A DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS

DOCUMENT

T

BY AFFIDAVIT OF

=60—-0148576

AY 24 1960 '
eﬂi’M"lﬁﬂﬂ District No. --_-.'.L,ié_ ammmee-=Primary Registration District No. 3 Ja Z Registrar's No. /¢7 STATE FILE NUMBER
!
1, $LACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institution: Residence befare
s. COUNTY Call awgy a. STATE M, b. COUNTY 3571 away - dmision)
b. CITY {If outside corporata limits, give TOWNSHIP only} Length of stay in b c. COHRY Inside Limirs
owv  Fulton Years 7 owv  Fulton YaXl Ne O
c ;lg;?ﬁAATEogF {If NOT in hospital, give location) Inside Limits dAstT)%EREETsS (If outside, glve location) Reside on Farm
wstution Cgllaway HMem., Hospe [YexNeO 211 Ceourt Yes O No X
3. (P;AME OF PE}CEASED First Middle Last 4. DoAl;I'E Month Day Yeaar
ype or print
Alice Roherts Poage peaTH Mgy 15,1960
5. SEX 4. COLOR OR RACE 7. Married []  MNever Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
F‘emal e te Widowed [] Divorced [} Jan . 2g 8)82 Months [ Days HourlT Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. ¢ oo Ji .
ReVIYEL ' SHOL "Fae ¥y Borjer Lator  Shamrock, M,. Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Austin Poage Virginia Wilson None
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Mo -
(Y?lbu. ar unkaown) ' (If yes, give war or detes of service) 14_91 28 5036 Mra. Emily Ksne , 211 Court Fulton

DEATH WAS CAUSED 8
IMMEDIATE CAUSE (a)

PART I.

Conditions, If any, DUE TO (b)
which gave rise to
sbove cause (a),
siating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).

INTERVAL BETWEEN
CNSET AND DEATH

b .

2 el .

1 attended the decessad from—%%w t
Death occurred o, * hd

lying cause last. DUE TO (c}
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal PART NI If decessed was female was
'9__ disensa condition given in PART | {a) there 2 plecna‘ncv in last 90 days.
é I O Yes | XNo | O Unknown
Z | 775, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a a m]
& YES (1 NO |¥
—
& | "20c. TtME OF  Hour  Month, Day, Year
a 1NJURY a.m.
g . p.m.
. & 20d.-INJURY QCCURRED. 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATWORK D farm,"factory, street, office bidg., exc.}
NOT WHILE AT WCRK [
VI J y rd
-
2. r o nd last saw r_—‘.'_g]iw ol LY 2]

s+

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

i~

T 2‘2l SIGHAI'UEE

mY

Y HeedF ST

22c. DATE SIGNED

Z3a. BURIAL, CREMATION,
REMOVAL (Spacify)

riajl

May 16,196

23c. NAME OF CEMETERY OR CREMATORY

rg Cemeter

y

0

23d. LOCATION (City, town, or county)

Callaway County, Mo,

4. FUNERAL DIRECTOR

ADDRESS

ey 2/~ 1940

25. DATE RECD. BY LOCAL REG.

. REGISTRAR'S At A%W

(Licensad Em‘nlmer‘! S!ammé{ on Reverse Side)
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STATEMEN'I' BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Studer\‘r Embalmer No.

Pore lutr Bl b

or by

waorking under my persona! supervision.

Student

Signature of Student Embalmer

>,

- .
" P.O. Address E % y
* . »

Yo 'u“ '} L K L
RN

.t * N\ ERl I .1\‘
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in “his GLWN HANDWR!TING
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should Ee so stated above. .
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