IFE VRN UF FIRALIFT W Mlaauwsgnd

]
Mo, 300 -~
N FILED JUN 29 1953  STANDARD CERTIFICATE OF DEATH Stte Fite No
! BLRTH m._Lz_L__ REG. DIST, m.ﬂ_ PRIMARY REG. DIST. mtii:ii_. Registrar's No tf? -
0 2 i. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d d tived. I it idaoos beloes
a. COUNTY ' a. STATE s g Sdemimon’.
B , Jefferson Missouri chf‘}‘erson :
b. CITY (1 outeida corpurate Limits, writs RURAL nd':v:.u” CSTAl?Erme}:u?eE) c. Cg'Y i} m-muumiu.mnummmmaé-vaaz
oM De Soto 6 __ |} TOWN De Soto o
d. FULL NAME OF (If not In boapital or institstion. sive street sddrws o focstion} ‘a STREET (I!unl rivs loation)
HOSPITAL OR . i T «ADDRESS
iNSTITUTION 1118 So, Fourth:5t. . "701 W, Miller St.
3. NAME %FD a. (First) ‘b. (medk) - T e, . gp ;d ,m’, ‘ DATI-: (Monti? (Day) . (Year)
{(Typor Print) T pauras Anne DT June 16, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, v wx 9. AGE (o yesrs]  DIOOR | TIAR | & BN M kas.
/ WIDOWED, DIVORCED (Specity) k + Iast birthday) uo-u-, Days | Hours | Mis.
Bl W Widow = | July 18, 18821 70 : [
W:&-. USUAL EF:ATION J&ma-m 10b. KIND OF WNFS-SD%ET 2‘\: 1t BIRTHPLACE tm, i State of Torsign Country] 12, og'lRTE'#?F WHAT
Hougewjfe Qwn_Home -~ Valle “Park, Mo, O - U,S5.4,
1_13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME 'OF .HUSBAND OR WIFE
George A. Pogue: ;| Minnie Renshanch . John Williamsg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL mRmT 17. INFORMANT' S SIGNATURE OR NAME ‘ADDRESS
(’Yuhm.mukmn) (If yam, xive war of datea of sarvics) NO
0 None Laura Dickinson DeSoto, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTEEWALmu

line for (s}, (b), and (c) zx

camsoner { |. DISEASE OR CONDITION . ONSET AND DEATH
- Eoter only onecsusoper § Ty bE ey v [EADING TO DEATH® (s Cpgtrra M : - J-Av«v
' I

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditlons, if any, giving DUE TO (&)
s heart fallure, asthenda, | rive fo the abose canse {a) stating .
de. It means the dig. | B¢ WRdOlpimg cussich. : S oo
eaze, infury, or complica- DUE TO (s}

fion which caused death, | T1. OTHER SIGNIFICANT CONDITIONS — 5 . A —. :
Condiions cniribting to the deuth b et (B0 EAtD - J et | Prflanpnn .

related to the disease or condition caunsing deatd.

19a. DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION . 4 o/ /-/ :
2 ves £ wo [
21a. ACCIDENT Bpectty)y | 216 PLACEOF INJURY tag. locrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁélﬁllglEDE hecas, larm, Eastoty, streat, offics bidy., eve.) ) ) -

219, TIME (Meath) {(Day) (Tonr) {(Hwur) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' H‘HTLEAT NOT WHILE

. TNJURY m. AT WORK
22. I hereby certify that I ailended the decedsed from .,tie—:]_SQ_, 19_‘53.., f%[ﬁ., 195_1, that I last saw the deceased
alive on , 1053, and that death occurred ot J 228 m., the causes and on the date stated above.
2. SIGNATURE D (Degros or title) | 23b. ADDRESS j Zic. DATE SIGNED
D)o f ¥ ity © 1. /1o /753

24a. BORIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATDRY 24d. LOCATION (Oity, town, or ) " (Btate)
TION, REMOVAL tipeciiy)

Burial 6719753 HWoadlewn DeSoto Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECTD BY LOCAL | REGISTRAR'S SIGNATURE [L}C % FUNERAL DIRECTOR'S S1GNATURE ADDRESS
E%§ZQAZ/ cjzﬂ | J. Lee Mothershead DeSoto, Mo.

{Licensed Emb 's St an Reverse Side)

VAII LD 3"




' | Lissom MISSOURI

COUNTY HEALTH DEPT.

..IEI’I’ERSQ"L

DATE RECEVED iy 25 o5

. . ot ’

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..................... \ Studont Embalmer Mo,

r

working under my persona! supervision,

SEUAONt venrearnones e retesesieiannannarns S:gned.wiw }/

Note: The sbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

Student Embalmer

Licensed Embalmer No. _
P. O. Address De Soto, Mo,




