SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

INSTEAD OF

SHOQULD READ

DOCUMENT

ITEM NO.

—SERERS

-1 -030309

" STATE FILE NUMBER

ATIC 9 1 +00
4 lJUI

o COUNTY St. Francois

k Registration District No. __M____Primw Registration District No. _M__Reginnfl No. _—1‘2'-4‘_.

2. USUAL RESIDENCE {(Where deceased lived. 11 i
STATI b. COUNTY
* SATMissouri St, Frane

Boeicd vy

admission)
8
Inside Limits

b, CCIJ‘I-IY {If outside corporate limits, give TOWNSHIP only)

oW Bonne Terre

Length of stay in 1b . CITY

oR -
! owN  Bonne Terre

Yo [{ No O s

€. FULL NAME OF (If NOT in hospital, give
HOSPITAL OR

location)

iNstmutioN. 410 Huff Court

d. STREET
ADDRESS

Inside Limits

vuP; No []

(If outside, give lacation)

410 Huff Court

Retide on Farm

Ye: O NOE

BY AFFIDAVIT OF

3. NAME OF DECEASED N First

{Type or print}
John

Lewis

Middle Last
Pogton

4, DATE
OF
DEATH Auqus

5. SEX

Male

White

6. COLOR OR RACE

7. Married B]  Never Married (1 |B. DATE OF BIRTH
Widowed

Divorend [

9. AGE (last birthday}

h

06

Month Day

IF UNDER 1 ‘EAR IF UNDER 24 HR

Year

Months

Days

Houn‘l Min.

10a. USUAL QCCUPATION (Give kind of work done

ife, n if retired)
Service

,[jung mo! fwa

Po

tmantar

. . o 80
T0b. KIND OF BUSINESS OR INDUSTRY| 11. Bmiﬁpucz {City and state or country)

Hazel Ru

13a. FATHER'S NAME

Jeff D. Poston

13b. MOTHER'S MAIDEN NAME

Annie E. Thurman

12. CITIZEN OF WHAT COUNTRY

14. NAME OF HUSBAND OR WIFE

|Pearl Ann Morris Pogton

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown)

{1} yN give war or dates of service)

16. SOCILAL SECURITY NO. 17. INFORMANT
None Irs,

Address

Pearl Poston, Bonne Terra, Mo,

PART I.

which gave rise to
asbove cause (a),
stating the un

Conditions, if nny,]
lying cause last.

DUE TO (b)

DUE TO {c)

18. CAUSE OF DEATH (Enter only one cause per tine for (a}, (b}, and (¢).
DEATH WAS CAUSED B

IMMEDIATE CAUSE (s)

Aortic stenosis insufficiency

INTERVAL BETWEEN
ONSET AND DEATH

Rheumatic heart dlsease

Many years
duration

PART 1)

Duodenal ulcer

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatsd to the terminal
disease condition given [n PART | {a)

PART 0. 1f

deceased was
there a pregnancy in last 90 days.

femazle was

]DYuI

0 Ne I O Unknown

9. WAS AUTOPSY
PERFORMED
YES (] NO

20a. ACCIDENT  SU
O

ICIDE
a

HOMICIDE
]

20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.}

20c. TIME OF Hour Month, Day, Year
INJURY &m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.}

0. CITY, TOWN, OR LOCATION

COUNTY

STATE

8-25-53 1o

B-11-61

6: 30

and last uw'f;'falive on.

8-11-61

8, -—ﬂ\:\n the date stated sbave, and to the best of my knowledge, from the cavses stated,

;g;ﬁﬁﬁmﬁ——

/7
Dale Sparks,

21. | attended the dece. from.
Dwath Ted At
z 4/

2.,24,1961

egrea or title)

22h. ADDRESS

’ Bonne Terre, Mo,

22c. DATE SIGNED

8-21-61

23c. NAME OF CEMET/ERQ CREMATORY
Marvin Chapel Cemeter

23d. LOCATION (City, town, or county)
, East Bonne Telre,

{State)

Mo,

ADDRESS

Bonne Terre, ¥o.

25. DATE RECD, BY LOCAL REG.

g 22, [7(2/

I
{Licensed Embalmaer’s Suhrﬁ? on Reverse Side)

26 glsm\k's EIGNATUEE_ 2
[/




STATEMENT 8Y LICENSED EMBALMER

I hereby cerfify' that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

) _— : P.O. Addémal_%_&z_'

Nofe: The sbove MUST BE SIGNED BY Ti—|E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

Licensed Embalmer No. # 2& 2
; o




