- THE DIVISION OF HEALTRH OFr MISOURI |

. No.300 0y ‘
. STANDARD CERTIFICATE OF DEATH sre e in e 392 |
10.48 F".ED DEC 1 4 195b s i
'BIRTHNO._______________ REG. DIST. wo. __?_ﬁ__ PRIMARY REG. DIST. No. 2T 7 povistear's Na.._.%....._.....,......... 1
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: residoncs before |
~ - \ a. COUNTY . o a STATE _ . . b. COUNTY ] adenission),
Daviess —__—-"Missouri - = Daviess _ !
b, CITY (If outeide corpurate Limits, writs RURAL snd give ¢c. LENGTH OF c. CITY . d- Is Residence within Limits of
OR township}| STAY (in this placed|} OR & glty or, Ipcorpgrated tewa? 1
{ ] o
TOWN _Pattonsburg Bé YIS TOWN _ Pattonsburg L d. =0
d. FULL NAME QF (1f not in hoapital or institution, give streot add or loeation} F-! STREET (If ryral, give location) 5 ﬂﬁ |
HOSPITAL OR = ADDRESS )
INSTITUTION —— — )
3. NAME OF & (First b. (Mlddle) ¢. (Lasty |
DECEASED (Fisst) 4 DggE {Month)  (Day) (Year) 1
(Twpe or Print) Nicholas _Lee Poage DEATH 12.7-1956 {
5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 TEAR | W UNDER u1 ras,
WIDOWED, DIVORCED (Bpecity last birthday) Munuu, Dars | Hours I Min,
| _White | Marrjed = | 3-19-1873 85
10a. USUAL OCCUPATION (Givekiud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : s 12, CITIZEN
dens duriag mmlofworklngli!o.dzonuil :‘;::” - DUSTRY {City und State cr Foreign Countrv) / COUNTRY?FWHAT
Farming Land Owner Pattonsburg, Mo, U.S.A,
itlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob L. Poage 4 Margaret Savape = .. .| Fleanor Ponage
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yoe, no, of unknown) (1{ yeus, xive war or dates of service) NO.
No —an Mrg. Fleanor pﬁngﬁ,_Ea_tthshn'l‘G{ Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION I INTERVAL BETWEEN
 Enter only onecause per DISEASE OR CONDITION _  ONSET AND DEATH
line for (a), (b}, and (¢} 'DIRECTL Y LEABING TO DEATH o — Compl ete Obstrustion o Esophagust” |2 8" ,
'[ o Y ocns .
*This does mot mean | ANTECEDENT CAUSES IMCHPUS
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b _Siﬁms_OLIﬂkLe:LEnd_aLEsaphagus_ _2 Years

as heort faflure, asthenia, | Tide to the abave cavse (o) stating

de. It means the dis- the underlying cause laat.

cuse, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the direase or condition causing death.

RITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [} wo £
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY ¢s.c..inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) f
SUICID home, farm, factory, street, ofios bldg., et6.} .
HOMICIDE .
21d. TIME {(Month) (Dsy) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
WHILE AT[—] NOT WHILE !
INJURY ) ™ | WORK AT WORK y
- - . - B
2. I hereby certify that I atlended the deceased fromQet 7, 1986 o Dec 7 | 10 DO, that 1 last saw the deceased j
alive on 19_5‘.;\ and that death occurred at S = (XD A m., from the causes and on the dale slated above. 1
. 23a) AT (Dregree or tittef()| 23b. ADDRESS 2. DéTE s:sngn
: M. D. | Wemeson, Mo. 12— -195
% N .M.ALCREMA- Zl'b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate}
{Bpecity) + +
1 12-10-1956 | I1.0.0.F. Cemetery Pattonsburg, Missouri !
g DAT! REC'D BY LOCEﬁéL REGISTRAR S SIGNATURE 25. FU, L DIRECTOR'S SIGNATURE ADDRESS

Cliyz-//- TE

Hibaimtas?N. ’ Pattonsburg, Mo,
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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 embal

byme, OF By cue i iiiiiei it ci et reee e ma e P PO ' Studexit Embalmer No...........

STUGERE - eneeenesseesersemneyemmmszazazacessannsnns Signe@‘gﬂr&(ﬂ? ................
Signature of Student Embelmer ]

Ltcensed Embalmer No..%...

P. O. Address’.

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




