THE DIVISION OF HEALTH OF MISSOURI 418‘70

Ne¢.300
o ‘ FIED DEC 23 1943  STANDARD CERTIFICATE OF DEATH Stae Fite No
: ! BIRTH NO. REG. DIST. m»&a_— PRIMARY REG. DIST. mml_. Kegistrar's No. 3 r'l
3 1. PILACE OF DEATH : 2. USUAL RESIDENCE (Where descwsed lived, If institution: residenos before
O a. COUNTY a. STA'ﬁ b. COUNTY adinkmlon),
Newton : 0, ‘ Newton =y -
C b. CITY (f outeide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (1f ounsits corporata limits, write BURAL and rive townahip) / )
OR . township)| STAY (ia this place) OR , “
a TOWNRural Franklin / 74y ToWN _Rural PFranklin £
[+ d. FULI.. NAME QF (21 not in boepltal or fnatitation, give {rect sddress or tovatlon} . STREET (I rurs). sive location) 6’
[a) TAL OR o N % \DORESS { o ‘
o '"‘*T'T“T'C’"(Hgme) lmile n, Stelln 1 mile N. 0¥ Stella Ma, )
ﬁ 3. S'ﬁ;%ﬁ S%FD . (First) b. (Middle} ¢. {Last) 4. DS}-E (Month) (Day) (Year
F (Trpeor Print)  Conni e Joan Pogue oA 30 / 2 49
g 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years} ¥ UNER ) TEAR | I tocam 11 .
B A DOWED, gwoncn—:o (Bpecity) - Last birthday) | Months l Days nm.l Mis
Femalell White (Chilas il > 2/28/1949 7
Q. 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsigs eountry) 12, CITIZEN OF WHAT
[+ done during moes of working life, evan if retired) DUSTRY COUNTRY?
E —_————————— _— e S = MiSSOllI“i UOSIA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
. Leon Fogue . 4 Nadine Ward N e e e e
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes. 20, or unknowo) | (If yeu. xive war or dates of service) NO.
3 NO —————— NO Leon Posgne Stella Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lggnmﬁl;‘gm
i || Enteront 1. DISEASE OR CONDITION .
2 |[ e for (6, (b, and (& | DIRECTLY LEABING TO Dam-faa/@/re Umonta, - I Y 24 Urs.
= “This docs not smean | ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
3 as heart fallure, asthenia, rige to the abope cause (a) stating
o) cte. It means the dis- the underlying cause lost.
cass, fnjury, or compli DUE TO (¢} A
g tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ ‘
[~ Conditions contributing to the death but not b
3 related to the disease or condition causing death. Al
b 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : #*| 2. AUTOPSY?
= TION LD.DI 1o
8 g n-,._.__ ayes ] no [
o zm ACCIDENT (Hpecity) 21b. PLACEOF tNJURY (ax.. lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) 1“{0” v L4 R9TATE)
SUICIDE, horos, farm, factory, strest, offics bldr., ss0) Jnm 1 "1"0‘N
& HOMICIDE REATYT o
g 21d. TIME (Mooth) (Day) (Year) (Houd) | 2le. INJURY OCCURRED | ZIf, HOW DID INJURY OCCUR? el
WHILEAT ROT WHILE
;.I'I INJURY < WORK AT WORK
¥ N2 T hereby certify that I attended the d dfrom 10 - 24 19 4g 1o 10-AS- 1944  tha! I last saw the deceased
E agliveon _£0:- 45 - 19_4_5(_. and that death oceurred al __4_Jo_ m. from the causes and on the date stated above.
E 1| Ba. SIGNATURE ( ] (Degree or title) | 23b. ADDRESS . 23c. DATE SIGNED
: ' @.A@MW (] .4 __ fo&L Heo- /27249 -
E 2 ag ERMI A\Ir. CREMA- | 24b. DATE \' 24z, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, or county) . (5tate) '
(Bpenify) ) - -
§ o% T1al 10[27/194 Macedonia - at a'l)—ﬂ Mo . /i
DATE REC'D BY LOCAL EG 'S GNAWEE‘RQJ 31:? 5. FUNERAL onm:ron [
(>-lb- (944 | ¢
E C o '




I

RECEIVED

Diotrics Health Officer No.M.‘;wnzr/ &W/r Y A?{’Arf/ fozrer
plegtriot File Number. M"" 239 . o
Date Filed.BEC 21 j49 . | B

STATEMENT BY LICENSED EMBALMER

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

James Kph:rth Dnnean Student Embslasr Wo. 308

working under my personal supervision,
/) Shmpdéﬁiﬁf‘f/’itza7

Signad/,t.... '&'“ - Licensed Embalmer No AAA2
dent Embalmer

P. O. Address___Vheaton Yissounri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes prounds for revocation of license.)

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




