WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buerav oF THE CENSUS

FiLED 0CT

Registration District No, '.... .

STATE BOARD CF HEALTH OF MISSOURI

zgm STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.f__%..{f. 0

33784

State Pile No.

Kegistrar's No.

1. PLACE OF DEATH:
{a) County Greene
) City or town. __onrangfietd YRURALM

fpfg.. P 7!4.1_

2.

4o

USUAL RESIDENCE OF DECEASED:

(4) County Greene

{Barial, cremation, of reoral) (Month) (Day) (Year)
Place: buriat or evemation_ UNi0N _Chapel Cemetery

Signature of funera) director. Kellev-Ferrell

L

. U]
18. (a)

(L]
19. (a)

I

{ Registrar's slgn )-

@)

{11 gaaide ety or town limite write “NURAL” sod aeme ofsebsbis] | (c) City or town Rogersville, Rural Clay T.. S.o
{¢) Name of hoapital or institution: . (If outaide city o2 town limits. write “HURAL™) —
r
= > o {d) Street No. -
{1f nnt In hospital or institation, write strest number or looation) ¢ (I rural, give location) o
(d) Length of stay: [n hospital or lostitntion :
(Specify whather ]| (¢} Citizen of foreign country? {Yes or No)
In this community
yours, months or dey) If yes, name country
MEDICAL CERTIFICATION
tuil KAMY_LESTER R. POGUE L
- 20. DA'FE OF DEATH: Month_ AUE. day 5
L (] 'va veteran, 3. (c? Social Security year. 1945 hetr 12 ot 15 P. -
nafne war. No. )
21, 4l hereb, (¥ that I attended the 4 d from,
5. Color or 6. (o) Single, widowed, married, j| ay-_____ [ Woats . 19
e 9 e, vt bl
4. Ser i race vorced. .~ —.0= = 2 |] that Tlast saw h{l ... alive on 19
8, (b} Name of hushand of Wif€.u.w..meeoureccscionin 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above.
D)3 T T———— " h‘“’?’““ cause of death
7. Birth date of deceased 12 21 1928 ||.. . [ametne —ate
(Month) {Day) (Yeur) r—M’
8. AGE: Years Montha Days If lese than one day Due to /e R CLabdnin .
16 7 15 hr. min.
T ) N Due to
5. Birthplace __HEDStET County, Mlssouri ‘2
(Chyllnlm. or codnty, ft Ch ol'c forelgr country) N
m Oth dlti
10, Usual oee {om Emp oyee KI‘B. ee se 0 pany. (Ime;;;::'ﬂ::? AP, 4
11. Industiy or business ; . PHYSIQAN
- . Major findi —
(12, Nome:=. We _He. Pogue operations
B . RN . : : Usndstline
=\ 13, Binbpiace. DOUELES CO. Missouri ./ the cause to
0 ey WiT lamg - Sweorbeimensin) | of antopsy hosi be
8 { 14. Malden name - charged sta.-
. I tistically.
15. Birthpl Douglass Co. Missouri ‘- - - :
g rthplace PR i TSinta o pasry " 22. If death was due to external causes, fill in the following:
16. (2) Tnformaat W. H. Pague (a) Accident, sulcide, or homicide (specify)....{ : o 7
® Addresm. ROgorsville Missouri. RFD#2 (9 Date of occtirrence. LI L5445 - : ;‘
17. (ﬂ’ Buria\l (b) Ihtg thﬂmf 8 18 45 h (‘) Whm did Ln,m oecur?... .. ——.‘-—-—; ;;\;"‘J - (Cnlm. ) o (s ) —

(CH
Did injury ocenr in or abont home, on farm, in [adustrial place, la public place?

ntoarle oty ﬂ-w&a-o Ayl
Specify of place]
While at work?____. 71"'—'— ¢ ‘(?)” Mma of !nlury ﬂ_ﬂ_ﬂ.ﬂ._.
C_ LAy
Signat = SUP S O ¥, T e 3 - {M.D.or othcr) _____ i
dress._. Aq—-.""g.._ Date :inedta”‘-k g

1277

(Licensed Embalmer's Suumm on ﬂ.-wn- SI -)

r




ﬁECFl‘“‘D ;

Graeng County Health Office,

Céunty Fite Number,...§’5/£’_ 7¢.
Baty £iled rumrvacandZl 26 *‘;“5 N | |

vt e et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

cos 75 14 Jelhee]
' Licensed Embalmer No... 3 33 ‘7‘

ING. (leure to comply with

wo;king under my personal supervision,

P. O. Address.

Note: The above 1\.1UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.}

. - If this bedy is not embalmed, fact should be so stated above. ’ :




. No. 2B DEPA];TMENT OF %OMMERCE THE STATE BOARD QF HEALTH OF MISSQURI
—_ UREAU OF THE CENSUS
s : STANDARD CERTIFICATE OF DEATH s eie v P #L
' Registration District No_/g.sS__ anary Registration District Nocg_ _‘_-I__E_..Q_ Registrar's No. *
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED;
=]
[~ (s) County_...._. (g} State (8) County.
.-' (=) (&) City or town...3 A
) outagh ¢) City or town
2’] E {¢} Narme of hoap:tal orlinstitution: @ (If outside city or lown limita, write “RURAL"™)
J E (If not in hoepital or institution, write strest number or location) (d) Street No (If raead, give location)
(d} Length of stay: In hospital or institution .
% (Spocity whatber || (¢) Citizen of foreign country? {Yes or No)
In this community_ ... jf
E yenrs, months or days) If yes, name country. 4‘, ]
= MEDICAL CERTIFI \
F i dedker B
& || FuiL AAL
- 3. () If veternn, 3. () S@ al Security ) I
; name war,
-4
= 5. Color or LU 6. (o) Single, widowcds:larricd.
:L 4. Sex W\ | - race Aivorced. it
E 6. (b) Nameof fusband or Wife.......veereeeenn 6 {¢) Age of husband or i
-t
9 7. Birth date of decensed-;A_Ql_&
._}"' {Month}
[~]
4} 8. AGE: Months
5 AL
a «?
-
;Z" 9. Birthplace.. :
& {State or foreign country) £
Other gbnditions
c;g 10. Usual occu, (Inctuda pregnancy wilkdn 3 montbs of death)
Dl 11. Industry or 9- PHYSICIAN
: g 12. Name v s /| Underline
Z, = { 13. Birthplace th‘icgtése ta
- {Cily, town, or county) . {State or foreign conalry) ;vhocu]de%e
5 =1 14, Maiden name charged gta-
-9 g tistically.
€] & | 15. Birthplace 22. If death was due to external causes, il in the following:
= = {City, town, cr county) {Stale or forcign country) " 4 :
: : . .
E 16. {s) Informant (a) Accident, suicide, or homicide (specify;
=3 &) Add {b) Date of occurrence
17, {a) - - {t) Date thereof () Where did injury ? {City or town) (Comnty) Eio
(Barial, cremation, or removai) {Mcnth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, In public place?
{c) Place: burial or cremation
18, (a) Signature of funeral director. 3 (Bpecily "(y?' ‘ifﬂ ) finjury e
% Address . : % L
. . . Si AR LS VAl o tior = Ll . D. or other){...
19. (a} ) AALLA) i é /
{Data reccived bocal recistrar) {Registrar's signatare) < ___ Date signed __qé
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