h
I. Health,
& Waelfare
. Public

h Service

5. 300 /

. 1-56

| must be casually related. Coroner cannot certify to o death due to natural causes.

Doctor, coroner, etc. must-use only standard nomenclature in item 18. No symptoms will be tisted. All

L disecses in Part

N
Q\.

FLED DEC 12
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" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration Distriet Mo. _.“......Qt.. rereseneenne Primary Registrotion District Neo. _16..29—3.‘ Registror's No, 57._-.
5 5

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residon;e‘bei_or_a)‘
admisiion
a. COUNTY Clinton = STATEMissouri ™ “"ovinton /
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR OR
TOWN Atchison TWP. Yesi)  NEH TOWN Gower o 3 P Yeso o
c. 'ﬁg‘ls.ll;'_f::l)f\%gF {If NOT in hospital, givelocation) .Length of stay in 1b 4. STREET (o 1‘:?“0‘ give locotion) dRasida on Farm
NsTITUTIoN  Residence Life ADDRESS [, P, D. #2 Yos X .1
3. MAMI OF Firet Middle Lost 4. DATE Month Day Year
DECEASED OF
(Type o7 prinf) Lorenzo D. Poage verniDe ¢, 2 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yenrs 1 3F UNDER 1 YEAR VIF UNDER 24 HAS.
L 2] nit margfeo K] never marrieo [ .. | oyt hirthdny) Jafonths | Dave | Fours | Min,
oa le w € winowen [} oivorceo [ DE C o 13 1(567

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10z, USUAL OCCYPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ataic or country) ) ¢])2. CIMIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
farmer farning Clinton Co. io. JsSaA.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George W.Poage Rebecca Roy
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
(¥es. no. or unknownt | (If yes, ¢ive war or dales of sersice) e .
L
jole} none .| Loulse Pogge Gower, Mo,
18. CAUSE OF DEATH [Enfer oaly one rause line for (gf7 (b). an : A cT INTERVAL BE N
PART I. DEATH WAS CAUSED BY: :?ET ATH
IMMEDIATE CAUSE (a) =_ZS el
.
Cm:tdi.riona, U any., DUE TO (b} /
which gare risg to Fra AV
abote couse ;). . o
sating the under-
= lying cause last. DUE TO (¢) :
[~} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) 13. '\;\vé'?ESF (;gr:g;f?
= ?
S 331X ves{) v @
E 200, ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Entet nalure of injury in Part for Part IT of ltem 183 *
§ ] fia) O
= | Pe. TIME OF  Hour -~ Month, Day, Year |
o’ MURY am . L, e
a p.m, .
Wt
Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abotd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., etc)
WORK AT WORK N ™ /) ,
A —
21. I atrended the deceassd from to i and last saw hh‘.‘:‘ alive on M@#
Death occurred at m on the date stated above; and to the best of my knowledgde, from the causes stared.
22a. SIGNATURE / o/ (Degree or tiite) 22, a 55 g ) ¢, DATE SIGHED
ieAt D 357
23a. BuRIAL, 235, DATE 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Citls, town. or'county) v

(State)

REMOVAL (Specify),
burial 12/4/195 Alien Cemetery Gowe o,
24 FUNERAL DIRECTOR AOMESS 25, DATE RECD. BY LOCAL REG. 26, REGIS;I’RAR'S SIGNATURE
John H.durray,Gower,io. Dee 4, /75y %M etartl)

{Licensed Embolmer’'s Stotement on Reverss Side)

>




. .. STATEMENT BY LICENSED EMBALMER

[

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

by me, or by .... LLE et , Student Embalmer No...........
.

working under my personal supervision..

Student .. .. oo iiiiesaiiiiirasiaiass
Sigonature of Student Fobalmer

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

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

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




