Hualth,
Welfare

Public
Service

R

300 /
1-56

<
]
[]
-
w
[
-

Corones connot certify to a death dua to natural causes.

nomencloture in item 18. No symptoms
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

loctor, coroner, atc. must use only standar
O diseases in Part | must be cosvally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

p

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whuf. decaased lived. I msﬂluh-n Residence before”
a. COUNTY  Madison o STATE Mo, & ' b. COUNTY Madis admissiph)
b. CITY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY ' 0 é Q‘_ C Inside Limifs
OR OR .
Town Fredericktown Teyg! HNod TOWN Frederickt.m €} Yesn ngp
c. FULL NAME OF (If NOT inhaspital, give location)|Length of stay in ib ¥ d I Resid F
HOSPITAL OR d. STREET { outsu e, give o:uhon) , Reside on Form
insTitution 135 S. MinelaMotte Minut.éps ADDRESS RQUte > e Yot Moo
1. NAME OF Firg Aiddle Last — 4: DATE Month Day Yeer
DECEASED OF
(Type or print) Lawrence Dean ¢ Pogue earv Aug. 3, 1958
5 sEx 6. COLOR OR RACE  |7. MARRIED L] NEVER MARRIED (3.5 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR LF UNDER 24 HRS.
0 tadt blr!hdnv) Meonths | Dow | Howre | Min.
Male White wipowep [} owvorceo [ JUly 21, 19 58
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atalo or country) 12, CITIZEN OF WHAT COUNTRY?
durtng most of working life, even if retired) : a
None None Fredericktown, Mo, U.s,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME g
Delmar Pogue Jean Aldridge
l_5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yes, no, or unknown) (If per, give war or dates of rervice) RO ute
No None Delmar Pogue, Fredericktown

18, CAUSE OF DEATH [Enter only one cauae per line for (a), (b). and {¢).]

INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: ) - ONSET AND DEATH
IMMEDIATE CAUSE {a) Cvovu-j.cn,c 7ad Heavt frease /3 /‘}VI

Conditions, if any. DUE TO (b)
which gave rise fo
sbove cauge (),
#ating the under- .
z lying cauze lamt. DUE TO (¢}
[=] PART 1L, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a) T3, WAS AUTOPSY
R — - PERFQRMED?
l 7545 ves [ vo B
'& 20a. ACCIDEKT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Tor Part H of ifem 18.)
& 8 a a
w
= 20c. TIME OF Hour  Month, Day, Year
i IKJURY g m.
E P om. .
Z § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢,, in or aboul home, [20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office Bdg., el
WORK AT WORK
¥ ’
21. I attended the deceased from j“ IY 3-.[' ‘r"o , o [44 9/9. -? /’J P and last saw qhve an JV 9.( A DB K

s 7

Death occurred at

<X m on the date stated above; and to the best of my know!odde from the causes stated.

22a. SIGNATURE {Degree or title ) {225. aoDRESS f 0= T Pm st La rollZ] 2. DATE SIGNED
,/,ﬁ, lé:'l/z M#W - -./c“_“zf’-“_.___ J_»’I‘Jfﬂ"h;'dqf g/’
23a. BURIAL, cn;nng?n], 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify. town. or county) ¥ (State)
MOVAL (Snecify
Baraad 8/4/58 Oak Grove Cemetery Madigon County, Mo
24. FUNERAL DIRECTOR AE:‘)Dnzsa Kb 25, DATE RECD, BY LOCAL REG. | 26. RESISTRAR'S SIGNATURE
reden oWl g ’
Nadim Funeral Home, gk {5~ ﬁ/ﬁﬁ & N ce-

{Licensed Embalmer’s Statement on Revarse Side)



APISTY Sty
Fneoemcgohmw DEPT.

* STATEMENT BY LICENSED EMBALMER

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

byme, orby .. ... eeeaeeaan ettt taaaimeeaeraretaeaeaeeaeeaaeaaeaees , Student Embalmer No. 7. .-

working under my personal supervision..

Signature of Student Exbalmer

Licensed Embalmer No.

- : P. O. Addres%? "/ /4

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

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



