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use only standard nomenclature in item 18. No symptoms will be listed.

t be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r wle,
All disqases in Part | mus

F“_ED AUG 1 8 19589|strunun District No. __..W/Z.é{ _______ Primary Registratien District No -

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

et i Registrar’s No.,.. ; 75} ........

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b
siol
a. COUNIY Greene a. STATE Missouri % COUNTY Greé‘ﬁ‘é
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 3 g & Inside Limits
Or Yes Ne [] OR : : o chg] Ne []
O™ Gnringfield ¥ o Springfield o
c. FUIS_II3-| NAME OF [} NGT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give locarion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Buirge Hospital 45 years 1058 W, Walnut Yes [ N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print)
ANNA POAGE DEATH August 12, 1958
5. SEX 6. COLOR OR RACE| 7. wARRIED INEVER MARRIE&@ 8. DATE OF BIRTH 9. AGE (In ysars JIF UNGER i YEAR] IF UNDER 24 HRS.
last birthday) [Manths | Doys | Hours i
| remale White wiDOWED[ ] oivorcen ]} July 22, 1B75 k l ,
10a- USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during most of werking lifa, avan if ratirad) INDUSTRY . ¢
Dressmaker Dressmaking Monroe City, Mo. U.S.A.

13a. FATHER'S NAME

Cyrus H. Poage

13b. MOTHER'S MAIDEN NAME

Margaret Bo

tts

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yas, no, or unknqvm)l(l! yos, give war or Jates of service)

16. SOCIAL SECURITY NO.
Unknown

17

INFORMANT

Mrs Alice Webb, Springfield, Missouri

Address

18. CAUSE OF DEATH (
PART I. DEATH

IMMEDIATE CAUSE (a)

Enter only one gouse per line for (o) (b) and (c}.)
WAS CAUSED BY ’ . * ﬁ

INTERVAL BETWEEN

ONSET ?‘JD DEATH
e

Conditions, if any, DUE TO (b)
which gava rise to }
abave causs (o},
tating th dar-
g |‘ying “eau:-“’l‘u:r. DUE TQ (e) ‘A;oa
- PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecss condition given in PART | {a} 19. WAS AUTOPSY
6 PERFORMED? &
z YES[] NO[]
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
W
< O ad O
Q 2e. TIME OF Hour  Month, Day, Year
2 INJURY a.m.
3 p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred at
\

21. | attended the deceased from J d f’)

, 10 O““V\

a4

4:20 p.m

and last saw her

alive on

F-12-5¥%

m on the Ea?e stoted above; and to the best of my knowledgs, from the causes stated.

22a. SIGN&J—\ p Defree or mle)

225, ADDRESS -

23

BURIAL, CREMATION,
REMOVAL (Spacify)

Removal

23b,

J-19-59

DATE

23. N OF CEME ¥ OR CRE,

RY

L

Do

22c,

Y- 1558

DATE SIGNED

23d. LOCA{M(CH)!, town, of county)

Monroe City, Missouri

{State)

FUNERAL DIRECTOR

ADD ESS

E. W lb B Sprlnafield J\J{a.

0,

TE RECD. BY LOCAL REG.

ot BIAY. |

neld,.

{Licensed Embalmer's Statement on Reverss Side}

26. A SIGNATURE
. 6
L/




STATEMENT BY LICENSED EMBALMER

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

(] s LT o+ OO , Student Embalmer No. .._................

working under my personal supervision.

SHUAENL oieniiiiiiii et eee e e e rnrnae SlgnW ..... ?-M

Signature of Student Embalmer
Licensed Embalmer No....{l. ....... ?3
v
PO, Address A

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

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

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



