MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-035944

DEPARTMENT OF PUBLIC I“‘AILT[: Au: WELFARK : R aron Disice .STA‘E e
DO NOT WRITE AMENDED Registration District No. -I#L—__.Pr mary Registration District Na. _

ON TH!S STUB
1. PLACE OF DEATH 2. UsSUAL RESIDENCE (where deceased lived. ¥ institution: Residence before
a. COUNTY )L/OU} . a. STATE . b, COUNTY e_gon_ #dmistion)

b. CITY (if cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c, -CITY B inside Limits

o West Plainag houns . o Koshkonon Yo O N

c. FULL NAME OF {If NOT in hospital, give location) inside Limity d. STREET (3 ﬂ?lde, give location) Reside on Farm
HOSPITAL OR ADDRESS

ermion W, P.Memonial ,ﬁo,dpi,ta,{tve- W No DI : Route 2 Yeyde No O
3. NAME OF QECEASED Midd|e Last- 4, DATE Month Year
s e Clara Gertrnide Poor " oBm August 30,7963

5. SEX 6. COLOR OR RACE 7. Married XN Nmr.'_MarriecTE 8, DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

e_male wwe - Widowed [ Divorced Hf -ZE 873 85 yrs. Montha | Days | Hours | Min.

10a. USURL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (CZ and state nF'wunrrv)_ 12. CITIZEN OF WHAT COUNTRY

dufing most of. workipg life, even if retired) .
RS etde . : enry, . e 2.7,
13a. FATHER'S NAME ¥ R 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Games H, Bedl . | clizabeth Somw Omen poo}t (c[ec.l?Z?)

15, WAS DECEASED EVER.IN U.S. ARMED FORCES? 16. SOCI SECURI‘W NO. INFORMANT

[Yes, no, or unlmown}l (it yes, give war or dates of l/»f.ola poa/l., KOA;’,AO“O”Q" /no ]

18. CAUSE OF DEA‘I’H (Enter only une cause per line ————r INTERVAL BETWEEN
ART 'i. DEATH WAS CAUSED BY: | ONSET AND DEATH

EMMEDIATE CAUSE [a}

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b} A—- % "‘f. ) ;

which gave rise to

above cavze {a),
stating the under- C >— A—g
lying caute last. - DUE TO {c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ‘terminsl PARY IH. If deceased was female wa:
C y dluue condition given in PART | (a) ’ - R ) thera a pregnancy in last 90 day

!D Yos

19. WAS AUTOPSY 20a. ACCIDENT FJICI E HOMICIDE ,20!:. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PeRrORMED? m] d o -

20c, TIME'OF  Houl  Month, Day, Yaar |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR. LOCATION
WHILE AT WORK farm, factory, street, office bidg., stc.)
NOT WHILE. AT WORK [] ’

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the decessed from and last saw_ 120 alive o
Death -octurred at. ?L' 70 d.m.

SIGNATURE {Degres cr title) 22b. ADDRESS
23a. Bl CREMATION, | 23b. DATE 23c. NAME OF CE ERY OR CRF. N Jfor
ﬂov ™ \Sept.2,1963 | Greenwood (em e/%; . York, Nebraska -
24. FUNERAL DLRECTOR ADDRESS 25. DATE RECD. LOCAL REG. ?STRAR'S IG‘NATURE
" fobentsons, Weat Plaing, Mo, | 9= - &3 | Lot alies Cook,

{Licensasd Embalmer’s Staternent on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No. 3432

w .
P. O. Address esl Pflm; mo-

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).

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.




