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<. No, 300
v. 1048

NLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

FII_[-]] Ul 190U~ THE DIVISION OF HEALTH OF MISSOUR!

P STANDARD CERTIFICATE OF DEATH State File No...
R 2000
' BIRTH NO. REG. DIST, NO. 128 PRIMARY REG. DIST. NO. Kegistrar's .No....éé/A
i. PLACE OF DEATH A 2. USUAL RESIDENCE (Where Jocossed lived. If inatitotiva: remidence before
a. COUNTY Greene ~,_ . a. STATE Nrissouri b, COUNTY Webst_er V-dmnl.mnn).

b. CITY- {If outeide corpurais Limits, write RURAL and give

c. 'LENGTH - OF c. CITY (i outaide corporate licaits, write RURAL a5d give townahip} //02 /
. . township) "
TOWN  Springfield

si”cih weskeol cSWN Marshfield

d. F#éLPP_FAME OF (It not in bospital or institution, give streot addres or Locatlon) dIAgDrDRREEESrS (If rural, give location)
INSHTUTION VA Hospital, O'Reilly 613 W, Jackson Street
36%?:%%5%% a. {First) b. (I\vifddle) . ¢ (Last) a4 DSEE (Month) (Day) (Year
{ Type or Print) John Cecil POPE pEaTH  July 24 1950
5. SEX 6. COLOR OR RACE | 7. \!’;"IAR%‘IJEB EIE“YEECIESRRIED. 8. DATE OF BIRTH 9. AGE&::::I:““ IF UNDER | YEAR | F UNDER 1 nis,
. N Bpecify) y¥) |Monthe| Days | Hours | Min.
uale O | Wnite Wrried | January 1, 1909 | 2 i ]
10a. USUAL OCCUPATION tCivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
done during most of working life, aven if retired} DUSTRY rg‘—' R . a TRY?
Attorney . Unknown Harville, Missouri
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANO OR WIFE
John Cecil Pope Matie Fleteher . | Icie Pope
15. WAS DECEASED EVER [N U.S. ARMLD FORCES? | 16. SOCIAL SECURITY 7. INFORMANT"S SIGNATURE OR NAME ADBRESS.
(Yes. no,orunknown) | (If yes, mive war or dates of servies) NO.
Jes WW_IT Unknown O'Reilly VA Hospital SBpringfield, Mo .
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BEI'WEEN
Enter only onecansoper | |, DISEASE OR CONDITION sp yxia, secondary to intrabronchial ONSET AND DEATH
Yige for (8}, (b), und (¢) | D'RECTLY LEADING TO DEATH® () e be .

y neumonitis.( 2) Semirecent m ocardla.l infalr-
“This dots ot mean | ANTECEDENT CAUSES P (2) o4

the mode of dying, such Morbidhmng;gonx. if an:}f.‘ﬁﬁw DUE TO (b)c'tlons ( EJWO) —
. N . ot ¢ cause (o ) - -
e eartfalure, aelhenta, 1 nderiying couse o 0 - Chronic adhesive pleuritis; i left, Hydro

. DUE TO (c)thnrax s r 1ght coronary sclerosis

ease, infury, or complica-
tion which coused death. | 1). OTHER SIGNIFICANT CoNDITIONS © moderate,

Conditions contribuling to the death but nof % ’l }
related Lo the disears or condition causing demh. D
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = - . e '20. AUTOPSY?
TION
- Ce L ves K] wo [
21a. ACCIDENT {Specity) 215, PLACEOF INJURY (a.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) |, {COUNTY) (STATE)
SUICIDE | beme, farm, factory.sireet, office bidg.,sta.) - : : .
HOMICIDE ,
21d. Tél‘l:_!E tMonth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW PID INJURY OCCUR? . .
‘WHILE AT NOT WHILE AT :
INJURY YA = | work ATWORK L_p| n PR B5:15PM - - -

2. 1 hereby certify that /attended'the deceased from July 24 1980 | 4 Jul 24 , 19 50 "
Wm{mnd that death occurred at 115P 1., from the causes and on the date staled above.

WRITE PLAI

fg O(Degree ortitle) | 23b. ADDRESSVA Hospital, Springfleldl 23c. DATE SIGNED
BONDURANT, M.D., Acting Chief Profelssional Services Mo, 7/24/50

z4 a. BURIAL CREMA. | 24b, DATE | 24 NAME OF CEMETEAY OR CREMATORY - Etate)
';;c::. REMOVAL (Goweit) | .

DATE REC'D,BY LOCAL

=TS0




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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

Student ...e»

Student Embalmer No.

Student Embalmer

Sign

Licensed Embalmer o?’Z 2 -
P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.
the above constitutes grounds for revocation of license,)

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

TING. (i’ailure to compl

ly with




