—8- 63

P m on the date stated sbova, and to the best 3f my knowledge, from the cautes stated.

c DRE%“ MM— — M . mﬂ\TF'SIGNED

23b. 030 : 23c NAME OF CEMETERY OR. CREMATO!{ .23d. LOCA‘IION {Gity, t&wn, or county)
R,

3/10/63 St. John's -
ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S 5|GNATjE( 5

Jonesboro, 1Moneshoro, Ill. 3"//"&?

{licanted Embalmer’s Statement on Reverse Side)

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

: INJURY OCCURRED
"20d. farm, factory, sireet, office b!dg., ate.)

WHILE AT WORK []
NOT_WHILE AT WORK [J

-~
- -

Jtoo

(Degree or title)

OR
TYPEWRITER RIBBON

and last saw :i.,'“alive on.

1"stended the deceasad from.

21,

Death occurred at.

MATURE - K
~

23a. BUR!AL@MON

74 FUNERAL DIRECTOR
Norris & Son,

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




TS Ll S

?,96\ 5‘

1

STATEMENT BY I.ICENSED“ EMBALMER
1 ertify that the Pody whose name is recorded on the reverse side of this certificate was embalmed by me,
. . or by e 4// A ' . Student Embali-‘ner No‘%)
workiﬁg under my personal supervision. 48/{ g B
Student Signed ’ﬂ M—c

Signature of Student Embalmer f
Licensed Embalmer No é / g

P. 0. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAND ITING. (Failure to comply
with the above constitutes grounds for revocation of license). ' K .

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

If this body is not embalmed, fact shou‘!‘d_be s stated above. & l\ At




