163-025473

STATE FILE NUMBER

MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE .

ON THIS STUB

AMENDED

Vs 300
Rev. 4/59

]Q i-OO ‘

USE BLACK INK
TYPEWRITER RIBBON

DATE AMENDED

Registration Dumici Ne. ___

_Prm'urv Registration District No. 6 0 l'q Ry

no. £ P 2s

h_‘(

1. PLACE OF DEATH '
a. COUNTY
Reynolds

a. STATE msSourib COUNTY

2. USUAL RESIDENCE (Where decessed livad.

tf institution:

Reynolds

Residence before
sdmission)

b. C‘IDIRY (If outside corporate limits, give TOWNSHIP anly)

TOWN T opan Twnp

Length of stay in 1b

Life

c CIT\'

TowN Redford

Inside Limits

Yes [J No fg

¢. FULL NAME OF {If NOT in hospital, give locatlon)

HOSPITAL OR
Own Home

Insida Limits

Yes ] No %

d. STREET
ADDRESS

(1f outride,

3. ¥Mi N,

give locatian)

of Redford

Reside on Farm

Ynﬁ Ne [J

INSTITUTION
First

INSTEAD OF

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print}

Middla

Last 4. DATE

OF
DEATH

Month

Day

Grover Virgil Pogue

June 2, 1963

Year

5. SEX 6. COLOR OR RACE

Male White

7. Married [] Never Married [0 [8.
Widewe Divorced [

Aug

DATE OF BIRTH

1892

7. AGE (last birthday}

1IF UNCER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

70

10a. USUAL OCCUPATION {Give kind of work dene
during most of working life, even if retired)

10b. KIND OF BUSINESS OR IND@Y

Famm

11

Redford, Mo,

BIRTHPLACE (City and stele of country}

12, CITIZEN OF

USA

WHAT COUNTRY

P
192, FATHEE SHeROME

.Inse&h EQ%;Q . Ma ; : Ford
15. WAS DECEASED EVER Lk.S. Aj!MED FORCES? . . 17.

13b. MOTHER'S MAIDE p

4. NAME\OF HUSBAND OR WIFE

Me:clco Pogue

{Yes, noNor unknown}] (If yes, give wat or dates o
0 |

INFORMANT

Paul S, Pogue,

Address

Redford, Mo.

18. CAUSE OF DEATH (Enter only one cause pel
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Conditions, if sny,
which gave rise to
shove cause [a),
stating the under-
lying cause fast.

PART II.

o

19. WAS AUTOPSY~T 20a. ACCIDENT -

DUE TO (1)

v .
“OTHER 5|GN|F|CANT CONDITIONS CONTRIBUTING TO &
diseose condition given jn PART | (a)

SVICIDE

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

a

-

ATH bu? not relsted 1o the terminal

PART 11l deceased was female was

re a pragnancy in last 90 days.

O Ni [ Unknown '

If
the

[ovye [

20b. DESCRIBE HOW INJURY OCCUERED. {Enter nature of injury in PART | or PART |l of item 18.)

—— PERFORMED?
SWYES NGO,

T~

- .

HOMICIDE
u}

. MEDICAL ce_n‘nr_lc.mon

""".l" N

20c. TIME OF Hout
INJURY a.m.
p.m.

Maonth, Doy, Yesr

-

204, INJURY OCCURRED
WHILE. AT WORK [
NOT WHILE AT WORK O

PLACE OF INJURY (e.g., in or about home,
L. falrm, factory, street, office bidg., eic)

204,

CITY, TOWN, OR LOCATION COUNTY

ra

21.
Death aceurred at

']
- 7
| attended the deceased from. ‘ - $0.
g PM .

Ld
nd ' 1ast saw pir, tlive o

m on tha date stated shove, and to.the best of my knowledge, from the causes stated.

22s. SIGNATURE

3a. BURIAL, CRE N,
REMOVAL {Specify)

Lol

E (Degree or title) .
23b. DATE ;2 :ﬁE OE C’éETEﬁY QR CRE

V)

Redford-

MATORY

22b. ADDRESS .

22:. DATE SIGNED

6-3-63

QN (City, town, or county)}

(Stata)

e
Gunly=5

~ RRERTS
24. F 1RECTOR

ADDRESS

DATE RECD. BY LOCAL REG.

Bedfard, Ma,
ﬂﬁ STRAR'S SIGNATURE

Vil acvd

Pewitt .Funeral Home, Ellington, Mo

(AL b

{Licensad Embalw‘ne}r‘n Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

a

or by Student Embalmer No.

-
3 i

working under my personal supervision.
- . B

Student

Signature of _Sft.lﬂel\f Embalmer

Licensec_i“Embalrﬁer No. h57ll-
P.-O. Address Ellington,' Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER if h:s OWN HANDWRITING {Failure 10 comply
with_the above constitutes grounds for revocation of license),

If .embaimed by 3 STUDENT .he also shall sign in his OWN handwnhng

If this body is not-emBalmed,” “fact should be so sfated above.

R TS o . ro. ol




