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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

2
qurhERo”%—Evgji‘-ﬂm

STATE BOARD OF HEALTH OF MISSOURI

$8AR STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

38064

State File No,

Kegistrar's No / %é

IET..

1. PEACE OF DEATIL 2, USUAL RESIDENCE OF DECEASED: GS,./
Q
(e} County Newton @ swe. Migsouri . o coww..Lawrence- S =2
{& City or town Neogho Mo.. o N .y
{11 patside ity or town limita, weite “RURAL’ and nams of township) () City or !Dwn.._.....,.‘..Aun oras, MO o l
(¢} Name of hospital or institutign: J (1! cataide clty or town Hmite, write “HURAL"™)
S8l es Memorial Hospltal . @ swreet .. i
{If oot In hospital or institution, write strest nomber or locatkan) (1frural, ghva tomation) v
(d) Length of etay: In hospltal or institution /
(Specify whather |} {¢) Citlzen of foreign country?. (Yes or Na)
In this community......
yeurs, mouths or dayw} If yes, name country. .
MEDICAL CERTIFICATION
3, (a) PRINT 8
Full name_ Grover Gleve Pogue
20. DATE OF DEATH: Montk NOVember dy 2]
3. (& K veteranm, 3. (¢) Social Security 0 P
_._._19.45.___.._ Lour. 2 minute. 3 . M.
natie war. Ne /6 ~ /- .
21, 1 hereby certify that ! attended the dccenned lrnm ;
O- 5. Coloror, 6. {a) Single, wcd t& 1994, m / - t"/ / é#
e Male W h/ ;,/ F“,
4. Ser. race divorced... .m0 ] tht 11ast saw h_ Mahve on 194,
6. (5 Name of husband or wife_..........._ioooo... 6. (¢) Age of husband or wife if afid that death occurred on the-3te and hour stated “b"" Dration
ha PO gue FY63LRRw—— -} | J a JZ ----------------
7. Birth date of deceased__. DB Gembear 20 1892 (.. Medehad " Oy LA
(Monsh) {Day) {Year}
8, AGE: Year Months Days If less than one day
52 | 11 | 1 o o MR
9. Birthplace .. MNBWI.OLMGQ.. ......................
(City, town, or county) {State or forelgn country)’ i " . P - —--
10, Usual occupation. .. anhQQlTQﬁ.Qher___;’ ?m?m within 3 months of doath)
"o nn : :
11, Industry or business. i i POYSICIAN
= ajor findinga: -
§f o wme Williem M. Pogue 8 ceritons... Yoy ADDIDIORAL e =
- - ; et
& | 13. Birthptace Tenn. f ?g?;;mmm“:ﬁgmﬁ
- ¥, town, ot sounty) tate or forelgn conntry, Of autopay.. W——- honi
& { 14. Maiden name_. ﬁar gurenu. Jo...cuf P auiopsy : 7 ijTIOH ]:h:;lcg ’gc.:
E Tonn RRONEITED, tistically.
15. Birthpl . . . . o .
S irthplace (T ————1 Trein o fociom m“?) 22. If death was due to external causes, fll in the followlng:
}6. (o) Informant__ BtD&. P OGRS || (@) Accident, aulcide, or homicide (epecify)
) Adgress. AMIOraE, . Mi ssourl () Date of accurrence...
1. @ . Burial ... (&), Date thereot NOY o_ 4,‘ () Where did injury oocur? T v S e P
{Durial, eremation, or removal} (Month) (D“) (Your) (&) Did Injury oceur in ot about homc on fa.rm in industrial place. in public place?
{¢} Place: burial or cremation... % _.__M.Q'- oo
13. (o) Signature of {pheral gigector...CeCs.... & While at workg.. .. owity o Woaen of Injury.. -
® ﬂ’n e teel,. . - ﬂ
23. Signat 7 M.D.oroth
15. (a) AJjﬁ ) % ’ gna orot ”}gy .
Date recelved iocal registrar) (Registrars alx ) Address 2 - Date dgned!/}j ﬂ

}({9‘7,

(Lleemod Embalmer’s Statemeni on Reverse Slde)




AR

STATEMENT BY LICENSED EMBALMER

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

IR ) i Registered Apprentice No

workxpg Endq; my, supervision. - R . . i
Lavgﬂb DEC 5 1945 - Signed Aoé 67 .
igned.... L frn S~

tl"lcu Haaltk Officer Ii’o....-_--..-_..

Listrict File Luaber " Licensed Embalmer-No.sd & 2 2 i
Late Filed--_-ﬂEC_l_g_'ms_“_______w ToPO Address.g@{ v % "

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWV HANDWR]TING (Fai
the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUaEAU OF THE CENSUS

Regiatration District No....-?::..f;_é‘_._.

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.\zqutj

Sitate File No....__.@_/.& ......

1. PLACE OF DEATH;:.
)

(s} County......comm.

(8) City ot town

{If outside cily or town limits, write * “RUTAL"™ und name of township}
(¢} Name of hospital or institution:

(I oot in hoapital or institution, write street number or location) |

{d} Length of stay:

In hospital or institution

{Specily whether
In this community

Registrar's No. / g 0
2. USUAL RESIDENCE OF DECEASED: 7
{s) State (6) County.

{¢} City or town
(If outside city or town limits, write "RURAL™)

(d} Street No.
N {1f rural, give location}

(¢) Citizen of foreign country?

If yes, name country.

years, months or days)

C. Fo

1ol B M\ sy
FULL NAME ot

3. (6) If veteran, 3. (¢) Social §efurity

MEDICAL CERTIFI

20. DATE?‘D? : Monih _ &
yearL . .,..;ﬁ._ ..... L

name war. ' No
21, T hereby certify t! I d the
5. Color&r) 6. () Single, widom;xrried.
4, Sexo L K o= 1= S — divoreed. - _______ ..
6. (&) Nameof husband or wife ... _ 6. {¢} Age of husband or wife if on the date and hour stated above Durati
urcliion
7. Birth date of deceased... ___i%
{Month)
8. AGE: Months
9. Birthplace.____.! VA
(Stata or foreign conatey) || 7T e
10. Usual Other cundmons AT A M
. Usual {laclude preguoncy wx%m
)
11. Industry or hysin A - PHYSICIAN
o l\rlajé){ ﬁndmgs
3 operations... m
E 12. Name ‘IIE?O oF h&\ Underline
&\ 13, Birthplace g RS TR ED [rhich deash
o . {Cily, town, or county) (State or foreign country) 0; autopsy should be
g 14. Maiden name charged s8ta-
g tistically.
© | 15. Birthplace . .
= {Ciry, town, or Y Gtate o7 forsign cowntey) 22. If death was duec to external causes, fill in the following:
16. (s) Informant (a) Accident, suicide, or homicide (specify)
() Address (8) Date of occurrence
(c) Where did injury occur?

17. (a) S - ; (&) Date thereol. =i ; (City or towm) (County) Giote)

4 (Buarial, cremaLion, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation

{Specify type of place)

1S. (a) Signature of funeral director Whileat work?. . {¢) Means of injUry oo,
() Address M.D.
: 23, Signature { or other)....
19. (a) (&) [
{Dute reccived local rexi: ) (Regi: 's nignature) Address Date signed. //—% %







