. No. 2

5-17-39
1 X37re23

A

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

DEPARTMENT OF COMMERCE’
Buaeavu oF THE CENSUS

FILED JAN 13_1047

Registration Distriet No.___ ;\ 7 ‘i...“

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..3_o.,£_g......

g Lo
State File No, q—i \.} 8 D
Registrar's N a..___.g__ J ‘ o

1. PLACE OF DEATH:
{a) County. PP ttis

() City or town Sedalia
{[f ontside city or town Limits, writa “RURAL" and name of township)
{r) Name of hospital or institution: -

Bothwell Hospital <

2. USUAL RESIDENCE OF DECEASED: 7
-
-,

SthMiB.S,QIAIJ. -{(b) County... : M
Q4B et & . 2
2al prl

(a)
(Lr nuf.nd.n m:.y or town limits, write * HURAL )
“t

{(¢) City or town..

Street Nowr- : ceno

{[f not io hoepital or institution, write streel number or location) @ (ll'.nu-al, ‘"ﬁnm)
(d) Length of stay: In hospital or institution.._..... 10 Hrse.
(Spocily whether (¢} Citizen of forelgn country? (Yes or No)
In this community.
yoara, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (&) PRINT
FUuLL NaME__Linda. Kay Poague
: 20. DATE OF DEATH: Month DeC, . day...... 228
3. (%) If veteran, 3. {c) Social Security —19 N . P
e — M
name war n O No no year. .4.6_ our. minute.
hereby certify that I attended the d d from
) 5. Color or 6. (o) Single, m}c-:wed mm:ed,U .4 P é s W___M g B Gy 19
s. seFPemalel. mc&ﬁ}i—t@- divorced & VEANT that I {ast saw h .. alive on_&_a_gd_z_._é .......... .19
6. {b) Nameof husbandorwife .. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above.
Alivee e oo YEATS i
7. Birth date of deceased... L} @{1 aB.D 1946
(Month) (Day) (Year)
8. AGE: Years Montha Daya If less than one day
lohr — 11
|| Due to
9, Birthplace g Qd ﬁ 15a _Mi_mi_{]

town. or county) (Stats or foreign conntry)

ganmde . . o

10, Usual occupauun..____

QOther conditiona
(lndudo ;wetnmx within 3 months of death) V

11. Industry or b - PHYSICIAN
e Nam___EQ_ILe_si,...KmRga,gueﬂ__.___ﬂ__".__.___:!;__ P aperatons. b | e
;{ (3. Birthptace._J QNI son_Co.. .. ‘ : . - - L—\ ai ﬁ'ﬁgﬁg’,‘;‘:‘é
a 14. Maiden mm&iﬁ?ﬂﬂtmicmniﬁém:ﬂffé Of autopey «E::Zharggfl::g?
E{ 15. Birthplace. Jgﬁiofwﬁo * prv Ei’f‘?a?u&f)l 22, If death was due to external causes, it in the following: ‘ -
16 @ Itermant. FOTTE8T K Poague () Accldent, sulelde, or homicide (specify)

@ adiess_. 30, SEEEEL Warrensburg Mo, ||@ Dateof occureence ;
17, (a) Bur ia.l (b} 'Date thereof. 12 -27-46 @) Where didinjury oceur? {City or town) (County) (SLate)

(Manth) (Day) (Yeas)
{c) Place: burial or cremation..... SUNI8et. HiJ ]

18, (a) Signature of funeral director.. Sween, ey.-. Phillips
) Addrms...ﬂ&ll&!l&bﬂl‘ B 1.{o TR

{Burial, cremation, of removal)

Did injury occur in or abyme on farm, in industrial place, in pubhc plaoe?




- L

Date Filed - rRLG vmru s
i

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Signed...

Licensed Embalmer No

P. 0. Address...........

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.)

T If this body is not embalmed, fact should be 'so stated above.




