THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 \'
e | ALED AUG 3- 1956 STANDARD CERTIFICATE OF DEATH s st o @000
. ' BIRTH MO. REG. DIST. no.\ ls PRIMARY REG. DIST. NO. Ei’___l o Regisirar's No (.P 2,
\ I. PLACE OF DEATH (7, USUAL RESIDENCE (Where 4 d lived. I & i, befoie
a. COUNTY : a. STATE b. COUNT adsuismiont,
McDonseld R Missouri ﬁ'[cDona 1d
b. CITY (1t outcide corputats limits, write RURAL aad give ¢. LENGTH . OF ¢. CITY (U outedde porporats limits, writa RURAL azd give township)
] wwnebip)| STAY (kn thie Dlace) OR .
TOWN _ Anderson 2 monthsd|. ™" __ Anderson . (o
d. FULL NAME OF (If ¢ iz heapital or Institation. give strest addrems vt location) || d. STREET - (LF tursl, give locatlon) [V 7}
HOSPITAL OR ADDRESS
INSTITUTION at home |
3 5‘:’%:“&55 %'i-:l 8. (First) b. (Middle) <. (Lnst) 4. DATE (anh) (Day)  (Year)
(Typeor Print) ____ Tigen Mae - Pogue oEATE_July 23, 1956
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE Ga yesn| v owom I ur | @ e y
WIDOWED, DIVORGCED (Specity) : . tast birthday) |Mmh-, Hours | Min.
_Female '|White Married Sept. 13, 191 =y 10 |
102, USUAL OCCUPATION (iveiiedofvork | 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci1y wad State o2 Forain Conniry) €] 14 Qn’}_ﬁrfl?r WHAT
Hougewife at _home - Sarcoxie, Missourl USA,
1[13.. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMU OR WIFE
- Robert Y, Chandler 1 Plaus’ Hagubush_ ____ \ ue
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEI:URI‘I'Y 1. INFORMANT' S 5IGNAYURE OR NAME ADDRESS
{You.nw, or unknowa) | (If yes, xive war or dates of sorvics)
No None None Charles A. Pogue Anders on,  Mo.

18. CAUSE OF DEATH MEDICAL c TIFI ION INTERVAL BETWEEN
. ||. Enter anly onecauso per DISEASE OR CONDITION __ ONSET AND DEATH
Jine for (&), (b), and (c) D'RE‘:’L" LEADING TO DEATH (5) r Lt é; M W
«This does nat mean | ANTECEDENT CAUSES EZ 6 ﬁ F _
the mode of dying, such | Aforbid conditions, if eng, DUE TO (b} A—W /%\f"

rise to the above couse {4 43'“‘
as beart foflure, esthenla, Hw ﬁndtﬁﬁnv ¢ oa luit ) &

de. J1 ‘means the dls-

NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

ease, injury, or pli DUE To (c)
tion wiich cassed death. | 1. OTHER SIGNIFICANT CONDI‘TIONS .
- Conditions contributing to the death but ’
related Lo the dizease ot mdubn amrfnf Jectl -

19a. DATE OF O% 15b.- MAJOR FINDIRGS OF OPERATION . . AUTOPSY?

' . A10X | wmOw
21a. ACCIDENT (Bpecits) 215, PLACE OF INJURY (a5, lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) . (STATE)

HDll%gIEDE homms, larm, lastory. street. office bidy..e0e) i -

3d. TIME Mes) (Day) (Yo (It | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
m.n'r NOT WHILE

.

INJURY e AT WORK X .
22, [ hereby cerf) yﬁq! 1 attended thg deceased from -r - 1032 1 BL, 19_5_‘5, that 1 last saw the deceazed
alive on L= o 18 , and that death occurred al m., from the causes and on the dalc slated abope.

(Degree or mB 230, ADDRESS ’ ? DATE s:susn
BURIAL. CREMA- | 24b. 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, os county) (Bme)
TION, REMOVAL cipety) , . g .
Phrial 7 /95 /56 Ranner Naz

rane_a lgoodmen, R, 1, Missour
(1] ) n [ 1]

IAL DINECTOR'S $)GNA

L
%
(v WRITE PLAINLY—USI

DATE REC'D BY LOCAL




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

Student Embalaer No.

working under my personal supervision,

STUAENT cuueesrrransarsassascsssincassanane SW@_ /
. Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (F-/immmplywitb
theabovemnsdmgmmdsﬁumoaﬁono{ﬁcm&)
If this body is not embalmed, fact should be 5o stated above.




