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FIED APR 4 1955 STANDARD CERTIFICATE OF DEATH - suusrieme_ 3832
BIRTH KO. EE DEST. NO. _ELL PRIMARY REG. DIST. uo.3_0§f_.§ Registrar's No 8 7
. PLACE OF DEATH z USI:AL. RESIDENCE (Where decstsed lived. If insthmtion: rexidence bufors
. a. . adpimlon),
& COUNTY  Marion, STA® Missourd b O Monroe 0-’0“10
b. CITY (I ontelds corpuraie limits, writs RURAL and give c. ALE::E‘T:;;E:I c. Cg;f u.hm-nh“ nits ot
f)a@ TOW R.F.D. Perrv,Nbp. SHTR R _. /
d. FL%SLP:‘AMEOOF mmummuu-ﬂmh- rivs strest addram or location) "A%Tﬁnﬁgs CIF ranl, give location)
INSTITUTION- Laverinr’ Hospital Rural (JG fferson TOWDShip)
| 3. NAME GF > i) b-(aiadle) < (Last) 4. DATE  (Mmth) (Day) (Year)
(Twpe or Print) FPredrick Wiliiam ¢« Poage. oeam  March 20,1955,
5. SEX 0 8. COLOR OR RACE | 7. MARRIED, NEVER MARR 6. DATE OF BIRTH 5. AGE da yesss ::::'n*.: ¥ owor u w
Male White f.?arricd July 2,1888 66 18 l 18 |

10a. USUAL OCCUPATION (Giwe kind of work'
-dong during most of working life, even i retired)

Fermer

105, KIND OF BUSINESS OR IN-
- DUSTRY
Farm

1L BIRTHPLACE (0, i Steve or Forsign Coustry) 12, CITIZEN OF WHAT

Monroe Co,Missouri,? l e

13a. FATHER'S NAME
James H.Poage

13b. MOTHER"™S MAIDEN

Sarah EJHi

Al
NAME 14. MAME OF HUSBAND'OR ¥IFE

ckman , Beatrice Poage

3-27-4%"

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURTTY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yws. no, oy unknown) | QI yw. give war or dates of service)
o - Mone Baatrice Poage. Perrv,Mo.
18.CAUSEOF DEATH ... = - . MEDlCAL CERTIFlCATION o lg’gﬁmﬁl
1 ) 1. DISEASE OR CONDITION ” -
'ﬂ'&“’(‘gmmg DIRECTLY LEADING TO DEATH® gy Euboli sm cerebral arterv, left 6 days
_*This docs not mean | ANTECEDENT CAUSES Right hemlplegla 6 days
the mode of dying, such | Mortid conditions, if m,, giring DUE TO (b)
as heart feflure, asthenia, mlmm#mrn)
w. I ﬂ“;';:‘;::: "bUETO @ Teérminal pneumonia i 6 days
tion which coused death. | ). OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the deth but not
related to the dizense or condition cousing death.
19a. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION ., . | = AuTopsve
. -3 3 2K ves [ o
21a. ACCTDENT (Bpecity) Z1b. PLACEOF INJURY teg..tuorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farts, fagtaty , street, ofios bidg. eve.)
HOMICIDE - * . _
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT[~] NOTWHLE
p.IkerebycertdithdIaucndcdlhcdecmedfrom 1-22-55 19 to_3-19-55 10 that 1 last saw the deccased
alive on 9=-59 - y9 cmdﬂuudcalhoccurreda!ﬁ_..Q.O_Pm,ﬁomthemmaudonthedaleaatedabwe
Da. (Degros of ;me)d 23b. ADDRESS Zic. DATE SIGNED
M.D, Hannibal,lilssouri, 3=21=55
Zla BURIAL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar oounty) (Biate)
Fal™ |- 3.22-1055 Southfork Cemetorv Monroe Co,Mlssouri,
DATE RECD BY LDCAL SIGHATURE g~ MERAL DIRECTOR'S SIENATURE ADDRESS |
Q,?ﬁl}y 4 3 orry,Mo.s
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

P. O. Address...... Perry,Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
- o 1Ay G R, . .
to comply with the above consfituté's grounds for revocation of license),
If embalmed by' a STI:J}'._)ENT. he also shall sign in his OWN handwriting,
*7¢ this body‘¥s not embalmed, factshould be so stated above.  L-=~- = -
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