-0 I FILED JUL 231354 STANDARD CERTIFICATE OF DEATH state Fite o 2083
BIRTH MO, _ - REG. DIST. NO. éﬂ_nmmv REG. 0157 W0 20T Regivror's No 2/

21 hereby m;fg that I altended the deceased from __JULY 2, 1953, to 7/ 6/‘3A 19__ _, that I last saw the deceazed

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whu- deceased . lived. _If lowtitatida:. residence befors
a. COUNTY M a. STATE SRR 'Y coum sdalmioa.
larion, Missoupi " "Ralls
b, CITY (I outebde corpursts Lmits, write RURAL snd give c. LENGTH OF || c. CITY (If outxide corporste lizite, wiite afm.u. ‘a5 give townahip)
TOWN townehip) | STAY (in thie place) -ré)v'\?n Wil L'” H & o
5 H Perr.y;lﬂqsnuri- : {S’J
d. FULL NAME OF (If pot in boepital or institution, g or loes . STREET (If rassl, give location} [P
8 | e 77 i /
Backy Thatchar Rest Ho
§ 3. ge%”éﬁ 5%1; a. (First) b. (Middle} ¢ (Last) | 4. DAP.: (Month)  (Day)  (Yea)
B (Type or Print) John Robert Pom z&  Poags e July 6,1954
g 5, SEX 6. COLOR OR RACE | 7. MARRIED rigll-:\\;ga rggrm 8. DATE OF BIRTH 9, Ii':tsl-: (Inn;u: I UNDER | YEAR | ' DDER 1 s,
{B; t Hours | Min.
5 Male White M o July 14,1866 il ek |
m:o U;SUAL 0CCU£PATION (G kind of work b, KIND OF Busml-:ssD?JgT IFI;I‘; 11. BIRTHPLACE (Bute or forelgn sountry) O 12. CITIZEN OF WHAT
ne ost of worl s, evan if re Yi
E tired Laborer. Laborer Macon Co,Missourl S .
< 13.. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a W.R .Poage . Mary Margaret Snelll Elizabeth Poage
i 1| 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S STGNATURE OR NAME ADDRESS
e (Yea, o, or unkaown) | (If yes, pive war or dates of service) NO. ’
o No None Mrs Lucy Deckerd. Perry,Mo.
;L . CAUSE OF DEATH o R CONDITI MEDICAL CERTIFICATION %Egﬁ BETWEEN
. Enter onl . DISEASE OR CONDITION . )
= e 1 mi';::f’:'ﬁ '(’:;' DIRECTLY LEADING TO DEATH® (g Cerebral hemiplegia
o «This does not mean | ANTECEDENT CAUSES . .
O |l 1ae mode of dging. ruch | Morbic conditions, i eny, gising DUE TO (p ___Hypertensive heart disease 2 yrs.
3 os heart fabure, asthenia, | Tie fo the abore coute (a) stating - . . .- . e - .
= de. It means the diy. | Uhe mderiping cutse laik. - C ’ o o N
o eaze, fnjury, or complica- _ DUE TO {c)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: - - t T
- Conditions eontritusting to the death but n0t
a related to the disease or eondition causing death.
- 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .t '] 2. AUTOPSY?
E TION o y /_3 X
= . . ,
v | 2a- ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b4 SUICIDE boma, larm, tastory, strest, office bidy.. se.) . + R i .
Z HOMICIDE
g 21d. TIME (Mouts) {(Dey) (Year) (Houy | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
' INJURY . = WHILE AT HOT WHILE|
m . | WORK AT WORK - *
e
&
«
o
P

alww 19 94, and that death occurred G;B_M m., from the causes and on the date stated above.
' [T ST (Degree or titleys | Z3b. ADDRESS Z3c. DATE SIGNED
. ) M .D . '
URMHL, CR 24b. D 24z, NAME OF CEMETERY OR CREMATORY - | 249 TION (Oity, town, or county) (Btats)

TION REMOVAL {Spaity)

Burigl =-1954 Lickeresk Cametepryl: :
DATE}ED aY L%(I:_:.:.;L REGISTRAR'S SIGNATURE /?.(*‘ % EUNERAL DINECTOR'S T ADDRE $S )

720 fry ;ﬂé 2 K e 2

i 3 Embalmer's 5t




B AR S R I T S S ide To A | Ty

JUL 2 2 1884

RECEIVED r
“{ARION (O, l}gAL'I;H DEP‘P» i .
PATE PiLED 0t 2 2 1984, _

LY

S GaTova oy ¢

ll

STATEMENT BY LICENSED EMBALMER

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

Student Embslmer MNo.

working under my personal supervision,

SEUDONT veveuvrcssansesssavasasssnannannass Signed.....
Student Embalmer

icensed Embalmer No....

P. 0. Address—__.. >

Note: The above MUST: BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply wi
the above constitutes grounds for revocation of license.)

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




