THE DIVISION OF HEALTH OF MISSOURI
salth, STANDARD CERTIFICATE OF DEATH 59_ 018438

STATE FILE NUMBER

Welfare
vblic 1&0 MAY 2 1 1959 Registration District Nn....Z.o...?._...._--—----Primary Registration Distriet No. ..‘3.._0..%,3... Registrars No, .(.%.Z_....
arvice -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Rezidence before
a. COUNTY m1°n a. STATE T.x". b. COUNTY admi spfen)
30506 b. C(l)'l;{ (If ourside corporate limits, give TOWNSHIP anly) | Insida Limits €. CéTY In:id: Limits
- R
: TOWN aannibal,hussouri. Yes I Moo |€ Y20 1o Panmhandle,Texas, Yos X Now
. c. Egls.il;l_l;lAAln\:lEogFE[ NOT inhaspital, givelocation}fLength of stay in 1b d. STREET {If outside, give location) Reside on Farm
= ¥ ¢ msmution “evering Hospitpl 4Dya ADDRESS YosO No X
i)
5 3 3. NAME OF Firat Middze Last 4. DATE Month Day Year
83 OECEASED OF
£ CPype o print) WESLEY EUGENE POAGE, s May 11,1959
H '2 5. S5EX 6. COLOR OR RACE 7. marrieD @B NEVER Marriep [][ 8 DATE OF BIRTH 9. ;\asg ”’}:.52';’;' ;ur:zen |Dvuﬂ 1r’:jND£R llMHRS
2 g onl ays ours ",
= Male o] White | woowoD  oworew] Oct 1,1880 bi:l [
: o J10q. gsua:. occuw}'nont(.aiaf;ind oﬁ?rt‘}im’;; 10b. KEND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) ¢ [12.CITIZEN OF WHAT COUNTRY?
3 uring most of werking life, even if retire
E
$¥ 2 Carpenter, Building, Shelby Co,Missouri, U.S.Ae
g- 5 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 8 wun
e 9 Willlism R.Poage, Margaret Snell,
Z o 15’; WAS DEan:sED EVE}} IN If, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.[17. INFORMANTY Address
- - (¥Yes, no. gr unknpun) | (IS yer, give war or daies of servics)
5> W . 1 Robye J.Poage. Panhandle,Texas,
E E I 18. CAUSE OF DEATH [Enter only one catge per line ]nrrgg). (&}, and ().} . INTERVAL BETWEEN
£v = PART 1, DEATH WAS CAUSED BY; a‘,’ le 72 ZE ~ ONSET AND DEATH
Ty W IMMEDIATE CAUSE (a) Aot ety
=g S 7 LA 4
E
2e + .
2 : - f
- = Conditions, if any, ‘
S¢ O which gare rise lo DUE TO (b)
¢5 @ above cauee ()
F = etating the under- .
58 o = lying cause loal. DUE TO (¢)
c o o PART Li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} 3. "WAS AUTOPSY
v 5 o = PERFORMEDT /
52 x h] vesJ wo O3
5 e E 20a. ACCIDENT SUICIDE ROMICIDE | 20b6. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury én Part Y or Part 1 of item 18.)
“2 5 |5 0 O ]
= Q .
€S 3 |2[®<TMeoF Hour Month, Day, Vear
° s - s} INJURY a. m,
g v a E P.m.
-8 Z X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
" (=]
S - w WHILE AT D NOT WHILE Jarm, factory, street, office bidg., eic.)
E3 o WORK AT WORK
b E 2 = %3
e A | 21. I atronded the decealaﬂm st /4 y » to 7] m‘? £§3 ‘_f and last saw ll:!:::l alive on jlh‘? 19
.6‘ .‘5- Death occurred at hd $m on the date stated above; and to the best of my knowledge, from the causes stated.
s‘: 22a. SIGNATURE . (Degree or title) © | 225. ADDRESS 22¢. DATE SIGNED
S /‘L"J"'- M.D. Hannibsl,Missouri, 5=11«53
3] 23a. BuRIAL, CREM 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ZM. LOCATION (City, town, or county) (State)
% o
g 2
-]

Burilel” | 513+1959 | Groemlawn Cemetery.| Ralls Co,Missouri,

ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR §/5IGRATURE .
LitdegRerry Mo, |5-/3-(7 A ek e U ol

{Licensed Embalmer's Statement on Ravarse Side) )

24 XEUNERAL DIRECTOR
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By M, OF by i ieieiisitasasreerareaaeaaananas , Student Embalmer No........

-
woﬁing under my personal supervision..

Student ..o iiiii e rar i
Signature of Student Ezbalmer

P. O. Address PQPI’I,._M

.l R4 S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
- ' " to.comply with.the;_a.boye_'coqs}.itute_s_grq’unds for revgcation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. I_f‘thi_sv_ EOdX -gg no‘t;embalmed.. Jf§gt‘-sh_oql_d be ,SP,[f__t%t?g above. 2?'.1).-[" L:-E"-: e s

- en- ¥



