200 HRE WAVIAUIN VP PEALITT A TVl 2 78
20 FLED AUG 5 1qg7 STANDARD CERTIFICATE OF DEATH e rac DA S :
{ BIRTH NO. REG. DIST. NO. _Zil_ PRIMARY REG. DIST. m.ﬁﬁ Registrar's No 4 1. <
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lostitution: residence before
. COUNTY ) . STATE 12 - = H . . dfnaiony.
e : Lincoln -2 TAE Missouri . "™ ipcoln '/‘:”
b, CITY af Ida limita, write RURAL and give . LENGTH ©OF ¢. CITY
R gutslds corpurate fimlis, write u:iuhip) gT AY (in this place) OR O T o meormorated jownT
Town Elsberry own  Elsberry R RO
d- FULL NAME OF 1t not in hoepliel or iostitution. iva strsot addeemn or losation) ..Asnrézlggs t rusal, eivs loeation) 5,7 C’o
INSYTOTION LaDell Rest Home North Fifth St. o
3IJNEACMEES%FD B.I SFH‘S%) . b. (Middte) ¢. (Last) 4, DSTE (Menth) (Day} (Yesr)
{ Type or Print) William PoughEr DEATH Ju.].Y 12 1957
5, SEX . 6. COLOR OR RACE | 7. #ARRIE% Ig!lf‘\fERclgBRRIED -JI 8, DATE OF BIRTH 9. :.Gmn yeam l'l;' un&u ID'f:.u oF UNDER & His,
- (Hpw - ¢ day} on! yu | Hours | Min.
Male |White RSP April 18,1873 [84"™™" |"$™| |
10a, USUAL OCCUPATION i - 10b. KIND OF BUSINFSS QR IN- | 11 IRTHPLACE .
:onnd mol é&‘%xkb‘g)l’:‘h&: DUSTRY 8 (Cnr and State or Foreign Cuauy! E ‘zcgll.lﬂ'lz'ERN?FWHAT
RETL rerl None St. Lou:x.-;, Missouri « S,A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
John P. Pougher | Sarah Ann Cotes Deceased
i(?r. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ot unk . .
v;f&\ﬁam (11 you, #ive war or dates of service) 4990_4469ﬁ
18. CAUSE OF DEATH MEDICAL CERTIFICATI - Ig;gg}l:liaﬂwttu
_Enter only onecauseper | 1- DISEASE OR CONDITION D DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® ¢y o
*This does not mean ANTECEDENT CAUSES ? %
the mode of dying, tuch | Aforbid conditions, if any, gieing DUE TO (b) 7
a2 heart failure, asthendn, | rize fo the above couse (o) stating ”

dte. H means the dis- the underlying cause lad, . ’ .
caze, injury, or complica- DUE TO (c)
tion tohich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS . ]

Condilions contributing to the death but nof
related Lo the disease or condition cauaing death.

AINLY—TUSING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

19a. DATE OF OPERA- ] 195, MAJOR FINDINGS OF OPERATION . . . | 20. AUTOPSY? .
TiON e - 2 BA/ x|
yes [ ] nom
21a. ACCIDENT (Bpecily} 2ib. PLACE OF INJURY (s.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ’
SUICIDE boms, farm, lnctory. sirest, nﬁw'bldl »to.) '
HOMICIDE -
2id. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2.7 hereby certify that I atlended [he deceased from .,L& 19& lo Lé& 19£7!hat I last saw the deceased
] alive on A_L , and that death occurred at 'm., from the causes and on the dale stated above.
E 23s, SIGN (Degree or t.il.le) | 23b. ADDRESS i . | 23c. DATE SIGNED
B} /& 44-//2-'/4“7 ,5 (e s Y ins S 1332
E 24a. BRE R MIA\'II.RLCREMA- 24b, DATE ic. NAME OF csmrrsn?" R CREMATORY | 24d. LOCATION (City, town, oz county) (State)
B -4 .
£ |REEERqA eyl y 12,1857 ValleSprings Cem. | St.Genevieve St.G. Mo.
- DATE BEC'D BY LOCAL | REGISTRAR'S SIGNATURE %FU" ERAL DI} 355705'3 SIGNATUR ARORESS
‘o EG. cé A .

{Licensed Embaimer, Sut:m/( on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

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

by me, or by

" working under my personal supervision. .

Student.......coooiiiiiiiiie i ciicieceieiciianaaaa.
' Signature of Student Embalmer

N ~ P. O, Addresst -

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

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




