calth, THE DIVISION OF HEALTH OF MIS50URI 58;02169’?

iw:ll_fnn STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ic
::rvicl F"-En JU N 2 3 19589is?rution_ District No. ... Z.j,u.z.._.._......F‘rimary ani;tmtign DisniFt Ne. _ '2 2 Registrar's No.,z___!__ N
] = — ~
I 1. PLACE OF DEATH 2. USUAL RESMDENRCE (Where deceased lived. If ingtjtution: Residence hefore
ﬁ ance
300 a. COUNTY Henry . STATE I{issouri b COUNTY €11 I"yodmiss
-57 b. CBTRY {If outside carparate limits, give TOWNSHIF only) [nside Limits <. CIC;rRY 017[_‘1 /3 Inside Limits
TOWN Clinton Yos [] Ne [ town Clinton > Yos i Mo []
c. Egls_’!._I.FAMEOF {If HOT in hospital, give location) | Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
AL ADDRESS . *
o NsuruTiovgeneral Hosp. 11 hours 215 V. Grandriver | ve[J Nnf[X
3 HTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) Lorena Lee Poague ooF,, June 11 1958
SR N[ 6 CUORORRACE] FpuameoBueven mamiol] * DVEOT SR |0 aGE (oo Tvead i piocg e
I wioowep[]  V eivorcen[ | Aug, 17,1906m 5“1 I
10a. UslleL OCCUPATI-ON (.Giv- kindvel w‘_!rk dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {(City and state or country) , 12. CITIZEN OF WHAT COLINTRY?
di:im :In.oétéf working life, even if retired} INDUSTEX** I_‘Iid“vdy , KentUCky USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UsBAND OR WIFE
John G. VWhallon Florence Hancock Ernest E. Poague
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17, INFORMANT Address
{Yas, neNménkmwn) {4 y***wr dates of sarvice) 500 54_299 a Ernest E . Poague Cllnton ’ 'NIO .
. 18. CAUSE OF DEATH (Enter only one couse per line for (u), (b, ong (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) — L ot gw .

&

Conditions, it any, 3 DUE TO (b) M&&a& 2 o .
} DUE T@ (<} p%mau-——..-. m - 1§50 /Wr

above cauvse (a},
stating ths wnder-
lying cause last.

USE ONLY BLACK INK OR RIBBON TYPEWRI:I'E IF POSSIBLE

z

o _g PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO D‘ATH but not related to the termingl disease condition givan In PART | {a) 19. geg;\ggﬁé’gY 2

0

- E YES[] NO

_; | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
3 s O ] (]

: %)z

by Ul 20¢. TIMEOF Hour Month, Day, Year

2 a INJURY  a.m.

g X p.m.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

< WHILE AT n NOT WHILE farm, factory, street, office bldg., etc.)

& WORK AT WORK

s 21. | aottended the deceased from "—: - , to ‘ - ZZ "5 2 and last sow |1 " alive on & // _Ia

5 Deoth occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
' _; (Degr & or Illl.) 22b. ADDRESS 22¢. RATE SIGHED
= -
= ; / z‘w\ /I¥ W.Teftey Clrnt o
' 23q. BUR|A£ CREMATION, | 23b. DATE 23: NAME QF CEMETERY OR CREMATORY 53¢| LOCATION {Ciry, rown, or county) tate)

Euoval.( fy) ) : LR 1
: 41" June 13, 58| Englewood Clinton, lissouri
. "3 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -
s - -
Consalus Clinton, tlissouni 6 ~-/3~-JF )%'-—Ld——u,o} S“-’gﬂ%
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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 embalmec
by me, or by ...ciiieiiiiieieiaans C et ennan e tasran et e arenanatbataratatnenraranraas ., Student Embalmer No. ..........euuenress

working under my personal supervision.

Student e Signed At : ?@4"0"44'

Signature of Student Embalmer
Licensed Embalmer No..! é ....... ! 0

P. 0. Address.m..).m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embaimed, fact should be so stated above.




