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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Part | must be causally related.
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IF[ LEU D E C 1 ig%gi‘smnior! District Ne. ? 2- Primary Registration District No. No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-039351

STATE FILE NUMBER

- -

................. Z...u,h._.“ Registrar’s No. No. ./'j a?__.._,...._..

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutien: Residence-befo
a. COUNTY Cooper a. STATE Mo . b. COUNTY uoopé"f"“"‘"y{
b. CITY (If eutside corporate [imits, give TOWNSHIP only) lnside Limits c. CITY PP 7> Inside Limits
7ok Boonville Yes (R No[]] ToRy Boonville o Yes[X N[
c. FULL NAME OF {If NOT in hospital, give locuhon) Length of stay in 1b d. STREET {If outside, give location)} Reside on Farm
neion 3t. Joseph's Hohp 1 hr ADDRESS 517 Poertner Yes [] No¥]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y aor
reeerrimd MICHAZL RAY POGUE oean Nov. 29, 1558
5. SEX 0 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDE 48 DATE OF;EIRTH 9, AE,E “;:&;:;; :::.':}I.::E R g::AR IF::!IDER z;ld‘:f?s.
male white wipowep [ ] pivorceER[] 11/99/ 8 Ob f ]
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
dﬂﬂwéuf working life, wven if retired) INDUSTRYnOne Boonv ille , MO . Pl USA

13a. FATHER'S NAME

Bugene Pogue

13b. MOTHER'S MAIDEN NAME

Dosha Wilkborn

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORC

{(Yus, mnor unknu_wn]l(ll yes, give war or dates of service) rione

Es? 16. SOCIAL SECURITY NO.

17. INFORMANT
Eugene Fogue

Address

Boonville, Mo.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b),_and (c}.)
PART 1. DEATH WAS CAUSED BY:

s INTERVAL BETWEEN
ﬁ Z Z L - r Ay H

Conditians, if ony, DUE TO (b}
which gave rige to
chove couse (o), }
stating the under-
g Iying <couss last, DUE TO (c)
E PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the hrmlnnl diseass condition given in PART i {0) 19. WAS AOUTOPSY
PERFORMED?
v — Va6 ves[] NO[ .
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18}
)
: O O O _—
':) 20c. TIME OF .Hour Month, Day, Year
'S CINJURY a.m. —t
B ) p.m.
1 20d. INJURY OCCURRED 20e., PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:' NOT WHILE O farm, factory, street, office bidg., etc.) A
WORK AT WORK ——

21. | ottended the deceased from L g 2 - o’ ? 1]
Death oceurred at \Q-

//" J%J:Eus! saw t:; alive onwpg

m on the date stated above; and to the best of my knowledge, from the causes stated.

230. BURIAL, CREMATED

REMQVAL (Specify) N S
buriay 11/29/58

22b. ADDRESS

22c. DATE SIGNED

L8 -t O yreg | //~29-3F

2. NAME oF CEMETERY ORrR

CREMATORY 234. LOCATION (City, town, or county) (State)

Walnut Grove Cemetery .Bo

onvilie, Mo.

24. FUNERAL DIRECTOR ADDRESS

B. W. Thacher Bo

25- DATE RECD. OCAL REG. TRAR'S MG TURE .
onville, Mo. .29 d W

(Li d Embolmer” ;/ ow'Reverss Side)




et ?

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i i et rr s aeecarneasrae e trasatb e set e s s g s s ara baaeas «» Student Embalmer No. ........ccccenuees -

working under -my personal supervision.

Signature of Student Embalmer

P. O, Address.......... TP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of hcense) R
+ - If embalaved by a' STUDENT, he aiso shall sign in his OWN handwriting. * ~- °
If this body is not embalmed, fact should be so stated above.
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