t. Health,

, & Welfare

5. Public

th Service —

5. 300
. 1-57

e only standord nomencloture in item 18, No symptoms will be listed.

All diseoses in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98—-022997

6"’" = Primary-Registration Districs. No. ?_‘_Y L)::z_:-__“ R.'mm < No. --—-Ir

STATE FILE NUMBER

ﬁgismﬂion‘Dinrin No. .z 3 o
b ™ 4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldance befare
a. COUNTY St. Charles o STATEM{gsouri > COWNTY Bo111HE dmssl /
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY lnslde Limits
OR or Frederick

TOWN Wentzville Yos [ No ] _TOWN town Yes[R No[]

¢. FULL NAM%OF {If NOT in hospital, give location} | Length of stay in 1b q STRDEREE.IS-S {If outside, give location) Reside on Farm

HOSPITAL OR AD
INSTITUTION e° Yes (] No[X)
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Meonth Day Year
ype or print oF
Lola Etta Pogue DEATH  June 24, 1958

5. SEX

Female /

6. COLOR OR RACE} 7.

mARRIED X NEVER MaARRIEDL]
woowen[] / oivorcen{]

8. DATE OF BIRTH 9. AGE (In years

FUNDER | YEAR| IF UNDER 24 HRS.

last birthday)

Nov.-R3/fey

Months | Doys Hours l Mins.

100. LUSUAL OCCUPATION {Give kind of work done

10k. KIND OF BUSINESS OR

17. BIRTHPLACE (City and stote or country) o

12. CITIZEN OF WHAT COUNTRY?

Chag. Fy/Con

73T AMame

Aru/m Charles

during most of working life, sven If retired) INDUSTRY
ome Duties Patton, Missouri a U.S.A,
13a- FATHER'S NAME 1 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Pogue

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Ye , or unknawn)| [If yas, give war or dates of servite}
N o]

186, SOCIAL SECURITY NO.

17. INFORMANT

Address

Mary Hutcheraft, Wentzville,

Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only cre couse per line for (a) (b), and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) ___ L. &/ ASANLLT L O] ,QEBIL STATIaA &L mps .
Conditions, i any, , DUE TO (b} CaRe “Q omaio 575 / YeAe
which gave rise 10
above cause (al, } . PR am*g I 2
g gt oouene g ENAL CaRCiaioma  BEFT) PRI - 2 YRs
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disease condition given In PART | {a) 19. WAS AUTOPSY
2 PERFORMED? 1.
z 180 X YES[] NO[&F
= 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
5 o o O
S| 20c. TIME OF .Houwr Month, Day, Year
3 INJURY om.
X p.m.
204. INJURY. OCCURRED . PLACE OF INJURY (a.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, nfflce bldg., etc.)
WORK AT WORK
21. | attended the deceased from b -1 q. - 56 , to 6" ?‘3‘58 and lost iaw:’;uliveon 6" 23 '59
Death occurred ot 10:10 A m on the date stated above; ond to the best of my knowledge, from the causes stated.

RE

{Specity) ‘ /

a | Frederick
24. FUNERAL DIRECTOR ADDRESS 25,
T. J. Pitman Woentzville

hnnn_ﬂamaharv

DATE RECD. BY LOCAL

»

L5795 V

{Licensed Embolmes's #ﬂmm on Reverse Side)

22a0. SIG RE : ;(Degn- or % le) 22h. ADDRESS 27c. PATE SIGMED
23a. BURIAL, CREMATION,| 23b. DATE 23e¢. KAME OF'CEMETEEY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)

Fraderiﬂktnnn__ua,_____.

TRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

(L}

b -
I hereb; certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

By me, of by .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Address...

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. Y

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

- e a
r




