.00 | FMEDFEB 25 1962 THE DIVISION OF HEALTH OF MISSOURI 2924

‘o.48 - STANDARD CERTIFICATE OF DEATH 4640 File Nowmsoes e
LY Ne—— T Al eriuany rec. 0isT. wo. S 5‘04’4 Regittrar's No 1
{0 1. FLACE OF DEATH Z UBUAL RESIDENGE (Whars decssssd tved, 1 bethonen, o oo,
0 a. COUNTY Barry a. STATE Mis sourl b. COUNTY Barry admimion),
] ot b CITY (I cutaide corpurate limits, write RURAL and give ) g:l‘Al‘?E’:‘szm}:pE:; c.CIT;{ (f outslds corporate lindia, write RURAL and give townehin)
ToWN  Washburn, Mo. ‘v TOWN Washburn St G~
N FU Y Jonl E 4 Ad t. L . L3
d H%P?A{EO%F (If net in or o, cive sirest or \] d ASDTDRR% (IF reral, give location) 6/
INSTITUTION
3. NAME OF 8. (First) b, (Middlej cP(Lut) . | 4. DATE (Month)  (Dey) (Year
DECEASED oe i
(Typeor Print} WAYNE : oA Feb. 10, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIR - 9. AGE (lo ysans| o thomk | TIAR | @ DoXR o max,
lma1e d white %%JD_@%CED/(BM”) May 139 “1986 l 231 birthday) Mgd.l ?7 Buml Min.
ll):ml.!Sl.lAL OCC&PATION&GMH?&-«? 10b. KIND OF BUSINESS OR H«I‘; 11. BIRTHPLACE (Stase or forelgn sountry) I‘ﬂl ﬂjzbOcHI}TzENOFWHAT
during most of working life, sven If retired. Y?
Farmer Farming h’chonald Co 1ssour
||13a..l—'u'uzn S NAME 13b, NAME {14, NAME OF HUSBAND OR WIFE .
Claud Poe - 6m§f°11‘-‘§“fxf‘é‘?‘ﬂ' Bernlce Poe Wasrlburn o .
i5. WAS DECEASED EVER 1IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | ¥7. INF RMANT‘ s
(You, n;.locr)u.n.lmovn) at “ﬁlg war or dates of -.ar\dw) none NO. Ber?’l ice P'Ogl G“ATUR gﬁgg’s Mj— sg 03%55
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onesusoper | . DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(Q)

line for (a), (b}, and (c)

*This does not meen | ANTECEDENT CAUSES

ths mode of dying, such | Morbld conditions, if any, gistng DUE TO (b)
az heart faflure, asthenis, | rise o the aboee couse (a) stating

dc. 1t meana the dig. | the underlying couse lost.

ease, infury, or complica- DUE TO (o)
tion tohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to the disease or condition cansing death.

18a. DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERATION ' 6 / é O - 2. AUTOPSY?
TION 5 q
8¢ v () wo [J
21a. ACCIDENT (Bpecity) llb PLACEOF INJURY (s.g..incrsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .+ (STATE)

SUICIDE } . Feroet, offios bidg..s10.) :
HOMICIDE W 2% & nasy o
21d. TIME (Moutt) (Day) (Yew) (Houn | 2ls. INJURY OCCURRED | 2. HOW DID INJUR R7 ] ]
WHILEAT [ NOTWHILEE7 M O%J P \'r Aﬂ-ﬂd

mSURY Sl 10 2% s | Menes AT WORK P

21 W:fy that I attended the deceased me 19122 bo———————— 9= that I last saw the deceased
: _54:4._[0_ 19_¢" 2 and that death occurred al M_.A m., from the causes and on thc date stated above.

AN S P s/ A/ ?/‘25'/62?5

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

(]
h 'ﬁ. BURIAL CREMA qu DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OLty.wwn.ormty) (suu)
a'_ ﬂ Feb . 12, 1o H‘ir‘lrma Bar‘ry ) .
DATE REC'D BY L(X:AL REGISTRAR'S SIGNATURE wuu DIRECTOR' ATURE At Dltﬂ
2-19- 95 q/gm Zocé&mwe__,

(ﬁ:mdﬁmhfmulhmmﬂm

A




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by aeimececsenncd

working under my personal supervision.

= . |
algnad........ ----------------------- Liccnsed Embalmef Nf‘ é/ 6‘ 7é

Studlnt Embalmor
P. O. Address_Mfu.%ﬁm

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 this body is fiot embalmed, fact should be so stated above.

e




