 No. :;‘

—5-42
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERQE

guzmu oF T8 CENSU9
\L‘D

Registration District No.. .87 . ...

STATE éOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%/?é_

~345%g

Registrar’s Nodd

1. PLACE OF DEATH:
County DQ NAS LIN

2. USUAL RESIDENCE OF DECEASED,

@ 03
, Stat S50U. 5 County DUNI
(¥} City or town... . M.A L L. E. /Y. @ aeM‘ S n l - @ o‘mYD N fLIM 3
(17 outside ity or town limits, write "RURAL" and oame of towaship) () City or town._.. R
(¢) Name of bospital or institution: . (11 outaide city or town limits, writa "RURAL"} Fi
{If not in bospital ar institution, writs street uumber or bocution) (@) Street No (if rurel, give bocation)}
(d) Length of stay: In huapltal or mstmlﬁnn {
(Specifyfwbetber (e} Citizen of foreign country?. Ho - (Yes or No)
In this community. A L k. O.F. LIFE '
yearg, months or days) I{ yes, name country. Q

3. {(;) PRINT
FULL NAME

LARRY. _wWAYNE _POPE

3. () Social Security
No.__.M..Q..Mﬁ.:._._............

3. (b) If veteran,

No.

name war.

5. Color or 6. (a) Single, widowed, married,

o mce..\d;..Hj.I.f '.0 divorced..I.N.E&MI..

6. (b) Name of husband or wife...ueneuiemercerenss 6. (c) Age of husband or wife if
Nﬂ NE alive,., HO !
7. Birth date of deceased. .DE G.EM af ﬁ
{Munth) {Year)
8., ACE: Years Months Days If lesa than one day

o g 7

PR L. min.

Mmisseunil

{Stute or lureign country)

9. Bu’thplace MAL D£ N

{City, town, or county)

INFANT.

MEDICAL CERTIFICATION

T day... )4k

20. DATE OF DEATH: Month :
year..!.""!%hour.’& ........ minutc...o_.s P.I.M
21. I hereby certify that I attended the deceased [ ) X 6(}
19y t0.. WAV AT, b

1w¥%

Duration

that I last saw h..A=bs. alive on ’4‘" ! /
and.that death occurred on the date nv{(ﬁlr stated above,

Immediate cause of Jeath

Due to....

Due to....

a——

Other conditions

. a
1. Usual gecupation . {lnclade pregnancy within 3 months of death) \ L\
11, Industry or b < Hl L D : i & ‘ 1 PHYSICIAN
4 H ajor findings: PR
o oo TESSIE . POLE oo || oo, 47 ) e
2. Bieoce SPOOMER VILLE. . (I}:I 0.0 ) = the cause to
ity wn ur coanty, . tats ur I'ur::[n counlry, h id b
E 14. Maiden name.,. ﬁ . YA Nc Of autopsy :h:y:eﬁ st;
= tistically.
= ,
g 15. Birthplace }/{(ﬁ.,"‘o?‘léﬂ’ﬁ“) (Smor gm.‘n wuug, 22. If death was due to external causes, fill in the following:
16, @ Informant &1 ESSIE  POPE (¢) Accident, suidide, or homicide (specify)
o address M.A LD EN_ (b} Date of occurrence -
-—
17, (a) . B Q-ﬁ L A L. -.. (¥ Date thereof._. = {c) Where did injury occur? (ci wn) (County) (Stnte)
" {Barial, cremation, or removal) (M""’u') “(Day) (Year) (&) Did injury occur in of abott home, on farm Tn industrial place. in public place?
(¢} Place: burial or cremation... PA ﬂ "{ C g M E. E Rl" o
18. (@ Sigmature o funeral director. DAY...F. U NERAL HOME| o =T N A 9 o SRR S
® address. MALDE. N M /. ’MQ&
or otffery?
19, f=d = 6‘] B) L ﬁ"
@ ¢ ) . Date signed. /

ntc racewad loealramlnr) - ,} (Ilclktrur cnurnlltun)

""E"QIJ

(Licensed Embalmer’s Statement on Reverse Sidey

VA



- RECENVED *

) ~ District Health O;c;e -No. 2
o - Dlslcnct File -Number ___-j__z.//éﬂ
Date. Fned-__-_--_.‘Z/\ﬁ_.{r_/é

- '
P . N e

STATEMENT BY LICENSED EMBALMER  '°

Yy e

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

i NOT. EMBALMED. - S

warking under my personal supervision. -

» Registered Apprentice No_

Signed. ..o

Licensed Embalmer No

. . P. O. Address... -
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING.

the ahove const;tules grounds for revocation of license,)

(Failure to comply with

i&thlﬂ l)()dy is not embalmed, fact should be so stated above.

//




» No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD QOF HEALTH OF MISSCURI M

1545 Braa or mux Ceaus STANDARD CERTIFICATE OF DEATH Stae Fite No,

o I X36930

Registration District No...____ /& df_ Primary Registration District No.___d,é/__z.é Registrar's No.e.oervererr Byl
1. PLACE OF DEATH; : ‘ ‘! - 2. USUAL RESIDENCE OF DECEASED:
- f ]
{a)” County O (2) State W ZAtACTA . Coutym
(¥ City or town s 2 4 | - et
(!I’ouulde ril._y w_tn' Limits, writd "RURA] 21:_d name of townahip) (¢} City or town... L2
{¢) Name of hospital or institution: (If ootsids city or towa limits, write "HURAL"}
(If not in bospital or institation, wrils streat ber or location) (&) Street No. (If rara), give location)
(d) Length of stay: In hospital or institution
(Specify whother {e) Citizen of foreign country? {Yes or No}

Int this community. .
years, months or days) If yes, name country. -

MEDICAL CERTIFICHTIAN

3, (a) PRINT
FULL NAME.

— » - 20, DATE OF DEATH:
3. (b) H veteran,
N v N
name wWar.
5. Color or f 6. (a) Single, widow:d.—S—ied. 19
4. Sex n | race divoreed. T 19
6. (b) Name of husband or wile..o oo 6. (¢) Age of hushand or wife if s
Duration
alive..__
. Birth date of deceased... AS). 88 K cab 0B
(Month} {Day)
8. AGE: Years Months

® | %
Birthplace.:m - TR, \)..

©

WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

iy, tod or {State or foreign country) :
0. Usual ti Other conditions
10. Ueual occu - \-\J—/ {Enclude pregnancy within 3 months of death) —_—
i1. Industry or builn PHYSICIAN
[ Major findinge:
opera tions
E 1 Name.l Underline
g::. 13. Birthplace ;l,\helc:glg:a:g
{City, towp, or connty) {State or foreign country) Of autopsy R ounid e
5 14. Maiden name e
B tistically.
© f 15. Birthplace . '
= (City, towa, o cotaty) (Statn o Toreign conntey) 22. If death waa due to external causes, fill in the following:
16. (4) Informant (a) Accldent, sufcide, or homicide (specily)
{b) Address. (#) Date of occurrence.
c) Where did i ocecur?
17.7 (a) Y (b} Date thereof. () njury s Tt T
@ erematian, or remaval) (Maath) (Day) {Year) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation
. . {Specify type of place)
18. (@) Signature of funeral director While at work?..o . (&) Means of INjury. e -
(8) Address
23. Signature (M. ). or other)..coueme.
19. (o) (5}

(Date received local reistrar) {Registrar’s signatuare) Address Date signed._.....ceoo..
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