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FILED JAN 10 1949 STANDARD CERTIFICATE OF DEATH State Fite No
P nec. oist. wo. 291 erisary agc. oist. wo. 3048 Registrar's No. 5‘,/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If institation: residance befors
. COUNTY . STATE . . COUNTY ndinimion
. Nodaway : Missourl " ““yodaway ‘71’.
b. CITY (U outzida corpurate limits, write RURAL and m & LENG‘I:; ,SF; ¢ Cg;{ {lf outaide corporste Limits, write BURAL asd give townehip)
- 1 ) 1]
TOWN  Maryville "UTYE VTSl o Maryville ,L/
d. FULL NAME OF (If not in bospital or institaticn, give street address or locution) d. STREET (If raral. ghvs loeation}
HOSPITAL O ADDRESS
INSTITUTION. § F 1 1! 123 So. Mulberry 5
3.3&%!&% S%'E a. (First) b. (Mlddle_) ¢. (Last) 4. Dg;g (Manth) (Dey) (Year)
(Mwm; SARAH EVA POPE DEATH 12 22 1948
/ i 6. COLOR OR RACE | 7. mARI;I"EB BE‘%RCESRRIED \ 8. DATE OF BIRTH [} I:GE o yyare| @ mocs 1 nﬂ ¥ Lwtx u am,
{Bpacity’ N t birthday 0 Hourn | Min.
Female White Wq owe Jan, £8, 1872 76 , |
ma USUAL OCCUPATION (Givekizdofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
most of worl H?lllo.m!fndnd) DUSTRY . R COUNTRY?
ousewl Home Rockville, Indiana/ Y U. S. A,
132. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND ,on WIFE
Boyd Pence . Malinda | ]
I5. WAS DECEASED EVER IN U, 5. ARMED FORCEST? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 00, o1 unkoowa) | (If yes. glve war or dates of servioe) NO. .
no none Floyd A. Pope, Maryville, Mo,

18. CAUSE OF DEATH T MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter cnly onsmasoper | |- DISEASE OR CONDITION ; QNSET AND.DEATH
line for (&), (b, and () | D'RECTLY LEADING TO DEATH® ,‘ &{W‘-—M b JE,

or Reart follure, asthende,- | - rite.to bove Cﬂﬂ" ( ﬂJ #ating

de. It means the dis})

eaze, injury, or complic - ~r AT . - DUETO (c_)

*This does ot mean, | ANTECEDENT CAUSES %’WM.‘E! .l; ”
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} W

tiom which cowsed dedfh | N1, an1§|Flc:ANT CONDITIONS

o s TR U&ﬁ contributing to the death but ot
e \Vd ¢ diseqse or mditftm causing dexlh.

e s

‘t9. DJTE OF OPERA. | 19b. MAJOR FINDINGS O RATION > y 4 [ ' 20. AUTOPSY?
; TION
L7 Sty e Al O o fT]
21

A, D (Bpecity) - 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . .(STATE)
SUICIDE honse, farm, [uctory, sirest, affics bldyg. 410
HOMICIDE .
214. T(I)l;:!!-': " {Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?T
. - WHILEAT NOT WHILE|
INJURY m- | WORK AT WORK /)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECO

2. 1 hereby certify hat 1 adended the dgceased from%, 19884 % ___DeC . 2219 4B, that 1 last sow the deceaced
, alive on "and that death o ed at 5. 30B0¥n., from the causes and on the date stoted above.

23a. SI ?E (Degrea or jitle} ! Z3b. ADDRESS ! 23c. DATE SIGNED
j éé—‘—‘“ Wﬁ‘ 1 Haryville, Missouri '/1/?.%2{_@
24a. BURJAL, CREMA- b DATE 24 CEMERERY OR CREMATORY 24d. LOCATION (Qity, town, or county) = }
11buaﬂzal ’ 6 12/24/48 St. Patrick's _ Maryville. "~ Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE agc[ . M:nu awm %
V&St ‘bgg‘i &Lq /5 (#) :;%JM
- H - ~ - {Licensed Embaloer's

on Reverse Side)




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, of by micee e
LI B TR .
. ., Student Embalmer No.

o Mton 1 Prnes

\
Signed.cuceiecrnitannsnsasccccsssanans rescascos y Licensed Embalmer No /%2_(/

Student Embalnor " ?‘Z }%‘
P. O. Address ,777

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI% (Failure to comply with
the above constitutes grounds for revocation of License.) '

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

working under my personal supervision.

.
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DEPARTMENT OF COMMERCE
Bureauy oF THR CENSUS

Registration District No...._.tg..."_‘.__l

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 52 ™ 3 S

Siate File No, /A ,‘E L 1
Registrar's No......._. _3_@_2

o ¥ 2

1. PLACE OF DEATH; {
AAAACLY 4
() County . LU / n
(¥ City or town‘.........._......_.-———..-._n l st \é{. .....
{If putside city or town limits, wrils * I\U u;d name of to ip)

(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED;

{s) State (%) County...,

{¢) City or town

(If outside ¢ity or town limits, write “RURAL")

(If not in hoepital or institotion, write street number or location) (d) Street No (I rural, give location)
{d) Length of stay: In hospital or institirtion
(Specify whether || (¢} Citizen of foreign country? - (Yes or No)
In this community Tr
yeurs, months or doys), If yes, name country. 4‘ 'y

3, (@ PRINT
FULL NAM

3. (c} Socﬂ Security
Nao

3. (b) If veteran,

name war.

6. (a) Single, widowed,

divorcegllht ¢

6, '{¢) Age of husband or wife if

5. Color or®

4. Sex :-

! race...
6. {b) Name of husband or Wife..........esiverrorsres

MEDICAL CERTIFT

Duration

a.hvc.. gt
7. Birth date of deceased..... ) .
(‘\rlnnth) !
8. AGE: Years JMom.h: eas t. u g___
' _, <ED) ___...,.mm
\ =/ !
9, Birthplace . __ ¥ Wy A —
{State or foreil cotfm.ry)
10. Usual Other conditions. 5 !
8! occyl! {[nclude pregnancy within 3 mooths of death) r‘
11, Industry or LY PHYSICIAN
. - Major findings: [I D ' [
12, Name N bl Of aperations
= L r-) Underline
& { 13. Birthplace - Lot ; . s hich death
. (City, town, or county) *2, ! fS_;iwu ar foreign country) Of autopsy. should he
g 14. Maiden name. charged sta.
#. tistically.
§ 15. Birthplace T po P — Frpr— l.'cteicn povmprpm: 22, If death was due to external causes, fill in the following:
16. (a) Informant (g} Accident, suicide, or homicide (specily)
) Address () Date of pocurrence.
() Where did injury cccur?,
17. (a) v . (b) Date thereof {City or w-n) {County) {Staic)
(Burial, emation, or remaval) (Mcath) (Day) _(Year) {d) Did injury oeeur in or about home, on farm, in industrial place, in public pizce?
{¢} Place: burial or cremation
- . Speci; f pla
18. (a) Signature of funeyal director. While at work?______..____________{__?f.., "(:5” i{pcax:;) ofipjury .. ..
(%) Add
23. Signattre (M.D.orother)_______
19. (@) 1)
(Data received local rexistrar) (Registrar’s siznature) Address [ Date signed
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